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PRACTICAL  MEDICINE. 


DISEASES  AFFECTING  THE  SYSTEM  6ENEBALLT. 

Art.  1.— on  TYPHUS  AND  TYPHOID  FEVERS,  AS  SEEN  IN 

DUBLIN. 

Bj  I>r.  nnrBT  Kxkkkdt,  B.  A.,  one  of  the  Fhyslcians  in  Ordinary  to  Sir  Patrick  Don's  Hospital,  Dublin 

tAt  the  first  page  of  oar  forty-second  volume  will  be  found  a  previous  paper 
7  Dr.  Kennedy,  in  which  he  states,  that  he  has  been  led  to  bdiove,  contrary 
to  the  opinion  of  Dr.  Jenner  and  other  pathologists,  that  typhus  and  ty- 
phoid fevers  are  the  result  of  a  common  poison.  Further  experience  has 
only  tended  to  confirm  this  opinion.  Dr.  Jenner,  of  London,  as  all  are  aware, 
publinhed  some  time  ago  an  elaborate  monograph  On  the  Identity  or  iVbii- 
Idcntity  of  Typhoid  and  Typhus  Fevers^  in  which  the  author  came  to  the  con- 
clusion that  the  two  fevers  are  essentially  different,  and  the  result  of  differ- 
ent poisons.  This  conclusion  is  based  on  64  cases  only ;  and  as  those  were 
all  fatal,  it  follows  that  his  deductions  were  founded  on  a  minority,  and  that 
a  very  small  one.  But  the  natural  history  of  any  disease  should  be  learned 
from  the  living  as  well  as  the  dead.  The  result  of  the  observations  of  Hubs 
(observations  extending  over  more  than  twenty  years)  is,  that  the  two  types 
of  fever,  typhus  and  typhoid,  are  to  be  considered  as  arising  from  a  common 
cause,  and  that  in  an  epidemic,  some  cases  will  assume  the  type  of  typhus, 
some  of  typhoid,  whilst  others  will  assume  an  intermediate  form,  which  cases 
it  is  utterly  impossible  to  assign  to  either  type.  After  giving  40  cases  to 
support  his  views,  Dr.  Henry  Kennedy  observes :] 

Though  the  details  of  these  cases  may  seem  to  have  interrupted  the  lins 
of  argument  pursued  at  the  beginning  of  the  paper,  to  myself  they  appear  but 
a  continuation  of  it.  With  two  points  of  exception  they  may,  I  believe,  be 
taken  as  a  fair  sketch  of  the  types  of  fever  prevailing  in  Dublin  within  the 
last  two  and  some  former  years.  These  types  were  the  typhus,  typhoid,  and 
gastric.  Leaving  out  the  latter  for  the  present,  the  reader  will  have  observed 
the  striking  contrasts  which  these  oases  present ;  we  find  cases  of  typhus  in 
both  young  and  old ; — of  typhus  without  spots ; — of  typhoid  with  none,  with 
one  or  two,  or  with  an  extensive  crop  of  them ;— of  typhus  with  tho  brain 
wonderfully  free ; — cases  of  typhoid,  but  more  numerous,  the  same ; — of  both 
typhus  and  typhoid  in  which  the  state  of  the  tongue  and  parts  about  were 
identical  from  sordes ; — many  cases  of  either  type  with  the  chest  not  engaged 
at  all,  or  so  slightly  as  not  to  call  for  treatment; — instances  of  both  types 
with  and  without  tympany ; — cases  of  either  kind  entirely  free  from  hemor- 
rhage, a  freedom  remarkable  when  compared  with  former  years ; — and  lastly, 
the  modified  tvpes  of  fever  which  the  present  year  has  disclosed. 

Now  let  it  be  observed  that  «ach  and  all  of  these  have  been  dwelt  on  by 
those  who  argue  for  the  plurality  of  poisons,  and  who  would  separate  the  two 
types  as  different  fevers.  But  where,  I  would  ask,  is  such  a  difference  as  would 
entitle  them  to  be  so  considered  ?  Not  surely  in  those  refinements  of  diag- 
nosis on  which  so  much  labour  has  been  bestowed,  and  by  such  a  number  of 
writers.  When  I  go  to  the  bedside  and  tnr  to  make  them  out  I  find  them  so 
mixed  up  that  it  is  utterly  impossible — at  least  it  appears  so  to  me — to  sepa- 
rate them.  And  the  dimcultiea  are  equally  great  w^eUifti  ii%  «ii<\<&%.\t^^xt  \a 
2CJjVT»—y2 
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keep  the  symptoms  separate,  and  so  make  out  two  distinct  fevers ;  or  whether 
we  striye  to  keep  in  one  groap  the  type  of  ferer  known  as  typhoid.  This 
last  point,  I  think,  has  not  received  the  attention  it  deserves.  Let  any  one 
take  some  half  dozen  cases  of  this  type  and  just  observe  the  contrasts  or  modi- 
fications they  present.  This  has  been  already  done  in  the  cases  detailed  ;  and 
I  think  they  may  be  appealed  to  as  ample  evidence  of  the  point  for  which  I  ar- 
gue. Nor  am  I  alone  in  this  statement ;  *^  Sometimesn"  says  Louis^  ^Uhe  di- 
arrhaa  andmeteorismtvere  the  most  prominent ;  at  tMes  the  depression  of  strength^ 
jdelirium,  spasmodic  motions  of  all  kinds ;  and  according  as  one  or  the  other  was 
most  prominent  the  disease  hadtheap]^earance  of  putrid  or  ataxic  fever ;  sometimes, 
likewise,  that  of  infiammatory  fever ;  %n  some  indtvidtuds  there  teas  no  delirium,  or 
it  was  very  slight,  and,  notwithstanding  the  most  grave  lesions,  the  calmness  contin- 
ued until  death.  Notwithstanding  these  different  aspects  the  affection  was  con- 
stantly the  sam^ ;  the  principal  disorder  did  not  change,^^  So  much  for  Louis,  who 
is  speaking  of  typhoid  fever. — Vol,  II.,  pp.  8, 9.  Here  is  another  extract  taken 
from  a  lecture  by  Dr.  Gairdner  of  Edinburgh,  which  appeared  in  the  Lancet  of 
July  21st,  1860.  **  Nothing  then  can  he  more  variable  or  less  characteristic  than 
the  general  symptoms  of  this  (typhoid)  fever.  I  have  seen  it  resolve  itself  in  ten 
daysunth  the  symptoms  offebncula,  or  of  a  mild  remittent  fever ;  I  have  seen  it, 
on  the  other  hand,  last  nearly  as  many  weeks,  and  pass  imperceptibly  into  or- 
ganic disease.  It  mimics,  in  turn,  not  only  all  other  fevers,  but  many  other 
general  or  local  diseases ;  phthisis,  pneumonia,  meningeitis,  perhaps  more  fre- 
quently than  most  others."  It  will  be  remembered  that  these  two  writers  are 
strenuous  advocates  for  the  essential  difference  between  typhus  and  typhoid 
fevers.  How  they  could  make  such  admissions,  and  still  hold  such  opinions* 
I  leave  to  others  to  explain.  Nor  would  there  be  any  difficulty  in  giving 
other  extracts  of  a  similar  kind.  Thus,  Louis'  description  of  the  state  of  the 
tongue  in  typhoid  fever,  might  literally  be  taken  as  if  he  were  speaking  of 
typhus.  It  would  be  unnecessary  to  either  add  or  detract  from  it.  And  so 
of  other  symptoms.  The  extracts  given,  however,  are  enough  for  my  present 
purpose.  Tney  prove  conclusively  that  fever  of  the  typhoid  type  assumes 
many  varied^ispects.  One  says  it  may  take  on  the  putrid,  ataxic,  or  inflam- 
matory forms.  The  other  the  form  of  a  febrioula,  or  remittent  fever ;  nay, 
even  that  it  mimics  such  diseases  as  pneumonia,  meningitis,  &c.  In  most 
of  these  statements  I  can  fully  concur,  because  they  entirely  accord  with  my 
own  experience ;  and  would  ask,  witii  such  admissions  from  the  opposite  par- 
ty, what  more  is  wanting  to  settle  the  point  ?  or  how  will  writers  who  have 
seen  and  described  but  one  phase  of  fever  of  the  typhoid  type  explain  them, 
except  they  adopt  the  views  of  those  who  consider  there  is  but  one  poison, 
which  causes  all  the  variations  met  with  T  I  confess  to  seeing  no  other  solu- 
tion of  the  difficulty. 

But  some  one  will  say  here  that  I  have  not  noticed  those  symptoms  which 
are  considered  specially  characteristic  of  the  typhoid  affection,  that  is 
diarrhoea,  and  the  rose-colored  spots.  This  was  purposely  done,  and  with 
the  object  of  speaking  separately  of  the  two  points  of  exception  which  the 
fever  of  the  last  two  years  presented  to  my  notice.  The  flVst  of  these  was 
the  very  great  prevalence  of  fever  of  the  typhoid  type.  It  exceeded  anything 
I  have  seen  in  former  years,  as  the  cases  detailed  fully  prove.  And  yet  our 
city,  durinff  the  same  period,  has  been  materially  improved  in  its  sewerage. 
Not  that  I  have  the  slightest  faith  in  bad  sewerage  causing  typhoid  more  than 
typhus.  But  it  looks  strange  that  a  tyne  of  fever,  rare  wi&  us,  should  ap- 
pear at  a  time  when  the  specific  cause  of  it,  as  many  think,  was  being  lessen- 
ed.   Yet  such  is  the  fact ;  no  matter  how  we  may  explain  it. 

It  is  to  the  second  point  of  exception,  however,  that  I  would  more  particu- 
larly ask  attention,  as  bearing  directly  on  the  question  under  discussion.  I 
mean  the  change  of  type  which,  within  the  last  eight  months,  fever  has  shown 
in  Dublin.  The  change  at  first  seemed  to  be  the  gastric  type ;  to  which  was 
shortly  added  dianfaosa  in  nearly  every  instaoce ;  and  this  latter  again  occur* 
rinff  in  a  large  number  of  cases  which  presented  all  the  characters  of  typhus; 
jnoTadliig  a  dense  crop  of  peteohisB.  Some  of  these  cases,  it  will  be  observedt 
Jbsre  been  detailed ;  satd  t  know  that  others  met  with  them  in  much  greater 
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numbers,  and  with  exactly  the  same  characters ;  that  is  well  marked  tjphas 
with  severe  diarrhoea.  The  case  of  the  girl  Flanagan,  No.  34,  is  worth- 
noting ;  she  hod  neither  the  spots  of  typhus  nor  typhoid,  but  she  had  erery 
other  symptom  of  the  two  types  united ;  nor  have  I  myself  the  slightest 
doubt  but  that  Peyer's  glands  were  affected.  Did  time  permit,  many  other 
of  the  cases  given  would  call  for  a  special  notice.     But  I  must  hasten  on. 

Of  the  morbid  anatomy  of  those  mixed  cases  of  typhus  and  diarrhoea,  I 
regret  that  I  got  only  one  opportunity  of  making  an  examination ;  and  it  will  i^ 
have  been  noted  that  the  lesion  found  was  confined  to  the  caecum  and  first 
part  of  the  colon.  It  is  specially  to  be  observed,  however,  that  it  answered, 
in  the  most  exact  way,  the  description  given  by  Louis  of  cases  of  typhoid 
fever,  where  there  was  also  an  affection  of  Peyer's  glands.  Nor  must  it  be 
forgotten  that  Louis  found  the  colon  and  csecum  affected  in  a  third  part  of 
his  cases ;  and,  as  it  is  admitted  by  all  that  the  affection  of  Peyer's  glands 
does  not  necessarily  bear  a  relative  proportion  to  the  fever,  it  seems  to  me 
fair  to  conclude  that  the  case  given.  No.  38,  belonged  to  the  typhoid  type  of 
fever ;  and  so  of  cases  33,  37,  and  39 ;  all,  it  will  be  observed,  being  well 
marked  examples  of  typhus  fever.  If,  however,  my  own  experience  be  want- 
ing, I  am  glad  to  be  able  to  give  that  of  my  friend  Dr.  Gordon,  who  is  attach- 
ed to  a  large  fever  hospital,  and  who  informs  me  that  in  the  spring  of  the 
present  year  he  met  with  ulceration  of  Peyer's  glands  in  connexion  with  well 
marked  cases  of  typhus  fever;  including  a  crop  of  genuine  peteohise.  So 
that  the  fact  may  be  looked  on  as  absolutely  established  that  the  two  types 
of  fever  existed  in  the  same  patient  and  at  the  same  time  ;  and  in  what  might 
almost  be  called  an  epidemic  form ;  so  prevalent  was  it.  Though  this  be  the 
first  time  of  the  statement  of  such  an  occurrence  in  Great  Britain  or  Ireland, 
it  must  not  be  forgotten  that  exactly  the  same  has  come  under  the  notice  of 
Huss,  and  is  particularly  dwelt  on  by  him. 

The  conclusion,  then,  at  which,  after  the  fullest  consideration  of  this  ques- 
tion, I  have  arrived,  is  the  same  as  that  of  two  years  since  ;  but  with  still 
stronger  convictions  on  the  point.  /  hdUve  that  the  two  fevers  known  as 
typhus  and  typhoid  are  the  result  of  a  single  poison ;  and  that  no  other  hypothec 
sis  can  explain  so  well  all  the  difficulties  of  Uu  case.  I  consider,  further,  that 
those  who  hold  for  a  plurality  of  poisons,  are  bound  to  explain  the  facts 
already  given  in  this  paper.  They  should  tell  us  why  the  symptoms  of  those 
two  affections  so  often  run  the  one  into  the  other ;  why  the  same  type  of 
fever,  whether  typhus  or  typhoid,  presents  such  marked  contrasts;  why 
typhoid  may  assume  the  characters  of  putrid,  ataxic,  or  inflammatory  fevers, 
febricula,  meningitis,  dec,  and  still  be  typhoid  all  the  time ;  and  this,  be  it 
observed,  is  described  by  those  who  believe  in  two  distinct  poisons.  They 
will  also  have  to  answer  the  argument  taken  from  analogy,  and  tell  us  if  scar* 
latina  affords  the  most  marked  contrasts,  why  fever  should  not  do  the  same ; 
also  how  it  has  happened  that  symptoms  which  one  writer  considers  essential 
to  the  natural  history  of  typhoid,  are  ignored  or  made  little  of  by  another. 
And,  in  the  last  place,  an  explanation  must  be  given  of  what  has  occurred  in 
Dublin  this  year — that  is  the  union  of  typhus  and  typhoid  in  the  same  sub- 
ject. Now  one  and  all  these  points  may  be  satisfactorily  explained  on  the 
idea  of  the  existence  of  but  one  poison.  I  confess,  however,  it  appears  to 
me  impossible  to  explain  them  on  the  theory  of  two.  But,  if  we  admit  two, 
why  not  more  ;  for  assuredly  there  are  other  types  of  fever  just  as  distinct ' 
as  typhus  is  from  typhoid.  And  this  leads  me  to  notice  the  third  type  which 
prevailed  this  year  in  Dublin,  and  particularly  amongst  the  middle  ranks ;  I 
mean  gastric  ^ver.  I  hold  that  it  is  essential  it  should  be  distinguished  from 
typhoid  fever,  with  which  it  has  the  nearest  connexion,  were  it  for  no  other 
reason  than  that  its  treatment'  is  very  different.  Several  cases  of  it  have 
been  already  detailed ;  but,  except  to  notice  it  as  a  special  type  of  fever,  I 
am  not  about  to  speak  of  it  further  here.  It  was,  I  believe,  to  this  type  of 
ferer  that  the  cases  given,  which  might  fairly  be  called  anomalous,  are  chiefly 
t«>  be  referred. 

Before  oonolodii^  I  would  make  a  few  general  Temaxke^  oi  Vki«  tsloiX.  ^\xt-  ' 
garjr  kind,  on  the  treatment  of  the  typhoid  type  of  fevet  \  not  \)mA.  \\i«.'^^ 
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ftnythinff  new  to  offer ;  but  that  the  treatment  adopted  by  some  is  not  of  the 
specific  kind  which  this  affection  appears  to  me  to  require.  We  know  that  of  late 
jeoxB  anything  of  what  would  be  called  active  treatment  has  been  most  materi- 
ally modified,  if  not  quite  given  up.  Thus  in  Bartlett's  work,  which  appeared  in 
1847,  the  measures  recommended  included  the  regular  antiphlogistic  treatment ; 
whilst  five  years  later  Flint  speaks  of  much  milder  measures  being  adopted. 
The  late  Dr.  Todd,  of  London,  we  know,  strenuously  recommended  the  stimu- 
lant plan ;  which,  it  must  be  allowed,  ho  carried  as  far  as  any  discretion  would 
justify ;  and  in  a  published  lecture  of  the  present  year,  Dr.  Warde,  of  the 
Dreadnought  Hospital,  London,  has  advocated  the  leaving  of  the  disease  very 
much  to  itself.  Now  I  mention  these  plans,  not  to  criticise  them  ;  but  to  state 
that  each,  in  its  turn  will  be  found  useful ;  and  that  no  physician  who  has 
fever  to  treat  on  the  large  scale,  will  bind  himself  to  one  or  the  other.  Every 
single  instance  must  be  treated  by  itself,  and  symptoms  must  be  met  as  they 
rise.  If  this  be  done,  I  believe  the  typhoid  type  to  be  the  most  amenable 
of  the  many  forms  of  fevers,  provided  it  be  seen  in  an  early  stnge  of  the 
disease.  Speaking  of  it  as  I  have  generally  seen  it,  I  would  say  it  is  not  a 
fever  to  be  left  to  itself;  and  several  of  the  cases  which  have  been  detailed 
prove  this ;  for  there  was  no  amendment  till  treatment  was  put  in  force :  on 
the  contrary,  some  of  them  were  going  from  bad  to  worse.  When  then  the 
case  calls  wr  it,  and  this  is  to  be  learned  from  the  local,  as  well  as  the  gene- 
ral symptoms,  I  never  hesitate  to  have  leeches  applied  over  the  right  iliac 
re^on,  followed  by  a  poultice ;  taking  care  the  bites  do  not  bleed  too  long. 

A  more  common  plan,  however,  is  the  application  of  a  blister  to  the  same 
port :  nor  can  I  doubt  the  great  value  of  such  means,  and  believe  it  is  not  as 
generally  used  as  it  might  be.  The  blister  may  be  repeated  with  the  best 
results ;  nor  should  we  ever  forget  that  the  locol  disease  with  which  we  have 
to  contend  is  very  apt  to  be  slow  in  jdelding :  that  a  relapse  may  readily  oc- 
cur, and  when  this  happens  the  disease  is  rendered  very  much  more  grave 
than  it  was.  Our  object,  in  truth,  is  to  prevent  ulceration ;  for  if  this  once 
occur  the  chances  of  recovery  are  materially  lessened.  I  state  this  because 
a  recent  writer  speaks  of  the  disease  as  if  ulceration  must  necessarily  take 
place.  I  believe  this  is  an  erroneous  way  of  considering  the  matter ;  and 
that  wo  can,  by  treatment,  anticipate,  and  so  prevent  it.  **  Ohsta  principiia  " 
is  all  important  here,  and  a  principle  never  to  be  forgotten. 

Of  the  internal  treatment  1  have  had  no  occasion  to  change  from  what  was 
spoken  of  in  the  former  paper.  As  an  astringent  I  find  the  dilute  sulphuric 
acid,  in  the  proportion  of  one  to  three  drachms  to  the  eight  ounce  mixture, 
by  much  the  best  remedy.  No  other  of  the  class  of  astringents  seems  to  me 
to  act  at  all  so  satisfactorily ;  and  it  can  be  modified,  with  the  greatest  nicety, 
to  the  demands  of  each  particular  case.  I  have  often  seen  medicines,  such 
as  chalk,  gallic  acid,  lead  and  opium,  unavailingly  used ;  and  then  from  tho 
moment  this  acid  was  given  the  patient  began  to  amend.  But  it  is  not  to  bo 
used  without  discretion ;  for  it  may  check  the  diarrhoea  too  suddenly,  and 
the  chest  or  brain  may  so  become  engaged :  hence,  it  is  best  to  begin  with  a 
moderate  dose,  and  increase  if  the  necessity  arise.  The  rule  is  that  the  diar- 
rhoBa  is  to  be  gradually  lessened ;  not  suddenly  stopped.  In  mild  cases  I 
find  the  acid  infusion  of  roses  a  very  suitable  medicine ;  and,  when  there  is 
pain,  from  two  to  six  drops  of  laudanum,  in  each  dose  of  the  mixture,  com- 
monly answers  well.  The  sulphuric  acid,  I  need  scarcely  add,  is  the  favourite 
remedy  with  Huss.  When  there  are  signs  of  irritation  in  the  colon,  and 
more  especially  when  there  is  tenesmus,  an  anodyne  enema  acts  like  a  charm. 

Dr.  Warde,  to  whom  I  have  before  alluded,  speaks  of  salines  as  being 
suited  to  the  treatment  of  fever  of  the  typhoid  type.  Such  may  answer  in 
London ;  but  with  us  in  Dublin  they  would  b.e  positively  injurious.  Their 
effects  on  the  healthy  frame  are  quite  too  powerful  to  suppose  that  they  would 
not  act  equally  so  on  the  frame  weakened  by  a  disease  l&te  fever ;  of  which 
the  treatment  now  avowedly  is,  what  may  be  called,  conservative.  To  tho 
claBB  of  salines  I  would  add  the  carbonate  of  ammonia,  which  I  believe  to  be 
too  j'nd/soiiminateljr  used ;  and  which,  in  my  own  experience,  does  not  suit 
tba  type  of  fever  of  which  I  am  now  speaking.    1  nav^  known  a  -^ery  few 
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doses  of  it  bring  on  diarrhoea ;  not  only  in  this  fever,  but  in  many  other  dis- 
eases ;  and  if  my  memory  serves  me  right,  I  have  seen  a  similar  remark  made 
by  Sir  Benjamin  Brodie  ;  and  would  hence  hold  out  a  warning  against  the 
use  of  either  salines  or  alkalies  in  all  diseases  of  a  lowering  type. 

There  is  a  class  of  cases  of  the  typhoid  fever  in  which,  without  any  inter- 
ference, the  diarrhoea  suddenly  ceases ;  whilst  the  chest,  or  it  may  bo  the 
brain,  seta  as  suddenly  involved.  All  such  I  have  found  turn  out  most  criti- 
cal, and  I  have  latterly  been  in  the  habit  of  keeping  up,  for  some  days,  a  dis- 
charge from  a  small  blister,  usually  put  on  the  chest.  In  this  way  I  think  I 
have  seen  very  beneficial  results  follow.  It  seemed  as  if  the  poison  were,  in 
part  at  least,  eot  rid  of  by  the  system ;  and  all  went  smoothly  afterward. 
The  point,  I  believe,  is  worth  bearing  in  mind,  and  so  is  mentioned. 

In  the  last  place  I  would  notice  a  point  which  was  also  spoken  of  on  n 
former  occasion.  Are  stimulants,  as  a  class,  used  too  indiscriminately  ?  I 
think  they  are.  It  seems  a  very  general  Impression  that  if  they  are  to  be 
used,  it  matters  little  of  what  kind  they  are :  honce,  brandy,  wine,  and  beef 
tea,  are  constantly  spoken  of  as  being  given  to  the  same  patient.  Now,  I  do 
not  deny  that  all  may  be  required  at  the  same  time.  But  I  do  say  that  in 
numerous  instances  judgment  is  to  be  exercised ;  for  most  assuredly  the  effects 
are  not  the  same ;  and  when  their  different  composition  is  considered  this 
need  not  excite  wonder.  Thus,  if  we  compare  wine  and  beef  tea,  the  former, 
contrary  to  what  at  first  might  be  thought,  may  be  given  with  much  less  risk 
than  the  latter;  and  I  am  sure  I  have  seen  cases  where  secondary  inflamma- 
tions—*in  the  chest  among  other  parts — have  been  lighted  up  by  want  of  at- 
tention to  the  very  point  of  which  I  speak.  Though  much  more  might  be 
said  on  this  subject,  enough  has  been  advanced  for  my  present  purpose. 

In  conclusion,  I  would  observe,  that  the  class  of  mixed  cases,  as  they  may 
be  well  called,  require  even  more  than  the  ordinary  amount  of  attention. 
The  fever  becomes  so  heavy  in  many  of  them  that  the  abdominal  symptoms 
are  very  apt  to  be  masked,  and  so  may  readily  be  overlooked.  In  such  cases 
too,  it  may  be  requisite  to  direct  our  treatment  at  one  time  to  the  chest,  or 
again  to  the  brain ;  and,  in  some  of  the  cases  given,  a  combined  treatment 
had  to  be  adopted. — Dublin  Quarterly  JoumaU  August,  18G2,  p,  67. 


2.— ON  DISEASES   DEPENDING  UPON  MORBIFIC   FERMENTA- 
TION, AND  THEIR  TREATMENT. 

By  Dr.  Q.  Polli,  Milan. 

[The  foUowing  extracts  are  taken  from  a  most  interesting  monograph  on  zy- 
motic diseases,  strictly  speaking.  The  experiments  seem  to  have  been  con* 
ducted  with  great  sagacity  and  care.] 

If  Dr.  PolTi's  investigations  are  correct,  and  his  results  unquestionable,  a 
new  era  opens  out  in  tlte  history  of  medicine  ;  and  as  vaccine  banished  small- 
jK>x  from  the  civilized  portions  of  Europe,  so  would  the  adoption  of  his  reme- 
dies render  an  army  safe  from  the  devastation  of  typhus;  a  military  hospital 
from  the  scourge  of  infectious  gangrene  ;  a  lying-in  establishment  from  the 
dreaded  puerperal  fever ;  and  the  public  schools  from  the  ravages  of  scarlatina. 
The  subject  is  one  of  such  importance,  that  we  shall  abstain,  as  much  as  pos- 
sible from  comment,  and  rather  give  to  our  readers  in  a  condensed  form,  and, 
as  far  as  we  can,  in  the  author's  own  words,  an  account  of  his  labours,  his 
investlgationst  and  his  experiments. 

Dr.  Folli  commences  by  establishing  the  great  importance  of  fermentation 
in  catalytic  actions,  he  says : 

**  By  catalysis,  fatty  principles  which  are  insoluble,  are  rendered  soluble 
(glycerine,  for  instance) ;  some  bitter  principles,  as  salicine,  are  rendered 
sweet  (gloooee) ;  some  inodorous  substances,  myrotio  acid,  for  instance,  are 
changed  into  odorous  essences  (oil  of  mustard) ;  many  nentml  i&uV)«\.«AiQft%^ 
as  nres  end  Bllantoiaf  are  changed  into  energetic  alkalies  (smmoiiVi^  %  ««inA 
inert  prInelpleBf  or  of  weak  nutrient  capacity,  as  BtaTob^  ate  c\ia»^e^  VuXft 
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inebriating  substances  (alcohol) ;  and,  finally,  some  principles  of  werj  slight 
action  on  the  haman  economy,  as  amjgdaline,  are  changed  into  energetic 
poisons  (oil  of  bitter  almonds  and  prassic  acid).*' 

Farther  on  he  says  : 

**  Different  pntrescible  organic  sabstances  will,  therefore,  be  capable  of 
producing  divers  morbific  ferments ;  or,  perhaps,  even  the  one  organic  princi- 
ple, during  different  stages  of  its  decomposition,  may  be  capable  of  produc- 
ing the  same  varied  effects ;  and  if,  in  a  healthy  animal;  some  such  putrescible 
substance  should  be  introduced,  either  by  the  lungs,  the  gastro-enteric  tube, 
or  by  the  cutis,  or  by  injection,  or  by  inoculation,  such  substance  being  in 
a  state  of  decomposition,  different  from  that  which  should  correspond  with  a 
normal  physiolo^cal  metamorphosis,  its  introduction  would  give  rise  to  seri- 
ous disturbance  in  the  composition  of  one  or  more  of  the  fermentable  compo- 
nents of  the  body ;  in  such  cases  the  morbific  ferment  would  be  introduced 
^from  without.  But  should  the  natural  metamorphosis  of  the  putrescible  sub- 
stances of  our  organism  deviate  from  its  normal  course,  either  in  consequence 
of  atmospheric  vicissitudes,  great  fatigues,  insufficient  exercise,  mental  anxie- 
ties, or  in  consequence  of  suppressed  secretions  or  excretions,  such  deviations 
nay  give  rise  to  compounds  capable  of  effecting  abnormal  modifications  in 
the  putrescible  components  of  our  body,  and  in  this  case  the  morbific  ferment 

would  originate  within  the  living  frame The  change  which  takes 

place  in  the  human  economy,  in  either  of  these  cases,  is  simply  due  to  a  cat- 
alytic action ;  I  shall,  therefore,  for  the  sake  of  brevity,  and  also,  at  the 
same  time  to  indicate  their  proximate  causes,  name  all  diseases  arising  in 
such  manner  catalytic  diseases.  Catalytic  diseases  are  truly  diseases  of  blood 
poisoning,  for  it  is  in  the  blood  that  the  morbific  ferments  are  generated,  or 
introduced I  shall  illustrate  this  operation  by  quoting  some  ex- 

S»riment8  of  Schmidt  {Ann.  di.  Ckim.  appl.  alia  Med.,  vol.  xxiv.,  p.  59). 
bod,  fresh  drawn  from  the  vein  of  a  healthy  man,  will  not  cause  either 
suffar,  urea,  amygdaline,  nor  asparagine  to  ferment.  If  the  same  blood  be 
left  exposed  to  the  air  for  a  few  days,  a  principle  will  develope  itself  in  it, 
which  will  be  capable  of  determining  alcoholic  fermentation  in  saccharine 
substances ;  and  after  fourteen  days'  exposure  another  principle,  capable  of 
causing  both  urea  and  asparagine  to  ferment,  will  be  formed.  Such  blood, 
however,  kept  ever  so  long,  will  not  become  capable  of  inducing  amygdaline 
to  ferment. 

**  Blood  drawn  from  the  veins  of  persons  labouring  under  various  diseases, 
including  cholera,  induces  fermentation  in  a  few  hours,  not  only  in  sugar 
and  urea,  but  also  in  amygdaline. 

*^  From  these  experiments  I  conclude,  that  the  albuminoids  of  the  blood, 
can,  under  certain  conditions,  undergo  such  change  as  to  give  origin  to 
specific  ferments  which  do  not  exist  in  normal  healthy  blood ;  and  that  during 
certain  diseases,  it  not  only  has  a  greater  tendency  to  produce  these  ferments, 
but  will  even  give  rise  to  others,  both  different  and  more  active,  than  such  as 
would  arise  from  the  simple  spontaneous  alteration  of  normal  blood. 

**  Experiments  carefully  practised  on  animals,  haVe  given  the  following 
important  results :  — 

**  1.  That  the  injection  of  a  certain  quantity  of  pus  into  the  circulation, 
produces  pyemia,  and  such  diseases  as  are  characterized  by  multiple  ab- 
Boesses. 

^*2.  That  the  injection  of  putrid  matter,  produces  septicemia,  or  those 
diseases  recognised  by  the  name  of  putrid  infections,  and  which  are  charac- 
terised by  typhoid  gastro-enteritis. 

^*  3.  That  the  injection  of  matter  obtained  from  contagious  diseases,  glan- 
ders, for  instance,  will  reproduce  the  same  affections. 

^*  The  injection  of  from  two  to  four  grammes  of  corrupted  human  pus,  into 
the  veins  of  a  dog  of  medium  size,  and  weighing  about  six  or  seven  kilo- 
fframmes,  almost  always  induces  vomiting,  after  a  few  moments,  often  fol- 
lowed by  alvine  dejections.  The  dog  looks  stupid  and  weary,  and  stretches 
liase}/  on  ita  side,  its  breathing  gets  hurried,  it  will  neither  eat  nor  drink,  and 
that  it  remainM  for  two  or  three  days.    If  the  lesser  quantity  (viz.,  two 
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grammes),  of  paa  have  been  injected,  then  the  dog,  about  the  third  daj  com- 
mences to  improve ;  it  will  take  a  little  food,  will  move  itself  a  little,  and 
altogether  look  more  lively,  and  by  the  ninth  or  tenth  day  it  will  be  so  much 
better  as  to  be  considered  quite  convalescent ;  the  wound  also,  through  which 
the  injection  was  practised,  and  which,  at  the  commencement,  had  suppurated 
and  spread  itself,  will  now  have  begun  to  get  small,  and  will  show  symptoms 
of  cicatrisation.  If,  however,  the  lareer  quantity  (four  grammes),  shall  have 
been  injected,  the  dog  will  become  daily  worse,  presenting  all  the  symptoms, 
and  running  through  all  the  stages  of  typhoid  fever ;  it  will  keep  constantly 
lying  down  in  its  kennel,  in  a  sort  of  stupor ;  it  will  take  no  food  ;  it  often 
suffers  from  bloody  stools ;  the  wound  through  which  the  injection  was  prac- 
tised becomes  livid  and  gangrenous,  and  the  dog  dies  between  the  fifth  and 
seventh  day  after  the  operation.  At  the  po9t-mortem  examination  the  gastro- 
enteric tube  is  fou  nd  m  a  general  state  of  inflammation,  the  mucous  mem- 
brane of  a  dark  red  colour,  here  and  there  dotted  with  puriform  exudation, 
at  times  mixed  with  ulcerations,  especially  in  the  neighbornood  of  the  pylorus, 
and  in  the  cseoum;  the  lungs  are  found  full  of  ecchymotic  spots,  and  the 
blood  contained  in  the  larger  vesseb,  and  the  right  cavities  of  the  heart,  is 
tarry  and  liqaid. 

'*  The  injection  from  one  to  three  grammes  of  putrid  blood,  into  the  veins 
of  a  dog,  produces  a  typhoid  disease,  very  similar  to  that  produced  by  the 
injection  of  pus,  but  of  much  m  ore  serious  character.  If  the  lesser  quantity 
be  injected,  the  dog  rarely  vomits,  but  remains  stupid  and  motionless,  stano- 
ing  on  its  four  legs,  banging  its  head  down,  and  will  remain  so  at  times  for 
hoars ;  eventually  it  lies  down,  and  for  several  days  it  will  neither  eat  nor 
drink,  the  wound,  during  this  time,  becoming  large,  livid,  and  sanious.  By 
slow  degrees,  in  the  course  of  eight  or  ten  days,  the  dog  improves,  but  during 
its  entire  illness,  its  complete  prostration  of  stength,  together  with  its  coma- 
tose state,  fully  recall  to  one's  mind  the  characteristics  of  adynamic  fevers. 
*'  If,  however,  the  larger  quantity  of  putrid  blood,  viz.,  three  grammes* 
have  been  injected,  the  dog  both  vomits  and  defecates,  generally  within  a  few 
minutes,  and  the  successive  conditions  of  stupidity,  prostration,  and  coma, 
are  more  strongly  marked ;  the  dog  lies  on  his  side,  with  his  legs  stretched 
oat,  as  also  his  head  and  neck ;  the  wound  assumes  a  sanious  and  often  a 
gangrenous  appearance,  and  about  the  third,  fourth,  or  fifth  day  after  the  in- 
jection, the  dog  dies.  At  the  post  mortem  examination  the  entire  gastro-in- 
testinal  tract  exhibits  the  appearance  of  a  violent  attack  of  gastro-enteritis, 
the  mucous  membrane  of  the  stomach  and  the  intestines  being  deeply  injected, 
dark  red,  and  in  some  spots  ecchymotic  and  bloody,  the  most  inflamed  por- 
Uons  being  the  stomach,  in  the  vicinity  of  the  pylorus,  the  duodenum,  and 
the  rectum. 

**  The  injection  into  the  veins  of  a  dog  of  the  discharge  collected  from  the 
nares  of  a  glandered  horse,  even  where  only  the  small  quantity  of  half  a 
ftramme  is  used,  gives  rise  to  the  following  phenomena.  Immediately  after 
tbs  operation  the  dog  generally  vomits ;  this  is  followed  by  utter  prostration 
of  strength,  laboured  respiration,  distaste  for  food,  rapid  wasting  away,  the 
fonnttion,  here  and  there,  under  the  skin  and  between  the  muscles,  of  no- 
iDeroQs  unhealthy  (marctosi,  putrid)  abscesses,  which,  when  laid  open,  exhibit 
a  lardaoeoas  base,  analogous  to  syphilitic  ulcers  in  the  human  body ;  afifcer 
^th  numeroos  clots  are  found  in  the  lungs,  much  more  numerous  and  better 
Uttked  than  in  the  case  where  pus  was  injected.  These  are  not  merely 
^ymotio  stains,  but  real  clots,  often  softened  in  the  centre,  and  even  at 
times  converted  into  purulent  cavities. 

**The  summary  conclusion  of  my  experiments,  of  which  I  have  now  onlr 
Sl^ea  a  slight  sketch,  is,  therefore,  that  by  means  of  injections  into  the  b  lood, 
^  the  above  mentioned  morbific  matters,  venr  serious  and  well  marked 
^onai  of  disease  can  be  produced,  exhibiting  all  the  general  characters  of 
ottilytic  disMset.*' 

Oi^  admitted,  that  catalytic  diseases  depend  on  the  presetkoe  «xid  «iQ.\.\«fL 
^  tpeoilie  hfnaenta  in  the  blood,  the  qaMtion  then  an«es^  ifYiotVivt  \\.  ^oxIM^ 
90ptmmbl0  to  Beatralixe  tbem,  and  render  them  inaotWe^  if\i«ii  oiiO»  VblVi^ 
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daoed  or  self-developod  in  the  living  body.  Pr.  PoUi  answers  in  the  affirm- 
ative, notwithstanding  the  assertion  of  Claude  Bernard  (whom  he  calls  the 
greatest  living  physiologist),  who,  after  establishing  the  fact,  that  fermenta- 
tion may  arise  in  the  blood,  and  give  origin  to  poisonous  principles,  which 
may,  in  their  turn,  produce  certain  grave  accidents  in  the  living  frame,  adds : — 
**  La  neutralization  des  ferments  est  imposMU,  parce  que  pour  cela,  il  fau- 
drait  changer  les  propri^t^s  du  sans  k  tel  point,  que  la  vie  ne  serait  plus 
possible  (Logons  sur  les  6£Eets  des  suDstanccs  toxiques  et  medioamentenses, 
p.  JK)).'» 

Dr.  Polli  believes  that  we  possess  in  sulphurous  acid,  when  combined  with 
salifiable  bases,  a  means  of  controlling  and  neutralizing  morbid  ferments  in 
the  blood  of  living  animals,  without,  in  any  way,  vitiating  its  qualities  so  as 
to  render  it  incapable  of  maintaining  life.  After  carefully  studying  the  action 
of  sulphurous  acid,  on  organic  matters,  and  fermenting  principles,  in  particu- 
lar, our  author  came  to  the  conclusion,  that  not  only  it  alone,  but  also  its 
combinations  with  earths  and  alkalies,  such  as  the  sulphites  of  soda,  potash, 
magnesia,  and  lime,  possess,  in  a  supreme  degree,  the  power  of  arresting  all 
known  organic  fermentations,  and  putrefactive  metamorphoses  of  animal 
izolids  and  liquids ;  and  that  its  action  does  not  depend  on  its  decomposing 
the  fermenting  principle,  but  simply  by  modifying  its  molecular  aggregation, 
BO  that  it  never  acts  as  a  poison  on  the  living  organism,  as  do  many  other 
substances  well  known  for  their  antiseptic  properties,  but  which,  on  account 
of  their  poisonous  effects,  can  not  be  employed  with  safety.    He  says : — 

"  I  made  several  experiments  with  heiUthy  docs,  for  the  purpose  of  deter- 
mining the  quantity  of  sulphites  of  soda,  potash,  magnesia,  or  lime,  which 
could  be  safely  administered,  and  I  found  that  a  dog  weighing  from  seven  to 
eight  kilogrammes,  could  not  only  take,  with  perfect  safety,  from  one  to 
fifteen  grammes  of  such  salts,  but  also  without  the  slightest  inconvenience ; 
and  a  dog  of  about  the  same  weight,  took  during  fifteen  successive  days,  as 
much  as  ten  grammes  of  these  salts  daily.  Sulphite  of  lime  appears  to  be 
even  better  tolerated,  as  on  one  occasion  I  gave  to  a  dog  of  about  eight 
kilogrammes  weight,  as  much  as  fifteen  grammes  of  it  at  a  dose,  and  it  did 
not  appear  to  sufl;er  the  least  inconvenience.  I  killed  several  healthy  dogs 
during  these  experiments,  for  the  purpose  of  examining  the  state  of  their 
stomach  and  intestines,  and  I  constantly  found  them  in  a  perfectly  normal 
condition. 

''  Having  thus  determined  the  harmless  action  of  these  salts,  I  endeavoured 
to  trace  their  course  through  the  living  organism,  and  determine,  if  possible, 
by  what  way,  and  in  what  condition  they  are  eliminated  from  the  system,  and 
I  found  that  they  remain  as  sulphites  much  longer  than  might  have  been 
supposed,  from  their  aptitude  to  become  sulphates  during  the  oxidizing  pro- 
cess of  life.  I  found  sulphites  in  the  urine,  for  many  hours  after  their  inges- 
tion, and  not  sooner  than  after  a  lapse  of  twenty-four  hours  did  I  find  in  the 
urine  as  sulphates.  The  following  experiment  will  prove  interesting : — I  took 
three  dogs  in  good  health,  and  of  about  the  same  weight  and  stature,  to  one  I 
gave  fifteen  grammes  of  sulphite  of  soda,  in  the  course  of  twenty-four  hours, 
one  gramme  at  a  time,  wrapped  up  in  a  pellet  of  sausage  meat;  to  another  I 

fave  fifteen  grammes  of  sulphite  of  magnesia,  in  the  same  way  ;  and  to  the  last 
^ve  the  same  food,  but  no  sulphites.  The  three  dogs  were  put  to  death  at 
the  same  time ;  I  collected  the  blood  and  the  urine  of  each  separately,  to- 
gether with  the  liver  and  one  hind  leg,  without  the  skin ;  I  easily  detected 
the  presence  of  the  sulphites,  in  every  one  of  the  fluids  and  solids  of  the  dogs 
to  whom  they  had  been  administered,  while  I  £dled  in  detecting  even  a  trace 
of  sulphurous  acid  in  the  remains  of  the  third  dog.  All  these  samples,  liquid 
and  solid,  were  then  left  exposed  at  a  temperature  varying  from  12°  to  Id*^ 
eentigrade,  and  after  five  days  the  urine  of  the  third  dog  exhibited  a  highly 
ammoniacal  colour,  and  its  liver  and  leg  gave  evidence,  by  their  smefi,  of 
impending  decomposition,  while  those  parts  which  had  been  taken  from  the 
dogs  who  had  received  the  sulphites,  atill  remained  perfectly  fresh. 
"  These  results  confirmed  my  theoreUo  opinions,  and  I  concluded,  that  if 
saJpbites  taken  by  the  mouth  coald  so  xno^ty  the  tA&«ufi«  o€  «^  IvYing  animal 
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u  to  give  them  the  power  of  resisting,  for  a  longer  period,  the  putrefactive 
fermentation  after  death,  so  might  the  presence  of  these  same  sulphites  in 
the  living  tissues  enable  them  to  resist,  during  life,  the  action  of  those  mor- 
hific  ferments  which  constitute  the  essence  of  catalytic  disease." 

The  author^  memoir  concludes  with  the  details  of  sixty-eight  experiments, 
made  upon  living  dog^,  which  we  do  not  think  it  necessary  to  transcribe, 
they  were  carried  on  evidently  with  great  care ;  one  half  of  the  dogs  experi- 
mented on,  were  left  to  the  effects  of  the  poisonous  injections  witnout  any 
remedy  being  administered ;  the  other  half  were  treated  with  sulphites.  The 
results  were  various,  and  that  fuct  tends,  in  our  minds,  to  increase  the  value 
of  the^e  experiments.  Two  dogs  weighing  respectively  nine  and  four  kilo- 
mmmes,  received  each  an  injection  of  four  grammes  of  normal  pus,  iu  their 
Amoral  vein.  The  largest  of  the  two,  during  the  three  days  preceding  the 
operation,  took  eighteen  grammes  of  sulphite  of  soda,  and  during  the  two  days 
which  followed  it,  ten  grammes  more.  For  ten  days  the  dog  continued  in 
very  tolerable  health,  it  tlien  began  to  refuse  its  food,  became  drowsy,  and 
two  days  later  it  died,  in  consequence  of  hemorrhage  from  the  wound.  The 
t-nwrUm  revealed  a  stite  of  enteritis,  and  melena  of  the  rectum.     The 

J^ot  no  sulphites,  nor  any  other  treatment;  it  became   ill,  but 
ays  began  to  mend,  and  on  the  tenth  day  it  might  be  considered 


mi 
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cared.  This  same  dog,  after  having  perfectly  recovered,  was  treated  to  a 
fresh  injection,  but  this  time  ipstead  of  healthy  laudable  pus,  as  in  the  last 
experiment,  was  injected  with  some  putrid  pus,  long  kept.  The  wretched 
animal  died  in  three  days,  and  at  the  post-mortem  there  was  found  inflamma- 
tion of  the  lungs,  with  scattered  pulmonary  apoplexy,  and  gangrene  of  the 
wound  in  the  thigh.  Several  dogs  were  prepared  with  different  quantities  of 
salphites,  for  several  days  previous  to  being  injected  with  putrid  pus ;  the 
result  was,  that  those  which  had  received  the  smaller  doses  or  sulphites  died, 
while  those  who  had  been  liberally  supplied  with  them  recovered,  and  the  rule 
seemed  to  be  pretty  constant,  that  the  more  pus  was  injected,  the  greater  quan- 
tity of  sulphite  was  required  to  antagonize  it.  Several  dogs  were  injected  with 
putrid  blood,  they  all,  with  one  exception,  died.  Other  dogs  prepared  with 
sulphites  and  then  injected  with  the  same  blood,  all  recovered,  as  well  as  some 
dogs,  who  were  injected  with  putrid  blood,  diluted  with  twice  its  bulk  of  so- 
lution of  bisulphite  of  soda.  A  number  of  dogs  were  similarly  treated,  with 
the  discharge  collected  from  a  glandered  horso,  and  the  result  was  the  same. 
We  hove  read  this  memoir  with  great  interest,  the  reasoning  is  plausible, 
the  experiments  crucial,  the  results  most  putisfuctory  ;  and  averse  ns  we  most 
sincerely  are  to  all  kinds  of  torture,  and  though  wo  strongly  set  our  fuco 
against  vivisections,  yet,  in  this  case,  wo  cannot  refrain  from  expressing  a 
wish  that  these  experiments,  and  analogous  ones,  may  bo  soon  carefully  re- 
peated in  order  to  test  their  real  value.  Not  many  months  ago,  wo  had  to 
deplore  the  loss  of  a  highly  promising  young  man,  resident  pupil  in  one  of 
our  largest  hospitals,  who  died  from  diffuse  inflammation,  from  a  puncture 
received  in  the  discharge  of  his  duties.  If  Dr.  Polli's  experiments  can  bo 
reliod  on,  we  had  a  remedy  at  hand  which  could  have  .<javed  that  young  man's 
life.  Another  practical  use,  to  which  we  would  be  glad  to  see  theso  sulphites 
put,  is  the  preparation  of  subjects  for  dissection.  Very  rarely  does  the  dili- 
eent  pupil  and  assiduous  dissector  go  through  his  term  of  study,  without  suf- 
fering, in  some  shape,  from  tho  constant  inlialati(ui  of  the  products  of  de- 
com[K>sition.  In  fever  wards  the  night  chairs  might  always  have  a  certain 
quantity  of  a  solution  of  a  cheap  sulphite  in  them  ;  vast  suppurating  surfaces 
and  cancerous  wounds  might  be  dressed  with  the  same,  in  short,  the  uses  of 
these  substances,  when  once  proved  to  be  eflicacious,  would  be  as  universal 
as  they  would  be  valuable.  In  conclusion  we  would  say,  that  if  the  author 
has  not  deceived  himself  h)  his  experiments,  nor  over-rated  the  value  of  theso 
sabstances,  but  has  really  discovered  in  the  sulphites  a  remedy  for  catalytic 
diseases,  and  a  prophylactic  against  them,  he  has  conferred  a  boon  as  great, 
or  perhaps  even  greater,  than  did  Jonner  by  his  great  discovery  of  vaccina- 
tioD. — DuUin  ^Mrterly  Journal,  May  18G2,  p,  367. 
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3.— THE  CHLORINE  AND  MILK  TREATMENT  OF  SCARLET 
FEVER  AND  THE  TYPHOID  FEVERS. 

Bj  COKWAT  T.  Edwasm,  Esq.,  Brompton  Row,  London. 

[The  object  of  the  preseDt  paper  is  to  show  the  beneficial  influences  which  a 
**  chlorine  and  chloroform  treatment,*'  with  a  full  diet  of  milk,  exercise  over 
scarlet  fever  and  the  typhoid  diseases.  It  must  not  be  understood  that  these 
remedies  are  advanced  as  specific,  nor  as  interfering  with  other  necessary 
treatment,  but  thejr  possess  the  important  quality  of  destroying  the  putrid 
effluvia  thrown  off  the  secreting  surfaces  of  the  stomach,  alimentary  canal, 
kidneys,  lungs  and  skin.  These  effluvia  contaminate  the  air  of  the  sick 
chamber,  and  are  most  injurious  both  to  the  patient  and  attendants.] 

What  writes  Dr.  Thielman,  the  Russian  physician,  in  his  treatment  on 
Fevers  ?  **  He  had  never  seen  delirium  occur  during  the  progress  of  any 
fever,  under  the  influence  of  a  full  diet  of  milk,  as  after  broth  !  It  is  not  only 
well  borne,  but  it  is  easily  assimilated,  and  endues  the  system  with  power  to 
resist  disease."  This  is  exactly  what  is  wanted.  How  does  it  agree  with 
our  own  experience  ?  Yet  without  going  quite  so  far,  if  it  only  remained  on 
the  stomach  with  ease ;  relieved  the  thirst ;  sustained  the  nervous  energy, 
thereby  giving  power  to  resist  the  disease, — important  results  would  accrue 
from  it. 

It  were  needless  here  to  enter  upon  the  analysis  of  milk,  or  to  show  forth 
the  reasons  why  it  is  the  most  life-sustaining  of  nourishments. 

It  is  objected  that  milk  is  indigestible,  and  therefore  not  fitted  for  a  weak 
stomach ;  that  the  gastric  secretion  (analogous  to  the  rennet  of  the  calf), 
at  once  separates  the  solid  from  the  fluid  part,  the  former  coming  away,  es- 
pecially in  children,  untouched  by  the  digestive  organs.  The  theory  looks 
well  upon  paper,  but  will  not  bear  the  test  of  experience.  Curd  itself  is  eaten 
with  pleasure  and  impunity,  not  only  in  the  delicious  junket,  as  made  to  suoh 
perfection  in  Cornwall  and  Devonshire,  but  in  the  more  homely  form  of 
closely- compressed  curd,  floating  in  its  whey.  Few  beverages  are  more 
grateful  to  the  palate,  more  refreshing,  and  more  thirst-allaying  than  whey  ; 
it  is  the  pleasantest  and  most  cooling  of  summer  drinks,  and  its  effects  are 
much  more  permanent  than  even  water  itself. 

In  giving  milk  to  the  fevered  system,  you  have  at  once  this  most  refreshing 
fluid  generated  in  the  stomach,  and  an  unirritating  solid  formed,  which  in  a 
greater  or  lesser  degree  repairs  the  waste  of  the  living  substance.  The  gas- 
tric juice  converts  the  milk  into  what  is  properly  termed  **  curd  and  whey." 

Now,  as  to  the  growth-giving  and  other  nourishing  qualities  of  milk,  daily 
experience  proves  and  shows,  in  the  firm  and  excellently-tinted  skin  of  healthy 
infants  entirely  brought  up  for  seven  or  eight  months  upon  milk,  its  potent 
and  genial  influence.  The  mother,  being  in  good  health,  supplies  a  nourish- 
ment which  no  science  can  equal  and  no  art  compound.  It  is  a  nourishment 
particularly  free  from  all  irritating,  clogging,  and  fever-making  principle.  It 
IS  so  curiously  and  wonderfully  compounded,  that  up  to  a  certain  point  the 
infant  retains  it ;  but  beyond  that  it  is  rejected,  sometimes  from  over-reple- 
tion, on  account  of  it-s  excellent  nature,  and  sometimes  from  the  eagerness 
with  which  it  is  taken. 

About  the  year  1844,  scarlet  fever  raged  with  some  violence  in  the  district 
where  I  had  practised  for  many  years.  At  an  early  period  of  the  attack, 
typhoid  symptoms  developed  themselves.  The  dryness  of  the  tonguo  and 
fauces,  the  dark  secretion  on  the  gums,  putrescent  fetor  of  the  breath  and 
from  the  skin,  renal  and  alvine  secretions,  attested  the  dangerous  nature  of 
the  disease.  In  Bath,  a  very  extraordinary  symptom  frequently  developed 
itself,  and  seemed  to  be  sure  percursor  of  death.  This  was  a  rigidity  of  the 
itemo-cleido-mastoidei  muscles,  of  a  nature  so  great  that  they  felt  like  rolls 
of  wood  beneath  the  touch ;  the  smaller  muscles  soon  put  on  the  same  action, 
and  the  /sufferer  seemed  in  dying  to  be  strangled.  In  the  country  district 
this  formidable  complioation  did  not  ocoar  *,  but  ouQ  ioiimW^  ^  I^^x^mI  that  an 
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on]/  daughter  mi^ht  take  the  disease,  left  for  Clifton.    Before  six  weeks  had 
elapsed,  this  child  was  seized  with  the  complaint,  and  died. 

In  the  early  days  of  the  epidemic,  several  fatal  cases  oocured  in  my  prac- 
tice, and  something  akin  to  a  feeling  of  regret  came  over  me  when  summoned 
to  any  new  case.  But  an  accident  opened  up  a  mode  of  treatment,  which 
soon  changed  the  fatal  tendency  of  the  attack.  Two  children,  living  at  the 
National  School,  Bathford,  took  the  complaint  They  were  relatives  of  one 
of  the  nurses  at  the  Bath  Hospital,  and  she  came  over  to  nurse  them.  The 
jymptoms  in  one  child  were  urgent  from  the  heginning,  and  hoth  head  and 
chest  suffered  severely ;  the  throat  was  studded  with  sloughing  spots,  and 
greatly  swollen  ;  the  breath  and  all  the  secretions  gave  out  the  putrefactive 
fetor.  The  cases  seemed  to  be  of  the  worst  kind.  About  the  nfth  day  the 
nurse  said  :  *^  She  has  been  better.  Sir,  since  she  used  that  last  gargle  ;  the 

Cat  restlessness  is  gone,  the  rambling  talk  has  ceased,  and  all  putrid  smell 
n  the  breath  and  evacuations  has  left.  I  believe,''  she  continued,  *Mt 
was  the  gargle  that  did  it,  for  she  swallowed  the  first  dose."  This  gargle 
was  composed  of  a  solution  of  the  chloride  of  lime,  alum  ustum,  compound 
tincture  of  iodine,  water,  and  a  little  tincture  of  capsicum. 

On  examining  the  throat,  I  found  the  nurse*s  statement  to  be  correct  as  to 
the  breath ;  and  not  only  had  this  beneficial  change  taken  place,  but  the 
sloughing  surfaces  were  assuming  a  brighter  red,  the  sloughs  were  evidently 
contracting  or  curling  up,  and  the  tongue  and  gums  were  becoming  moisL 
There  was  also  a  quietude  about  the  look  and  features,  which  indicated  that  the  ' 
nervous  irritability  was  passing  away.  The  nurse  was  so  positive  as  to  the 
cause  of  this  favorable  cnange,  that  she  was  directed  to  ada  a  drachm  of  the 
solution  of  the  chloride  of  Time  to  two  pints  of  tepid  water,  with  a  little 
lemon -juice  and  sugar,  and  give  it  as  a  diet-drink  to  the  patient.  This  with 
a  gruel  and  sago  diet,  and  ammoniated  effervescent  mixture,  and  an  occasional 
dose  of  rhubarb  and  gray  powder  and  James's  powder,  were  given,  until  it 
was  safe  to  administer  tonics  and  good  diet.  The  disease  spreading,  the 
same  diet-drink  was  adopted,  and  the  use  of  chlorine  extended  by  directing 
the  body  to  be  sponged  with  tepid  water  containing  it,  twice  a  day.  After 
the  adoption  of  this  treatment  no  fatal  case  occurred. 

At  the  termination  of  the  epidemic  I  read  a  paper  on  the  subject  before  the 
Bath  and  Bristol  branch  of  the  British  Medical  Association,  being  justified 
j'n  so  doing  from  the  numerous  cases  which  terminated  successfully.     One  or 
two  of  the  members  expressed  themselves  dubious  respecting  the  effects  pro- 
duced by  such  means,  when  the  physician  who  had  permitted  the  nurse  to 
attend  on  her  relatives  rose  and  said  that  '*  he  could  vouch  for  the  accuracy 
^f  the  writer's  statements,  for  his  nurse  had  narrated  to  him  the  results  of 
^he  treatment."    This  paper  I  subsequently  published.     A  week  after  itc 
publication  I  was  agreeably  surprised  at  receiving  a  polite  note  from  Mr. 
^Xartin  Ricketts,  of  Droitwich  (a  total  stranger  to  me),  stating  that  **  he  had 
X^erused  the  paper  with  great  interest  and  pleasure  ;  that  he  could  confirm 
^11  that  I  had  written  on  the  subiect  of  the  good  effects  of  chlorine  in  scarlet 
"^lever;  and  that,  strange  to  relate,  a  similar  accident  to  a  child  using  a 
chlorine  gargle  had  led  to  the  adoption  of  chlorine  in  his  practice ;  lately, 
l^owever,  he  bad  used  a  preparation  made  by  the  Apothecaries'  Company  at 
Xiverpool,  and  termed  chloTiform,  which  appeared  to  him  to  possess  all  the 
mntiseptic  powers  of  chlorine,  with  a  sedative  influence  peculiarly  its  own. 
The  dose  was  from  ^ye  to  thirty  minims.    He  requested  my  acceptance  of  a 
small  quantity,  regretting  at  the  same  time  that  it  was  so  expensive.'*    In 
this  preparation  laj  hidden  a  grand  secret — a  glorious  gem,  sparking,  and 
beckoning  to  any  scientific  mind  to  free  it  from  its  prison-house.    Its  ad- 
vances were  unheeded,  until  Dr.  Simpson  first  recognized  in  its  component 
parts  something  more  than  the  composition  of  ether — a  something  which  pos- 
sessed all  the  ansMthetic  properties  of  that  fluid  without  its  nauseous  ones. 
What  is  its  position  now  ?     It  is  first  on  the  list  of  alleviators  of  human  suf- 
fering; and  die  discovery  of  it  should  have  won  for  its  discoverer  a  world- 
wide testimonial.     I  soon  recognized  the  preparation,  made  public  towaxd^ 
the  tefBiMOiOT  ari«#^,  to  ^6  the  same  as  tluU  lent  me  by  Ml.  Bac^lcU 
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like  other  modical  men,  freelj  experimentalized  with  it  on  animals,  insects, 
&;c.,  and  then  on  our  suffering  fellow  creatures. 

On  the  rebreakin^-out  of  scarlet  fever  and  a  typhoid  epidemic  of  the  usaal 
form,  I  prescribed  cnloroform  ;  but  as  it  did  not  remove  tne  effluvia  so  effec- 
tuallj  as  chlorine,  I  administered  the  latter  in  combination  with  it.  It  was, 
however,  observed  that  after  every  dose  of  chloroform  a  great  calmness  and 
inclination  to  sleep  were  produced,  unattended  with  any  adverse  cerebral 
symptoms. 

The  beneficial  effects  which  the  use  of  these  remedial  means  produced  fn 
scarlet  fever,  likewise  resulted  from  their  exhibition  in  typhoid  fever ;  so  that 
I  had  every  reason  to  be  satisfied  with  the  treatment. 

But  the  power  of  preparations  containing  chlorine  over  infectious  fevers 
was  known  long  before  the  disinfectant  principle  was  discovered  to  exist  in 
that  gas.  The  celebrated  Dr.  Parry,  of  Bath,  was  an  advocate  for  the  use  of 
muriatic  acid,  both  externally  and  internally,  in  fevers ;  but  the  beneficial 
influence  of  that  medicine  was  not  referred  to  the  chlorine  it  contained. 
That  acid  is  now  termed  hydrochloric,  from  its  chemical  constituents  ;  and  in 
the  present  day,  when  the  chlorate  of  potass  is  freely  used  in  malignant 
fevers,  sore  throats,  &c.,  it  is  not  frequently  you  find  it  acknowledged  that 
to  the  liberated  chlorine  are  the  ^ood  results  attributed.  Read  any  work  on 
fevers,  from  the  school-book  of  the  day  to  the  popular  brochure  of  the  minute, 
and  see  what  little  stress  is  laid  on  the  value  of  chlorine  as  an  important  cura- 
tive agent. 

Since  my  residence  in  London,  numerous  cases  of  scarlet  fever  have  come 
under  my  care ;  and,  with  every  disadvantage,  in  many  instances,  of  impure 
air,  small,  ill-ventilated  rooms,  indifferent  diet  and  nursing,  two  cases  only 
terminated  fatally,  and  these  were  seen  some  days  after  the  disease  had  first 
appeared. 

It  must  not  be  imagined  from  what  has  been  advanced  that  these  fevers 
were  treated  solely  with  chlorine,  chloroform,  and  milk.  The  antiphlogistic 
system  was  invariably  practised  at  the  commencement  of  the  attacK,  involv- 
ing sometimes  abstraction  of  blood,  counter-irritation,  chloride  of  mercury, 
potassio- tartrate  of  antimony,  and  purgatives,  with  gargles  of  capsicum, 
alum,  iodine,  and  chloride  of  lime  solution.  It  is  after  the  first  two  or  three 
days  of  this  treatment  that  the  internal  and  external  use  of  chlorine  and 
chloroform  is  so  beneficial,  and  the  milk  diet  can  be  depended  on — or,  if  the 
stomach  can  bear  it,  gruel  made  thick  as  good  cream,  with  two-thirds  milk  ; 
and  when  we  consider  what  a  state  of  irritation  the  mucous  lining  of  the 
primse  via)  must  be  in,  and  how  certain  glandular  structures  are  affected  in 
all  typhoid  fevers,  such  a  diet  cannot  but  prove  most  soothing.  In  conjunc- 
tion with  these,  sponging  the  body  twice  a  day  with  tepid  chlorinated  water, 
change  of  linen  and  of  bed  (where  two  beds  can  be  placed  in  the  room),  will 
contribute  greatly  to  the  general  welfare  and  convalescence  of  the  patient; 
whilst  wine,  ale,  soups,  and  jellies  can  be  deferred  until  the  termination  of 
the  complaint  approaches,  or  urgent  symptoms  demand  them. — Lancet,  June 
28,  1862,  p.  684. 

4.— CHLORINE,  AND  THE  CHLORINE  ACIDS  IN  SCARLATINA. 

By  Dr.  Hkitbt  Obbobn,  Consulting  PbyBician,  Southampton  DieponBary. 
[This  paper  was  elicited  by  that  of  Dr.     Conway  Edwards.     It  gives  a  re- 
suuife  of  a  paper  read  before  the  Southampton  Medical  Society,  previously  to 
Dr.  Edwards's  article.] 

In  this  paper  I  pointed  out  the  remarkable  difference  existing  between  the 
action  of  the  chlorine  acids  and  nitric  and  nitrous  acids  in  that  disease, — the 
former  appearing  to  exercise  a  direct  action  upon  the  morbid  poison,  while 
the  latter  possessed  no  therapeutical  effects.  The  conclusion  which  I  drew 
from  the  oases  under  observation  was,  that  the  chlorine  acids  are  to  the  mor- 
bid poison  of  scarlatina  what  the  nitric  and  nitrous  acids*  are  to  typhoid 

*Nitrle  Mdd  eoDtatning  nitroiUL  deoompoMt  una,  and  tpvevn  to  v^^imm  this  property  wlieii  It 
^^sts /n  excess  in  the  blood.  ir-  ^         -vr  v  v-r-* 
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ferer.  In  my  hands,  theso  oxygen  acids  have  proved  the  most  yaluable  the- 
rapeutic agents  in  typhoid  fever ;  but  when  they  were  given  to  patients  la- 
bouring under  scarlatina,  or  suppressed  scarlatina  taking  typhoid  symptoms, 
no  beneficial  effects  resulted.  On  substituting,  however,  the  chlorine  acids 
for  the  oxygen  acids,  a  favourable  change  took  place,  and  the  patients  rupidly 
recoTered. 

Now,  although  I  have  treated  cases  of  scarlatina  on  the  same  physiological 
and  chemical  principles  by  nitric  acid,  I  have  never  reversed  my  treatment, 
in  order  to  try  the  effect  of  the  chlorine  acids  in  typhoid  fever ;  but  I  have 
found  the  chlorine  acids  in  scarlatina,  and  nitric  acid  in  true  typhoid,  take 
precedence  of  ammonia  as  therapeutic  agents. 

It  may  be  necessary  to  state,  that  the  observations  which  I  have  made  were 
in  the  absence  of  cerebral  symptoms,  owing  to  the  mineral  acids  being  con- 
tra-indicated when  such  complications  were  present.  Great  care  was  idso 
taken  not  to  combine  the  acids  with  other  remedial  agents  which  tend  to  neu- 
tralize or  mask  their  action ;  but  a  few  drops  of  ipecacuanha  *  wine  and  syr^p 
of  poppies  may  be  added  to  nitric  acid,  or  to  the  hydrochloric,  should  bron- 
chial or  pulmonary  complications  require,  without  altering  their  action  in  a 
chemical  point  of  view ;  and  when  tonic  treatment  is  necessary,  the  acids 
may  be  combined  with  decoction  of  bark  or  quinine. 

When  nitric  acid  has  been  given  to  excess,  the  tongue  becomes  very  red, 
and  this  is  an  indication  for  suspending  its  use,  reducing  the  dose,  or  admin- 
istering an  alkali,  such  as  carbonato  of  soda,  to  whicn  should  be  added  a 
little  pure  ammonia  or  sal  volatile,  to  absorb  the  carbonic  acid  which  may  be 
disengaged. 

The  preparations  of  chlorine  which  I  have  given  in  scarlatina  are  those  in 
ordinary  use ;  the  nitro-hydrochloric  acid ;  the  hydrochloric ;  and  the  pre- 
paration recommended  by  Dr.  Watson,  of  chlorate  of  potash  and  hydro- 
chloric acid,  which  mixture  contains,  I  believe,  euchlorino. 

I  have  never  ventured  to  give  the  solution  of  chlorinated  lime  or  soda 
internally,  though  I  have  frequently  prescribed  one  or  the  other  in  the  form 
of  gargle.  Children  who  are  unable  to  use  a  gargle  should  have  their  fauces 
syrin^  with  dilute  nitro-hydrochloric  acid  or  me  euchlorine  mixture ;  but 
in  mild  cases  the  internal  use  of  those  remedies  is  sufficient,  without  having 
recourse  to  syringing. 

The  hypothesis  which  I  have  advanced  relating  to  the  property  of  chlorine 
u  an  antidote  to  the  virus  of  scarlatina  requires  further  observations  and 
iuTestigation  ;  but  it  is  nevertheless  worthy  of  note  that  nitric  acid  should 
po»«e8Bthe  most  powerful  decomposing  property  of  morbid  matter,  and  prove 
80  efficacious  in  typhoid,  while  the  virus  or  morbid  poison  of  scarlatina  does 
i^t  apnear  to  be  acted  upon  by  it,  or  even  removed  from  the  system  by  its 
phraiological  action. 

I  have  frequently  watched  patients  whilst  labouring  under  typhoid  fever, 
^  observed  the  rapidity  with  which  nitric  acid  has  cleared  away  the  dusky 
line  and  briehtened  the  countenance,  by  decomposing  the  morbid  poison  of 
the  blood.  If  that  dusky  hue  depended  upon  the  feeble  action  of  the  heart, 
It  should  be  removed  by  the  exhibition  of  ammonia,  which  acts  as  a  stimulant.  , 
pn  the  contrary,  however,  I  have  seen  the  dusky  hue  of  tlie  face  increased 
by  it,  owing  probably  to  the  ammonia  having  an  affinity  for  the  morbid  mat- 
^  contained  in  the  blood. 

I  once  treated  a  case  of  puerperal  fever  by  carbonate  of  ammonia,  and  the 
yellowish  dusky  hue  of  the  face  was  evidently  increased  by  it ;  the  patient, 
however,  rallied  slowly  under  its  influence  by  acting  as  a  stimulant,  until 
^^oie  could  throw  off  the  morbid  poison.  Now,  although  ammonia  is  a  safe 
*fhnulant,  it  required  in  this  case  to  be  given  with  caution,  and  it  was  some- 
tunes  necessary  to  suspend  it  and  give  the  carbonate  of  soda  drink  as  ro- 
oonimended  by  Dr.  Rigby. 

It  it  a  qaestion  whether  puerperal  ferer  of  a  typhoid  ij^  might  not  be 
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At!vai)ttig(*ous!v  treated  with  nitric  or  nitrous  aciJ ;  but  tlie  rairiera!  nclilA  are 
liublo  to  disagree  when  ^iven  in  the  puerperal  Btat^t  by  causiDj^  the  milk  to 
dry  up<— Zanercl,  Se^L  13,  18C2,  jf?.  290. 
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5.— ON  THE  TREATMENT  OF  ACUTE  BllEITMATrSM. 

By  Dr.  TuciHh  K.  Cdjijiiikhw  Fbysiclan  to  St,  Mack's  llotjiltoL 

[The  following  is  the  plan  of  treatment  ueuallj  adopted  by  Dr.  Chambers  at 

SL  Mnry*8  Hospital.] 

L  The  patients  are  bedded  in  a  peculiar  fn^h ion.  All  linnn  t^  strictly  fiir- 
bidden  to  touch  the  &kin.  A  fillglit  calico  shirt  or  phift  may  be  allowed;  hut 
if  they  poflsega  under- clothing  only  of  the  prohibitf'd  sort,  they  ore  better 
naked.  Sheets  are  renio\*t^dt  and  the  body  ciirpfully  wrapped  in  blnnkets, 
which  are  (so  armnpod  as  In  t^hut  off  all  acc^idental  draught?  from  the  brad. 
The  newest  and  flufficf^t  hlanktits  tljat  can  be  got  aro  used.  The  bed  clothes 
being  put  fio  are  kept  so,  and  students  are  warned  that,  when  they  listen  to 
the  ftoands  of  the  heart,  they  mast  not  throw  open  the  blankets,  hut  insert 
their  stethoscope  {firj^t  wamied)  between  the  folds. 

2,  Those  joints  or  limbs  which  are  ewcdien*  red,  or  painfull  are  wrapped 
Tip  in  flannels  soaked  in  n  hot  fotnentatifjn  coniiisting  of  decoction  of  poppy 
head&t  with  half  an  onnce  of  carlKinate  of  soda  to  earh  pint, 

;i  The  follnwin(5  drugs  are  prescribed  with  a  curative  intention  : — 

(/z)  If  the  i?kin  ii  red,  swollen,  and  painful  about  the  joints — If  the  cellular 
tissue  around  the  muscles  is  inflltrated  and  sensitive,  so  that  motion  is  im- 
possible or  exquisitely  painful — more  especially  if  these  phenomeua  arc 
mfilastjttic,  leaving  ene  part  free  and  attacking  anotber^then  they  get  the 
alkaline  treatment  pure  and  fiimple  :  they  have  a  scruple  of  hiearhouate  of 
potash  in  cnmpbor  water  every  other  hour  night  and  day  when  awake, 

h)  If  the  above-named  phenomena  are  insignificantt  an<i  the  pain  i§  felt 
ntore  in  the  bones — if  it  is  intensified  rather  by  pres?iure  than  by  motinn^f 
it  is  fixed  in  one  spot  and  not  metastatic, — then  I  add  two  grains  of  iodine  of 
potassium  to  each  dose;  nnd  directly  the  symptoms  have  taken  a  turn  to- 
wards alleviation^  I  leave  off  the  alkali  altogether,  and  give  only  the  iodide. 

4,  Opium,  as  a  palliative,  is  ^ven  in  esact  proportion  to  the  degree  of 
subjective  sensation  of  pain.  If  one  grain  bo  not  enough  to  entice  sleep* 
a  grain  and  a  half  is  administered  ;  if  that  do  not  avail,  two  grains.  Directly 
the  pain  U  better,  the  quantity  of  the  drug  is  diminished.  Nothing  effects 
the  desired  object  so  well  as  pare  opium* 

5,  If  the  pnln  remains  fixed  in  one  point,  instead  of  leaving  it  like  in  other 
pluces*  k'ocliea  are  applied  there,  and  the  part  la  kept  poulticed,  When  we 
can  get  tbenu  younpf  laurel  leaves,  bruised,  are  mixed  with  the  poultice. 

(5.  The  latter  treatment  is  applied  also  to  the  cardiac  region,  if  the  heart 
has  become  inflamed  either  inside  or  out.  The  pain  is  taken  as  an  indication 
of  the  extent  to  which  the  leechinpf  is  to  be  pushed,  so  soon  as  it  is  proved  by 
auscultation  that  «ueb  pain  ariecB  from  inflammation  of  the  heart  and  not  from 
rheumatijsm  of  the  pectoral  muscles.  The  constant  application  of  the  poul- 
tice is  made  imperative, 

7,  The  diet  is  varied  in  some  degree  according  to  the  antecedent  circum- 
stances of  tlie  patients.  If  they  have  been  robust,  hearty  persons  before 
the  attack  they  will  bear  a  f^oitd  deal  of  starvatloij,  arid  they  are  put  on  our 
'*  simple  diet'*— to  wit,  hread-and -butter,  gruel,  and  ten,  in  quantities  pmo- 
ticftlly  at  discretion.  If  previously  they  have  been  ill  uouriJ^hed,  by  reason 
of  either  ill  health  or  poverty,  a  plat  of  broth  or  beef- tea  is  added* 

I  will  now  proceed  to  comment  on  the  several  items  of  treatment. 

It  is  impossible  to  exaggerate  the  importance  of  extreme  repose  and  an 

even  high  temperature  to  the  nkin  in  rheumatic  fever.     It  is  worth  all  th(J 

other  means  of  relief  put  tugetlier.     Since  I  have  instructed  my  nurses  to 

Adopt  ft  In  every  Jnsfnnce  during  the  last  eight  or  nine  years/l  have  had 

periGardkis  come  on  in  only  one   patient  previously  ^ouni^  i«ii  ^^1^ 
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girl  who  was  taking  mercnry  and  opium,  and  I  suspect  had  exposed  her  chest 
ft  gfK)d  deal  to  the  air. 

The  rationale  of  this  is  very  simple.     Eheumatic  inflammation  is  an  injury 
to  nutrition  which  is  entirely  compensated  for  by  the  restored  function.     It 
passes  away  and  leaves  no  after-sign,  no  wound,  no  scar.     This  it  what  hap- 
pens if  the  part  affected  is  kept  perfectly  still.     But  should  duties  be  re- 
quired of  it,  which  it  is  nnequalto  perform  in  its  imperfect  condition — should 
necessity  or  ignorance  lead  the  patient  to  keep  moving  a  swollen  j  >int,  for 
example — then  common  inflammation  is   superadded.     Then   the  pain  and 
swelling  become  fixed,  and  no  metastasis  can  take  place.     You  see  this  fre- 
qaently  in  the  poor  working  people,  who,  through  ignorance  of  consequences, 
strive  to  go  on  with  their  employments  to  the  last  minute.    Labourers  come 
into  the  hospital  with  the  disorder  fixed  in  their  knees,  carpenters  in  their 
elbows,  laundresses  in  their  wrists ;  so  that  you  may  make  a  shrewd  guess  a^ 
their  trade  from  the  part  where  the  disorganizing  inflammation  is  situated 
Pain  may  be  called  by  excellence  the  proof  of  beneflcent  design  in  God's 
laws  as  shown  in  disease,  as  a  warning  to  abstain  from  that  which  excites  it. 
The  pain  of  rheumatism  is  a  call  to  voluntary  absolute  rest.     Now  in  the 
joints  this  is  easily  obtained,  and  under  any  treatment  you  never  see  a  joint 
become  affected  with  disorganizing  inflammation  after  a  patient  has  once  taken 
to  his  bed.     But  there  is  one  organ  whose  business  admits  of  no  repose;  the 
heart  must  keep  beating,  at  whatever  cost ;  and  the  b^art  accordingly  is  well 
known  to  bo  fatally  apt  to  be  struck  with  common  fibrinous  inflammation  at 
all  stages  of  the  disease.     Taking  a  lesson  from  what  I  have  noticed  in  the 
joints,  I  try  and  assist  the  heart  to  gain,  not,  of  course,  the  Utopia  of  abso- 
lute rest,  but  the  nearest  approach  that  is  possible. 

Perhaps  you  may  think  that  object  would  be  attained  by  simple  confine- 
ment in  bed  and  the  horizontal  posture.     But  it  is  not  so.     Next  to  jumping 
and  running  there  is  nothing  gives  the  heart  so  much  work  to  do  as  change 
of  temperature.     Let  the  physiologist  observe  the  healthy  organ,  and  the 
physician  examine  it  in  a  state  of  disease,  and  they  will  find  that  the  addition 
or  subtraction  of  heat  to  the  surface  of  the  body  is  accompanied  by  a  longer 
and  stronger  stroke  as  felt  by  the  finger,  by  a  longer  and  stronger  sound  as 
beard  by  the  ear  in  the  cardiac  region.     What  is  technically  called  *'  the  in- 
terval" is  shortened ;  and  thus  is  encroached  upon  the  only  wink  of  sleep  the 
indostrious  muscle  ever  indulges  in.     What  does  the  accoucheur  do  who 
wishes  to  apply  the  strongest  vivifier  to  the  dormant  circulation  of  a  still-bom 
babj  ?    He  dashes  cold  water  and  cold  air  on  the  skin  ;  he  rubs .  the  chest 
dry,  and  applies  hot  cloths ;  again  he  dashes  it  with  cold,  making  as  many 
changes  of  temperature  as  ho  can.    What  the  accoucheur  is  so  anxious  to  ac- 
complish, wo  are  most  anxious  to  avoid ;  and  I  foel  sure  that  it  is  in  conse- 
quence of  guarding  patients  with  rheumatic  fever  from  the  influence  which 
variations  have  over  the  dependencies  of  the  pneumogastrio  nerve  that  the 
treatment  now  advised  is  so  successful.     I  never  have  pericarditis  come  on 
^hen  it  is  once  fairly  begun. — Lancet,  Aug,  23,  1862,  p,  199. 


6.-0N  THE  ABSORPTION  OP  RHEUMATIC  EFFUSIONS  IN- 
DUCED BY  ELECTRICITY. 

Bj  Dr.  Juuva  AvmAVB. 

Absorption  of  rheumatic  effusions  may  be  readily  induced  by  Faradisation, 
especially  if  they  are  seated  in  the  skin,  the  cellular  tissue,  and  the  muscles, 
^naooh  cases  Faradisation  of  the  skin  is  generally  advisable,  but  this  pro- 
ceeding should  not  be  resorted  to  if  the  affection  is  seated  in  the  face,  to 
vhieh  moist  conductors  only  should  be  applied.  The  curative  influence  of 
Faradisation  is  most  striking  in  rheumatism  of  the  deltoid  muscle,  and  of  the 
ioterofiei  and  lumbrioales  of  the  hand,  whether  of  recent  origin  or  of  long 
•tanding;  and  it  can,  in  the  treatment  of  these  affections,  not  be  replaced  by 
uj  oth«r  rmedjr*    Bheumatio  effusions  in  the  jointa  aT«  Vi\lqV\«q  wai^tit^Aft 
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to  Faradisation,  which  must,  in  this  instance,  be  practised  bj  moist  conduct- 
ors and  continued  f^mrwhat  longer  than  Faradisation  of  the  skin.  In  severe 
caites,  Uic  patient  is  only  relieved  if  the  operation  lasts  for  half  an  hoar  or  even 
more.  If  muscular  contractions  are  at  the  same  time  present  Faradisation 
of  the  skin,  and  of  the  antagonists  of  the  contracted  muscles,  proves  of  great 
benefit.  Some  time  ago  I  treated  in  this  manner  a  patient  who  was  under 
the  care  of  Dr.  Horace  Dobell,  and  who  had  been  seen  bj  Drs.  Barlow  and 
Pitman.  The  elbow-joint  was  swollen,  stifP,  and  painful,  the  pain  being  great- 
est on  the  external  condyle,  where  pressure  and  even  mere  touch  could  not 
be  borne,  llie  muscles  were  considerably  wasted,  and  the  arm  was  flexed  in 
an  angle  of  about  110^,  further  extension  being  impossible.  I  performed 
Faradisation  of  the  triceps  muscle,  the  joint,  and  the  skin  of  the  elbow,  with 
the  result  that  the  patient  felt  much  relieved  immediately  after  the  first  opei^ 
ation.  After  the  second,  he  slept  for  the  first  time  since  five  weeks  withoat 
a  sedative  draught,  which  he  had  till  then  been  obliged  to  take  in  order  to 
procure  sleep.  Moreover,  the  joint  was  much  more  supple,  the  arm  could  be 
extended  to  an  angle  of  about  140°,  and  there  was  more  power  in  the  mus- 
cles. Soon  afterwards,  however,  the  patient  ceased  to  attend.  In  incomplete 
anchylosis  of  the  lower  jaw,  with  pain  and  difiiculty  or  impossibility  of  masti- 
cation, and  of  openinc  the  mouth.  Faradisation  is  also  appropriate.  In  cases 
of  this  kind  it  should  be  performed  every  day  for  two  or  three  weeks  conseo- 
utively,  in  order  to  effect  a  cure. 

The  same  treatment  may  bo  resorted  to  for  certain  tumours,  especially  of 
the  glandular  kind,  and  some  forms  of  struma ;  and  it  is  chiefly  advisable 
where  surgical  operations  are  impracticable,  on  account  of  the  seat  of  the 
tumour,  or  where  the  patient  is  averse  to  such  operations.  A  striking  oase 
of  this  kind  occurred  a  short  time  ago  in  the  practice  of  Professor  Langen- 
beck,  and  Dr.  Meyer,  of  Borlin.  The  patient  suffered  from  a  hard  glandular 
tumour,  as  large  as  the  head  of  an  adult,  and  lodged  between  the  head  and 
the  right  shoulder,  filling  up  the  space  between,  the  lower  jaw,  the  mastoid 
process,  and  the  linea  semicirularis  inferior  of  the  occipital  bone,  and  extend- 
ing backwards  in  the  direction  of  the  vertebral  column,  which  was  dislodged 
towards  the  left  side.  The  circumference  of  the  left  side  of  the  neck  was 
only  six  inches,  while  that  of  the  right  side  was  no  less  than  fourteen.  After 
fifty- six  applications  of  the  induced  current,  the  tumour  was  reduced  to  one- 
half  of  its  previous  size,  and  by  furtlier  treatment  its  bulk  was  still  more  di- 
minished. In  such  cases  each  operation  should  last  for  about  an  hour,  and 
the  treatment  must  be  persevered  in  for  a  considerable  time  if  beneficial  re- 
sults are  to  be  obtained.  Galvanization  seems,  in  the  treatment  of  these  af- 
fections, equally  valuable  as  Faradisation. — Med.  Times  and  Gazette^  SepL 
13,  18G2,  p,  271. 


DISE.1SES  OF  THE  KERVOUS  STSTEI. 
7.— ON  POSITION  IN  ACCIDENT  AND  DISEASE. 

By  IloBEBT  L.  BowLKS,  Esq.,  Folkeetono. 

[In  a  paper  previously  published,  the  writer  showed  that  the  cause  of  ster- 
tor  in  apoplexy  and  apoplectic  conditions  was  due,  in  great  measure,  to  the 
position  of  the  patient  at  the  time,  and  that  by  altering  the  position  the 
stertor  would  cease.  When  from  any  cause  the  nervous  system  is  so  affected 
as  to  give  rise  to  general  paralysis,  the  tongue  (when  the  body  is  supine) 
falls  back  into  the  pharynx  by  gravitation,  and  prevents  the  easy  aoo^s  of 
air  to  the  lung.'^.] 

There  is  every  reason  to  believe  that  the  stoppage  of  the  entrance  of  aifv 
under  these  circumstances,  may  be  absolute,  and  cause  immediate  death;  or 
it  may  be  more  or  less  modified,  and  give  rise  to  sounds  also  more  or  less 
modined,  which  collectively  have  long  been  known  as  **  stertor/'  As,  how- 
e?er,  the  different  varieties  of  stertor  arise  from  causes  essentially  diflBBrenfti 
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it  becomes  necessarj  to  define  them,  and  to  attach  to  each  definition  its  true 
▼alue. 

Shortly,  then,  I  would  recognise  three  varieties  of  stertor — 

1.  Palatine,  when  the  air  in  pushing  through  the  nose  or  mouth,  causes  a 
▼ibration  of  the  soft  palate  ; 

2.  Pharyngeal ^  when  the  air  gives  rise  to  a  harsh,  sharp,  husky  noise,  by 
passing  through  the  narrowed  interval  between  the  base  of  the  tongue  and 
the  posterior  wall  of  the  pharynx  ; 

3.  Nermus  Stertor,  which  depends  upon  air  bubbling  through  mucus  in  the 
larger  air-tubes. 

The  variety  of  stertor  which  indicates  the  greatest  amount  of  danger  from 
impediments  to  the  respiration  is  the  pharyngeal ;  and  this  is  the  most  com- 
mon in  apoplexy  and  apoplectic  symptoms  arising  from  accident.  It  occurs 
in  its  worst  form  when  the  patient  is  supine  and  the  mouth  is  widest  open, 
from  the  tongue  being  brought  into  closer  contact  with  the  posterior  wall  of 
tho  pharynx  by  the  dropping  of  the  jaw ;  or  when  the  head  is  much  bent 
upon  tho  sternum,  thus  raising  the  back  of  the  pharynx  up  to  the  base  of  the 
tongue,  the  tongue  itself  being  fixed  by  the  resistance  of  the  thyroid  carti- 
lage. This  impedes  the  respiration  to  such  an  extent  that  the  jugulars  and 
other  vessels  of  the  head  and  neck  become  greatly  distended  ;  and  the  in- 
creased congestion  of  the  brain  thus  caused  reacts  and  increases  the  pnraly- 
8is  of  the  tongue ;  and  in  this  manner  things  go  on  steadily  and  surely  to 
«leath,  if  no  relief  be  afforded.  If,  however,  the  tongue  be  hooked  forward 
with  the  finger,  or,  better  still,  if  the  patient  be  turned  on  the  side,  so  that 
the  tongue  may  fall  aivay  from  the  back  of  the  pharynx,  the  stertor  gradually 
ceases,  the  mucus  drains  away  from  the  air- tubes,  tho  congestion  of  the 
face  and  other  symptoms  of  serious  import  disappear,  sensation  will  partially 
if  not  wholly  return,  and,  if  there  be  not  too  much  destruction  of  a  vital 
organ,  recovery  will  take  place. 

In  a  former  paper  on  this  subject,  already  referred  to,  cases  are  detailed 
illustrating  all  that  has  just  been  stated ;  and,  since  the  publication  of  that 
paper,  I  have  seen  other  cases  which  demonstrate  still  more  clearly  the 
great  importance  of  careful  attention  to  position  in  the  treatment  of  accident 
and  disease. 

Case  1. — An  elderly  gentleman,  staying  at  an  hotel  in  Folkestone,  fell  down 
in  a  fit  in  the  reading-room.  He  was  laid  on  his  back  in  a  senseless  state,  and 
stertor  at  once  commenced.  The  proprietor  was  sent  for ;  and  (as  he  had  seen 
me  do  on  similar  occasions)  he  immediately  turned  the  patient  on  his  side. 
The  stertor  soon  ceased  ;  and,  by  the  time  I  arrived,  the  patient  began  to  move 
and  evince  signs  of  returning  life.     In  half  an  hour  he  was  out  of  danger. 

Case  2. — About  two  monois  ago,  a  man  was  struck  by  a  heavy  chain,  and 
knocked  off  the  Folkestone  new  pier  into  the  sea.  The  poor  man  fell  head 
foremost  on  the  rocks,  and  was  wholly  submerged  about  three  minutes. 
When  brought  to  land,  he  was  supposed  to  be  dead  ;  but  one  of  his  comrades 
commenced  rolling  the  body  from  side  to  side,  **  to  get  the  water  out  of  him," 
as  he  expressed  it.  The  man  soon  began  to  exhibit  slight  gasping  attempts 
to  breathe;  and,  on  my  arrival,  I  found  him  most  judiciously  placed  upon 
his  side,  but  apparently  dying ;  his  pulse  was  irregular,  and  scarcely  percep- 
tible; and  his  breathing  feeble,  slow,  and  irregular.  There  was  a  quantity 
of  water  tinged  with  blood,  lying  on  a  coat  which  had  been  placed  under  his 
head ;  and  I  observed  tbat,  at  the  end  of  every  inspiration,  more  of  this 
frothy  water  drained  from  tho  mouth — doubtless,  from  the  inspired  air  dis- 
placing water  from  the  air-tubes.  Besides  the  immersion,  a  compound  frac- 
ture of  the  skull  and  a  compound  comminuted  fracture  of  the  jaw  had  been 
sustained,  as  well  as  very  extensive  contusions  of  the  spine  and  buttocks. 
By  the  constant  application  of  ammonia  to  the  nostrils,  dry  warmth  to  the 
bodyr  and  friction  to  the  limbs,  the  poor  man  was  so  far  restored  in  two 
hours  as  to  be  able  to  bo  taken  to  bed.  Since  then  he  has  struggled  through 
either  gangrene  of  a  portion  of  the  left  lung,  or  purulent  infiltration  from 
secondary  deposits;  but,  I  am  thankful  to  say,  be  is  tio^  mtWiv^  ^\^^^\A 
^^'^^r^r'  /^^""^^  ^^^  thiDk  tbatf  so  near  death  as  t\i\» \>oot  mtsca >«%% ^ 


34  PRACTICAL  MEDICINE. 

the  time  of  the  accident,  he  certainly  would  not  have  recovered  if  he  had 
been  placed  on  his  hack^  for  the  tongue  to  strangle  him,  and  the  sea-water  to 
choke  up  his  lungs. — British  Medical  Journal^  June  14,  1862,  p.  G25. 

8. — Sempstresses*  Palsy. — Under  this  name,  Dr.  Van  Holsbeek  describes 
an  affection  having  a  certain  degree  of  analogy  to  writers'  cramp  j(ur  rather  * 
to  '*  scribe  palsy.'*)  It  consists  in  an  entire  or  partial  loss  of  sensation  at 
the  ond  of  the  right  thumb  and  index  finger,  with  loss  of  power  to  hold  the 
needle.  Sometimes,  but  rarely,  the  finger  and  thumb  of  the  left  hand  are 
simihirly  affected.  The  fingers  frequently  diminish  in  volume,  and  more  or 
less  rapidly  lose  the  power  of  contraction.  The  muscles  especially  affected 
are  the  opponens  pollicis,  the  flexor  brevis  and  adductor  pollicis,  the  first  two 
lumbricales,  and  the  abductor  indicis.  At  the  same  time,  the  skin  of  the 
palmar  surface  of  the  thumb  and  index  finger,  especially  at  their  tips,  bo- 
comes  insensible;  and  the  anaBsthesia  frequently  also  affects  the  middle 
finger.  This  paralysis  rarely  appears  suddenly.  There  is  first  cutaneous 
anaesthesia;  then  the  electro-cutaneous  sensibility  is  diminished  or  abolished, 
and  the  electro-muscular  contract! bility  more  or  less  diminished.  The  most 
preferable  means  for  the  treatment  of  this  affection  is  electrization. — British 
Medical  Journal,  Oct.  12,  18G1,  p.  394. 


9.— NEURALGIA  IN  THE   BROW  AND  TEMPLE  CAUSED  BY  A 

SCAR. 

Caso  under  the  care  of  J.  W.  IIulkb,  £sq^  at  the  Boyal  London  Ophlhalmic  Hospital. 

[The  patient  was  a  woman  forty-six  years  of  age.  A  tight  red  cicatrix  ex- 
tended from  the  root  of  the  nose,  above  the  eyebrow,  outwards  over  the 
external  angular  process  of  the  frontal  bone,  and  downwards  to  the  zygoma. 
This  had  resulted  from  the  formation  of  a  slough  caused  by  a  scald  from  hot 
grease.  The  eye  was  red  and  irritable,  and  exposure  to  light  distressed  it. 
There  was  intense  *^  plunging*'  pain,  shooting  from  the  supra-orbital  notch 
along  the  supra-orbital  branches  of  the  fifth.  She  had  had  but  little  sleep 
for  some  weeks,  owing  to  the  violence  of  the  pain.] 

The  topical  application  of  aconite  and  belladonna,  and  the  internal  exhibi- 
tion of  quinine  in  large  doses,  and  of  carbonate  of  iron  having  no  effect  on 
the  neuralgia,  though  steadily  persevered  with  during  several  weeks,  on 
August  23rd  I  exposed  the  supra-orbital  nerve  where  it  leaves  the  orbit,  and 
cut  out  about  a  quarter  of  an  inch  of  two  large  branches  into  which  it  divided. 
The  wound  was  closed  with  a  couple  of  wire  stitches  and  a  compress.  During 
the  two  following  days  the  intensity  of  the  pain  increased,  and  there  was 
great  inflammatory  swelling  around  the  wound.  On  the  30th  the  inflamma- 
tion had  subsided,  and  with  it  the  tic  had  disappeared. 

September  16th,  she  continued  free  from  pain ;  the  former  redness  of  the 
scar  was  much  diminished,  and  the  congestion  of  the  eye  was  gone.  On  the 
22nd  of  this  month,  slight  shooting  pain  returned  in  the  course  of  the  infra- 
trochlear  and  malar  branches  of  the  nfth  cranial  nerve.  At  first  the  local  use 
of  aconite  together  with  large  doses  of  muriate  of  ammonia,  afforded  relief, 
but  in  the  middle  of  October  the  tic  again  became  very  severe  in  the  regions 
supplied  by  the  nerves  just  mentioned.  At  this  time  I  found  that  slight  sen- 
sibility had  returned  in  the  skin,  supplied  by  tlie  two  branches  of  the  supra- 
orbital nerve  which  had  been  divided  in  the  preceding  August.  I  now  tried 
the  hypodermic  use  of  morphia,  and  on  the  first  occasion  injected  beneath 
the  skin,  at  the  inner  side  of  the  middle  of  the  arm,  twenty-five  minims  of 
liq.  morph.  hydroch.  Ph.  L.  This  produced  great  excitement,  slight  inco- 
herence, profound  drowsiness,  and  was  followed  by  a  period  of  ease ;  but  the 
relief  was  only  transient,  for  the  tic  returned  on  the  following  day.  After 
this  smaller  quantities  of  morphia  wore  daily  injected,  and  always  with  relief, 
but  only  for  a  few  hours.  I  now  lost  sight  of  my  patient  till  February,  1862, 
wlien  she  returned  to  3Ioorfield8  stronger  and  stouter  than  I  had  yet  seen 
her.    She  still  bad  tic  occasionally  in  the  malar  and  \nfrvtioo\i\««ct  \)t«xiQ>Vi«&x 
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bnt  it  wns  alwnjs  relieved  by  the  aconite  embrocation  that  I  bad  first  ordered 
her,  and  a  few  doses  of  quinine. 

On  March  2nd,  her  strength  having  been  reduced  by  an  attack  of  diarrhoea, 
the  tic  returned  in  these  nerves  with  great  severity.  Losing  faith,  I  suppose, 
in  treatment,  my  proposal  to  divide  them  was  not  accepted,  and  I  am  ignor- 
ant of  her  subsequent  history. 

The  neuralgia,  though  produced  by  a  local,  peripheral  cause — the  contract- 
inpf  scar,  was  evidently  much  influenced  by  the  state  of  the  patient's  health, 
as  is  not  uncommon  in  these  cases.  The  excision  of  a  portion  of  each  of  the 
two  primary  branches  of  the  supra-orbital  nerve  was  perfectly  successful  so 
far  as  they  were  concerned,  and  justified  the  expectation  that  the  same 
measure  would  have  equally  succeeded  had  it  been  applied  to  the  other 
hy^raesthetic  branches.  The  return  of  sensibility  in  the  skin  supplied  by 
the  divided  nerves  after  an  interval  of  ansBsthesiaof  about  seven  weeks'  dura- 
tion, opens  the  interesting  question  of  the  regeneration  of  nerve  tissue.  The 
possibility  of  the  reunion  of  the  ends  of  the  severed  nerves  within  this  period 
is  apparent  from  the  experiments  of  Hjelt,  who  has  shown  that  one-quarter 
of  an  inch  of  a  nerve  can  be  replaced,  and  who  agrees  with  Gilnther  and  SchOn 
in  fixing  the  return  of  sensibility  a  little  before  the  eighth  week. — Medical 
Times  and  Gazette,  June  7,  1862,  p.  586. 


10.— ON  DELIRIUM  TREMENS  AND  ITS  TREATMENT. 

By  Dr.  William  PiRRra,  Jun.^  Aberdeen. 

[Before  entering  on  the  subject  of  the  treatment  of  delirium  tremens,  it  is 
necessary  to  have  a  correct  understanding  of  the  peculiarities  of  the  three 
classes  of  neurotic  medicines — stimulants,  narcotics,  and  sedatives.  AVe 
can  then  better  assign  to  alcohol  its  proper  place  in  our  classification  of  the- 
rapeutic remedies,  from  the  effects  we  find  it  produce,  and  can  judge  more 
accurately  of  the  appropriateness  of  medicines  employed  to  counteract  its 
injurious  effects.] 

Stimulants  are  medicines  which  pass  by  absorption  into  the  blood,  and  are 
carried  by  it  to  the  nerves  and  nervous  centres,  on  which  they  exercise  a 
marked  influence.  They  exalt  nervous  force,  and  increase  the  energy  of  the 
entire  nervous  system,  or  of  particular  portions  of  it.  Some  maintain  that 
they  merely  call  out  or  elicit  the  nervous  energy  inherent  in  the  system  at 
the  time  of  their  administration,  and  that  they  have  no  power  to  generate 
any  in  addition ;  but,  as  Dr.  Headland  says,  **  If  this  were  the  case,  then 
the  reaction  or  subsequent  failure  of  nervous  power,  ought  to  be  exactly 
equivalent  to  the  first  temporary  increase  of  that  power,  assuming  this  in- 
crease to  have  been  simply  abstracted  from  the  natural  resources.  But  we 
do  not  find  it  to  bo  so."  Stimulants  invigorate  the  circulation,  but  do  not,  in 
general,  exert  any  influence  on  the  intellectual  faculties,  being  limited  in  their 
operation  to  simple  stimulation  of  the  organic  and  merely  animal  functions 
of  the  brain,  ana  of  the  sympathetic  nerve  throughout  the  system. 

The  members  of  the  second  class  of  neurotic  medicines  to  which  the  name 
of  Narcotics  is  given,  at  times  closely  resemble  stimulants  in  their  primary 
effects  on  the  system,  when  given  in  small  amount.  After  conveyance  to  the 
nerves  and  nervous  centres,  they  at  times  produce  a  transient  exhilaration,  or 
a  very  temporary  increase  of  nervous  force  ;  but  at  other  times  their  primary 
influence  is  very  different, — an  apparently  immediate  depression  of  the  energy 
of  the  entire  nervous  system,  or  of  some  particular  portion  of  it  taking  place. 
This  immediately  depressing  effect  produced  by  some  of  the  narcotics,  forms 
a  striking  analogy  between  them  and  the  next  class  we  are  about  to  mention ; 
but,  however  much  they  may  at  times,  from  their  primary  effects,  resemble 
stimulants,  and  at  other  times  sedatives,  they  differ  essentially  from  either  of 
them  in  exerting  a  marked  influence  over  the  functions  of  the  mind.  All 
narcotics,  when  taken  beyond  certain  limits,  either  pervert  ox  al\Xi^eW\^x  i\xQ^\i 
the  iDteBeetual  faculties.  Some  of  thenit  when  taken  veiy  Bi^«ac\T\^y>  xwkh 
^'re  a  verjr  transient  impetus  to  some  of  tho  functions  oi  ttvo  mVaii'  \i\>X.  t&L 
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of  them,  when  taken  above  a  certain  amount,  either  impair,  extinguish,  or  lead 
astray  and  pervert  the  mental  powers.  They  all,  moreover,  more  or  less 
destroy  the  supremacy  and  natural  directing  influence  of  the  will,  blunt  or 
otherwise  derange  the  senses,  and  depress  the  moral  emotions.  When  given 
in  poisoDOUs  doses,  death  ensues  in  the  way  of  coma. 

Sedatives,  on  the  other  hand,  exert  no  marked  influence  on  the  intellectual 
powers,  and  in  this  respect  differ  very  distinctly  from  narcotics.  The  distinction 
between  them  and  stimulants  is  equally  well  marked :  for  whereas  the  latter, 
to  a  greater  or  less  degree,  excite,  call  forth,  or,  it  may  be,  generate  nervous 
force,  the  former,  from  the  first,  invariably  depress  it.  But  besides  leaviiig 
the  mental  functions  untouched,  when  an  over-dose  has  been  taken,  they  differ 
from  narcotics  in  causing  death  by  syncope,  or  suspension  of  the  action  of 
the  heart,  instead  of  by  coma.  It  is  true,  as  will  be  mentioned  in  the  case  of 
alcohol,  that  some  narcotics  may,  when  taken  in  immense  quantities  at  a 
single  drauj^ht,  induce  death  by  shock,  but  still  their  usual  method  of  extin- 
guishing lite,  when  allowed  time  to  exert  their  specific  effects  on  the  system, 
18  by  causing  the  supervention  of  coma. 

Alcohol,  the  active  principle  of  all  intoxicating  drinks,  has  numerous  pro- 
perties, and  produces  various  changes  in  the  tissues,  which  it  is  foreign  to 
our  present  purpose  to  enlarge  on.  It  has,  as  most  persons  are  aware,  irri- 
tant and  astringent  properties,  but  it  has  another  property  which  many  are 
ignorant  of,  and  which  most  who  do  know  are  very  unwilling  to  admit,  or,  at 
least,  to  act  as  if  they  believed.  Many  consider  that  alcohol  is  properly  ar- 
ranged in  the  class  of  stimulants.  This  is,  doubtless,  so  far  correct,  but  it  is 
also  inaccurate,  inasmuch  as  it  is  only  by  its  primary  and  transient  effects  on 
the  system  that  it  deserves  that  place.  If  we  observe  its  effects  when  taken 
in  large  or  frequently  repeated  doses,  we  find  that,  though  it  at  first  enlivens 
the  mind,  and  arouses  the  nervous  energy,  it  afterwards  produces  decided  de- 
pression, perverts  or  overpowers  the  mental  faculties,  and  if  continued  to  be 
taken  induces  coma  and  death.  It  is  a  narcotic  poison,  and  it  is  placed  by 
Dr.  Headland  amongst  the  inebriant  narcotics,  of  which  he  says, — **  The 
medicines  of  this  order,  taking  alcohol  as  a  type,  approach  more  nearly  to 
stimulants  than  any  other  narcotics.  When  given  in  small  doses,  their  nar- 
cotic operation  can  hardly  be  perceived.  They  are  then  exhihirants,  slightly 
quickening  the  pulse,  and  enlivening  the  mental  faculties.  When  given  in 
large  doses,  this  stimulating  action  on  the  heart  and  mental  powers  occurs 
first,  and  is  now  more  intense  ;  but  it  is  soon  succeeded  by  disturbance  and 
impairment  of  the  intellectual  faculties."  That  alcohol  has  this  power,  and 
that  it  really  is  a  powerful  inebriant  narcotic  poison,  a  cursory  view  of  the 
various  phenomena  induced  by  the  continued  drinking  of  any  intoxicating 
liquor  will  at  once  convince  us. 

Dr.  Christison,  our  greatest  authority  on  poisons,  writes, — **  The  sedative 
action  of  alcohol  on  the  brain  constitutes  it  a  powerful  narcotic  poison."  It 
is  doubtless  true  that  alcohol  may  cause  death  much  more  speedily  and  in  a 
different  wAy  from  that  just  described.  If  an  enormous  quantity  of  any  of 
our  most  intoxicating  liquors,  such  as  brandy  or  whiskey,  be  taken  at  a 
single  draught,  the  nervous  centres  become  at  once  overpowered,  the  heart 
ceases  to  beat,  and  death  takes  place  by  shock.  This,  however,  in  no  way 
enfeebles  my  previous  argument ;  it  simply  proves  that  alcohol  may  cause 
death  in  more  ways  than  one,  the  exact  form  being  dependent  very  much  on 
the  rapidity  and  quantity  in  which  it  is  admitted  into  the  system. 

The  experiments  of  Dr.  Percy,  which  have  frequently  been  repeated  and 
corroborated  by  other  eminent  physiologists,  clearly  prove  that  nervous 
tissue  has  a  special  attraction  for  alcohol,  and  a  great  power  of  condensing 
it  into  its  substance ;  and  that  the  brain,  above  all  other  organs,  is  most 
rapidly  and  most  frequently  attacked  by  the  poison.  Dr.  Percy  injected  into 
the  stomach  of  a  dog  a  quantity  of  alcohol  sufficient  to  cause  almost  imme- 
diate death.  With  as  little  delay  as  possible,  he  removed  the  brain,  and 
j>jaced  it  in  an  apparatus  for  distillation.  By  this  process  he  extracted  from 
the  brain  a  considerable  quantity  of  alcohol,  and,  what  is  yery  remarkable, 
more  than  be  coald  obtain  from  an  equal  weight  of  any  oXVei  ^wl  oi  >Xv^\w>d^> 
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or  from  nn  equal  weight  of  blood.  The  opinion  of  Dr.  Percy  that  some  par- 
ticalar  affinity  exists  between  brain  matter  and  •*  spirit,"  was  afterwards  ad- 
vocated by  Dr.  Carpenter  in  his  treatise  **  On  the  Use  and  Abuse  of  Alco- 
holic Liquors  in  Health  and  Disease."  In  referring  to  this  point  ho  says, — 
•'  The  alcohol  being  thus  specially  drawn  out  of  the  circulating  current  by 
the  nervous  matter,  is  incorporated  with  its  substance  in  such  a  manner  as 
oven  to  change  (when  in  sufficient  amount)  its  physical  as  well  as  its  chemical 
properties.  It  is  important  also  to  observe  that  this  affinity  is  obviously  such 
as  will  occasion  the  continual  presence  of  alcohol  in  the  blood,  even  in  very 
minate  proportion,  to  modify  the  nutrition  of  the  nervous  substance  more 
than  that  of  any  other  tissue  :  for  the  alcohol  will  seek  out  (as  it  were)  the 
nervous  matter,  and  will  fasten  upon  it,  just  as  wo  see  that  other  poir^ons, 
who!*e  results  become  more  obvious  to  our  senses  (although  tho  poisons  them- 
selves may  exist  in  such  minute  amount  as  not  to  bo  detectiblo  by  the  most 
refined  analysis),  will  localize  themselves  in  particular  organs,  or  even  in 
particular  spots  of  the  same  organ."  With  reference  to  tho  specific  action 
of  alcohol.  Dr.  Peddio  remarks, — **  If  there  is  one  disease  more  than  another 
arising  from  habitual  excessive  alcoholic  drinks,  in  which  a  peculiar  toxico- 
logical  effect  is  manifested,  it  is  delirium  tremens."  He  also  observes  that, 
**like  plumbism,  mercurialism,  egotism,  or  narcotism,  alcoholism  is  mani- 
festly specific  in  its  nature.^'  Recent  experiments,  both  in  this  country  and 
in  France,  by  means  of  a  delicate  chemical  test — bichromate  of  potash  and 
sulphuric  acid— convincingly  prove  that  alcohol  is  a  poison  to  the  blood  and 
to  various  organs,  but  more  particularly  to  tho  brain. 

My  own  experience  and  observation  have  produced,  in  my  mind,  the  firm 
conviction  that  the  paroxysm  is  not  owing  to  the  sudden  withdrawal  of  the 
accustomed  stimulus :  for  I  have  always  found  it  to  be  the  direct  result  of  a 
violent  fit  of  drinking,  or  of  long-continued,  steady  **  tippling,"  and  not  of 
Any  refrainment  from  intoxicating  drink.  It  is  usual  to  describe  two  sepa- 
rate and  distinct  forms  of  delirium  tremens, — viz.,  delirium  6  potu  or  dMirlum 
ebrietatis,  an  acute  alcoholism,  the  immediate  consequence  ot  a  debauch  and 
of  the  presence  of  drink  in  the  system ;  and  delirium  ebriosorum,  or  the  de- 
lirium of  drunkards  who  habitually  indulge  to  a  large  extent,  but  not  to  such 
a  degree  at  any  time  as  to  unfit  them  for  the  particular  duties  of  their  call- 
ing. This  second  form  is  usually  observed  to  occur  after  sickness  or  change 
of  regimen,  and  is  said  to  be  the  immediate  consequence  of  the  suspension  of 
the  accustomed  stimulus.  Now  I  think  that  these  cases  may  be  satisfacto- 
rily accounted  for  without  attributing  them  to  deprivation  of  the  ordinary 
stimulus,  and  that  they  admit  of  the  same  explanation  as  the  cases  of 
"  traumatic  "  delirium  following  bodily  injuries  or  surgical  operations.  But 
I  think  that  the  theory  of  privation  or  suspension  of  the  stimulus  being  tho 
exciting  cause  of  the  paroxysm,  is  confuted  by  actual  facts.  If  it  be  true 
that  delirium  tremens  occurs  in  persons  who  have  not  been  drinking  for 
some  short  time,  it  is  equally  true  that  numerous  drunkards  ceaso  from  their 
evil  habit,  and  become  sober  men  without  suffering  in  any  degree  from  tho 
disorder.  Now,  if  the  suspension  of  the  ordinary  stimulus  were  the  real  ex- 
citing cause  of  the  affection,  it  ought  to  operate  equally  powerfully  in  both  in- 
stances. The  theory  is  also  negatived  by  the  experience  of  many  who  have 
had  the  opportunity  of  watching  the  effect  of  suddenly  withdrawing  alcoholic 
liquors  from  those  long  accustomed  to  excessive  indulgence  in  them.  •*  To 
me,"  writes  Dr.  Peddle,  *•  it  is  apparent  that  habitual  excess  in  the  use  of 
stimulants  is  alike  the  exciting  and  the  predisposing  cause  of  delirium  tre- 
mens, and  that  if  a  suspension  or  diminution  ot  habitual  supplies  be  at  any 
time  attended  bv  symptoms  of  the  disease,  these  aro  not  to  oe  regarded  as 
resulting  from  change  in  the  quantity  consumed,  but  as  occurring  in  spite  of 
such  change.  The  error  is  a  popular  one,  and  has  arisen  from  imperfect 
inquiry  into  the  history  of  individual  cases  and  incorrect  observation  regard- 
ing the  circtnnstances  connected  with  the  supposed  reduction  or  abstraction. 
When  called  to  see  a  case  of  delirium  tremens,  on  inquiring  a«  to  t.V\^\\^\\.<&cA 
the  jmtjeatf  we  are  frequently  informed  by  his  friends  tViat  iox  ti.  \ot\^  Mvov^ 
Imrge  qamatitiea  of  fpirits,  or  wine,  or  malt,  or  all  of  t\\©m,  Wi(i  ^^tVl^^^  \tk. 
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addition  morphia  or  opium,  had  been  systematically  consumed,  but  that  for 
some  time  (a  few  weeks  perhaps)  much  less  had  been  taken,  and  within  the 
last  few  days  little  or  none ;  and  then  the  inference  is  drawn  for  us  that  the 
unfortunate  patient  has  actually  brought  on  the  attack  by  meritorious  eiForts 
to  free  himself  of  a  habit  of  which  he  had  begun  to  be  ashamed.  Now  all 
this  is  very  plausible,  but  not  in  accordance  with  the  strict  facts  of  the  ease, 
as  the  individual  himself,  if  put  on  his  word  of  honour,  will  probably  confess. 
The  statement  ought  to  be  that  be  was  formerly  in  the  habit  of  consuming 
large  quantities  of  his  favourite  stimulant,  until  he  found  that  a  much  less 
dose  began  to  affect  the  system,  that  then  he  reduced  the  amount  still  further, 
but  experienced  an  equal  if  not  greater  constitutional  effect  therefrom,  and 
thus,  from  day  to  day,  reduction  was  forced  on  him  from  his  own  sensations 
of  gastric  irritation,  nervous  excitement,  and  muscular  debility, — these  feel- 
ings having  been,  in  fact,  neither  more  nor  less  than  the  premonitory  symp- 
toms of  the  attack  of  delirium  tremens,  and  just  what  might  have  been  ex- 
pected if,  as  I  have  ventured  to  assert,  the  alcoholic  principle  is  to  bo  viewed 
as  a  cumulative  poison. 

Although  there  may  be  a  little  difference  of  opinion  as  to  the  exact  iden- 
tity of  the  delirium  tremens  6  potu  and  the  **  traumatic"  delirium  of  Dupuy- 

^  tren,  amongst  those  who  consider  the  former  disease  to  be  a  specific  toxaimia, 
still  there  is  but  one  opinion  as  to  the  immediate  cause  of  the  seizure  after 
accidents  and  serious  diseases.  All  agree  that  it  is  the  shock  to  the  sys- 
tem which  causes  the  immediate  outbreak,  and  not  the  sudden  refrainment 
from  stimulants  enjoined  in  the  treatment  to  which  the  sufferers  are  subjected, 
or  rendered  unavoidable  from  their  particular  condition  at  the  time.  The 
shock,  operating  on  a  system  already  greatly  disordered  by  the  abuse  of  ardent 
spirits,  causes  a  more  speedy  manifestation  of  the  disorder  than  would  have 
been  the  case  had  no  injury  been  sustained.  The  system  in  the  habitual  drinker 
is  always  tending  towards  a  paroxysm,  which,  however,  requires  a  certain  c<»n- 
tinuanQ^  in  intemperate  habits  for  its  due  manifestation.  The  shock,  by  the 
additional  disturbance  it  causes  to  the  nervous  system,  renders  the  system 
unable  any  longer  to  withstand  the  fit ;  matters  are  brought  to  a  height, 
and  a  paroxysm  of  delirium  tremens  ensues.  Now,  I  think  that  a  great 
many  cases  of  the  so-called  delirium  ebriosorum  admit  of  the  same  explana- 
tion. A  man  has  for  years  been  a  confirmed  drinker,  yet  seldom  or  never 
M)  drunk  as  to  unfit  him  for  work.  More  or  less  alcohol  is  always  in  the  sys- 
tem, which  in  consequence  has  become  very  **  shaky";  but  so  long  as  no  ad- 
ditional disturbance  of  the  nervous  system  occurs,  the  habitual  drinker, 
although  perhaps  for  long  on  the  brink  of  an  attack,  yet  never  suffers  from 
a  decided  paroxysm  of  delirium  tremens.  By  and  by,  however,  he  suffers 
from  some  disease,  it  may  be  slight ;  or  he  is  put  under  some  restraint,  or 
suffers  some  disgrace,  which,  from  aflTecting  his  position  and  character,  causes 
him  considerable  annoyance  and  anxiety.  For  a  little,  nothing  unusual 
happens ;  but  after  a  day  or  two  the  man  becomes  more  shaky  and  disturbed 
in  mind,  and  at  last  fulls  into  an  attack  of  delirium  tremens,  which  is  hastily 
attributed  to  the  sudden  change  from  habitual  intemperance  to  complete  ab- 
stinence. But  I  think  we  may  with  reason  consider  the  mental  agitation 
and  nervous  trepidation  caused  by  the  bodily  disorder  or  the  punishment  or 
disgrace  incurred  by  the  drunkard,  as  the  immediate  cause  of  the  outburst, 
just  as  the  more  decided  shock  consequent  on  accidents  or  severe  operations. 
The  only  difference  between  the  two  classes  of  cases  in  my  opinion  is,  that 
in  the  one  class  the  system  is  more  completely  alcoholized,  and  consequently 
requires  less  additional  disturbance  of  the  nervous  system  to  hurry  on  a 
paroxysm  than  is  required  for  the  same  end  in  the  other. 

[Dr.  Pirrie  does  not  believe  that  a  state  exactly  resembling  delirium  tremens 
ever  does  follow  the  sudden  withdrawal  of  other  substances,  such  as  opium, 
tobacco,  or  Indian  hemp,  when  the  use  of  these  substances  had  been  previously 
abused.  He  has  had  in  India  ample  opportunities  of  observing  the  effects  of 
these  drugs.  In  a  subsequent  part  of  the  paper  the  writer  continues  :] 
I  hare  given  sufSoient  reasons  for  the  beliet  that  deUrium.  tremens  does  not 

consist  Btmp J jr  in  nervona  irritation  and  exVxauaUouitomWi^'wwQlol  ^.^x^- 
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Tioas  stimulatioo,  and  that  the  sadden  withdrawal  of  alcoholic  liaaors  is  not 
the  exciting  cause  of  a  paroxysm  in  either  of  the  forms  usually  aesoribed — 
the  delirium  ebrietatis  or  the  delirium  ebriosorum.  I  have  also  stated  my 
belief  that,  under  certain  degrees  of  alcoholism,  a  sudden  shock  or  agitation 
of  the  nervous  system,  though  not  the  exciting  cause  of  a  paroxysm,  will 
hurry  it  on  sooner  than  would  otherwise  have  been  the  case ;  and  that  it  is  a 
disorder  induced  by  alcohol  alone, — that  it  is  a  specific  toxaemia.  I  have 
also  hinted  that  the  proper  nutrition  of  the  brain  is  interfered  with,  which 
implies  that  the  poison  must  operate  through  the  circulation.  It  is  now 
necessary  to  inquire  what  the  changes  are  that  the  continued  use  of  alcoholic 
liquors  produces  in  the  blood.  Before  doing  so,  I  would  premise  the  propo- 
sition, that  alcohol  poisons  the  blood,  and  in  consequence  poisons  the  whole 
body,  but  more  particularly  the  brain,  for  which  it  has  a  special  aflSnity,  and 
to  which  it  rushes  with  extreme  rapidity.     How  does  it  do  so  ? 

The  experiments  and  observations  of  Dr.  Beaumont  on  St.  Martin  the 
Canadian,  satisfactorily  proved  that  if  a  notable  quantity  of  any  strong  al- 
coholic liquid  were  taken  into  the  stomach  during  the  digestion  of  food,  the 
solvent  properties  of  the  gastric  juice  were  impaired  or  destroyed  by  the 
more  or  less  complete  precipitation  of  the  pepsiur  which  is  its  active  principle, 
and  that  the  process  oi  digestion  would  be  perfectly  arrested  under  such  cir- 
cumstances, were  it  not  for  the  extreme  rapidity  with  which  the  alcohol  is 
absorbed  and  passes  into  the  blood-vessels.  From  the  researches  of  Lalle- 
mand,  Perrin,  Duroy,  Dr.  Edward  Smith,  and  others,  it  would  appear  that 
the  alcohol  passes  from  the  stomach  into  the  blood  unchanged,  and  that  a 
large  proportion  of  it  passes  out  of  the  system,  as  such,  by  the  skin,  the  kid- 
neys, and  other  eliminating  channels.  Part  of  it,  however,  is  decomposed. 
A  certain  amount  of  water  is  formed  by  the  combination  of  the  hydrogen  of 
the  alcohol  with  the  oxygen  of  the  air,  which  enters  the  system  in  larger 
amount,  owing  to  the  increased  frequency  of  respiration  arising  from  the 
temporarily  excitant  action  of  the  alcohol.  The  production  of  water,  together 
with  acetic  acid,  is  rapidly  followed  by  the  formation  of  carbonic  acid  and 
water.  The  consequence  of  this  misappropriation  of  oxygen  is,  that  the 
amount  of  carbonic  acid,  absolute  and  relative,  exhaled  at  the  lungs  is  greatly 
diminished ;  and  an  amount  of  oxygen  is  left  quite  inadequate  for  the  natural 
metamorphosis  or  proper  oxidation  of  the  waste  of  the  living  tissues.  This 
unoxidized  waste  matter  accumulates  in  the  blood,  which  gradually  assumes 
a  more  and  more  venous  character.  The  retained  waste  is  in  part  converted 
into  fatty  matter,  which  accumulates  in  the  blood  in  large  amount;  and,  ac- 
cording to  Dr.  M.  Huss,  of  Stockholm,  the  fatty  particles  may  sometimes  be 
detected  in  the  blood  by  the  unaided  eye.  This  fat  is  very  prone  to  take 
the  place  of  the  no^rmal  textural  elements,  and  hence  the  great  frequency  of 
fatty  degenerations  of  the  kidneys,  the  heart,  the  liver,  and  other  important 
organs,  a  healthy  state  of  which  is  necessary  for  the  continued  welfare  of  the 
system. 

By  the  laborious  and  searching  investigations  of  Dr.  Prout,  Dr.  Davy, 
Dr.  Edward  Smith,  Perrin,  Duroy,  and  others,  we  have  been  made  acquainted 
with  a  long  train  of  injurious  effects  resulting  from  the  action  of  alcohol, 
whereby  the  blood  becomes  largely  poisoned,  and  the  proper  nutrition  of  the 
various  organs  of  the  body  seriously  interfered  with.  It  would  appear  that 
alcohol  frequently  reduces  the  temperature  of  the  blood  below  the  normal 
healthy  standard,  and  seriously^  interferes  with  the  due  elaboration  of  the 
blood-globules.  It  also  very  markedly  diminishes  the  amount  of  carbonic 
acid  exhaled  from  the  lungs,  and  lessens  the  amount  of  urea  excreted  by 
the  kidneys.  It  renders  the  blood  highly  venous,  prevents  the  natural  meta- 
morphosis or  oxidation  of  the  waste  of  the  tissues,  and  occasions  an  undue 
accumulation  of  fatty  matters  in  the  vital  fluid.  It  further  appears  that  it 
cannot  in  any  way  be  looked  upon  as  food,  for  it  neither  diminishes  nor  re- 
pairs the  waste  of  the  tissues,  and  though  some  believe  that  it  has,  others 
deny  that  it  has  any  proper  claim  to  be  ranked  amongst  substances  which  con- 
tribute towards  the  maintonance  of  the  animal  temperatuTQ  by  \TL\.t«k-c<^\S!^^\i%- 
tkm.    I  hare,  however,  said  Buf&oicnt  to  show  that  l\ie  \)\oo^\»N^\'j  vca^>a^% 
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and  consequently  unfitted  for  the  normal  nutrition  of  the  nervous  centres. 
Different  opinions  haye  been  expressed  as  to  the  exact  element  in  the  blood 
which  interferes  with  the  healthy  nutrition  of  the  brain  ;  but  whether  it  be, 
as  suggested  by  Dr.  Morehead,  alcohol,  as  such,  incorporated  with  the  ner- 
vous matter,  or,  as  hinted  by  Dr.  Todd,  *•'»  compound  formed  of  alcohol  and 
perhaps  some  morbid  matter  generated  in  the  system,''  it  is  sufficient  for  the 
framing  of  rational  rules  of  practice,  to  know  that  the  blood  is  in  a  poisoned 
state,  consisting  very  probably  in  the  presence  of  unchanged  alcohol,  and  of 
swne  matter  generated  or  retained  in  the  system  by  its  influence.  Now  alco- 
holic liquors  may  be  taken  to  such  an  inordinate  extent  and  with  such  brief 
intermissions  of  sobriety,  that  tl>e  blood  becomes  speedily  poisoned  to  a  de- 
gree incompatible  with  a  healthy  discharge  of  the  cerebro-spinal  functions, 
and  a  paroxysm  of  delirium  tremens  during  the  debauch  is  the  consequence  ; 
or  the  intoxicating  drink  may  have  been  taken  daily,  but  in  smaller  quantity 
at  the  time,  and  with  longer  periods  of  abstinence.  The  result  of  this  steady 
drinking  is  that  the  system,  from  the  constant  presence  of  the  poison  in  the 
blood,  is  kept  on  the  verge  of  delirium  tremens  into  which  it  falls  on  the  oc- 
currence of  any  accidental  disturbance  of  tl>e  nervous  force.  The  poison  has 
not  accumulated  to  an  extent  sufficient  for  the  development  of  delirium  tre- 
mens, but  the  deficiency  is  compensated  for  by  the  additional  disturbing  in- 
fluence of  some  disease  or  casualty.  It  is  a  very  singular  circumstance, 
that  the  toxic  properties  of  alcohol,  although  constantly  manifesting  their 
effects  by  organic  changes  in  many  important  organs,  and  though  frequently 
displayed  in  the  peculiar  functional  derangement  of  the  cerebro-spinal  sys- 
tem constituting  delirium  tremens,  have  very  little  influence  in  predisposing 
to  disease  of  the  nervous  system.  It  is  a  remarkable  and  interesting  fact 
lately  ascertained  by  Dr.  Marcet,  that  the  abuse  of  alcohol,  although  it  pow- 
erfully predisposes  to  febrile  disorders,  to  diseases  of  the  lungs,  and  of  the 
stomach  and  intestines,  has  very  little  tendency  to  predispose  to  non-alco- 
holic disease  of  the  nervous  system.  Dr.  Marcet  found,  on  carefully  exclud- 
ing every  case  of  alcoholism,  that  the  predisposition  from  abuse  of  alcohol 
to  nervous  affections,  was  *^much  less  than  to  all  other  diseases  taken  collect- 
ively ;"  and  compared  with  the  corresponding  predisposition  to  all  other  dis- 
eases considered  individually,  least  of  all  with  the  exception  of  one  group. 
This  is  very  strange,  for  as  Dr.  Marcet  remarks,  *^  it  is  a  well-known  fact 
that  the  nervous  substance  has  the  power,  to  a  certain  extent,  of  condensing 
within  its  tissue  the  alcohol  which  has  been  absorl>ed  into  the  blood,  and, 
consoquently,  it  would  appear  but  natural,  that  alcohol  interfering  with  the 
healthy  nutrition  of  the  nervous  centres,  the  nervous  system  would  have  bo- 
come  thereby  more  liable  to  (non-alcoholic)  disease.'* — Edin.  Medical  Jour-- 
naly  Oct.  1862,  jp.  328. 


11.— A  CONFIRMED  CASE  OF  DELIRIUM  TREMENS  NOT 
OCCASIONED  BY  DRINK. 

By  Alxxandsk  Murfhy,  £»q.,  R.N.,  Yoa  Baharoaf  Japan. 

[a  stoker  belonging  to  H.  M.'s  ship  Reynard^  went  on  shore,  and  returned 
in  twelve  days  in  a  state  of  delirium.  During  this  time  two  men  belonging 
to  the  ship  had  been  murdered  by  Japanese  assassins,  and  apparently  the 
delirium  of  this  case  ensued  from  the  extreme  nervous  excitement  caused 
by  this  event.] 

Extract  jTom  Surgeon  Jenkins*  Case  Book. — *•  To-day  the  attack  on  the 
Legation  has  made  a  great  impression  on  his  mind,  and  he  appears  to  labour 
under  the  conviction  that  he  is  about  to  be  shot,  and  for  some  nights  he  has 
been  excessively  nervous  and  unable  to  sleep.** 

The  night  following  his  return  on  board,  he  left  his  hammock  and  ran  on 

deck  in  a  state  of  great  alarm,  the  source  of  which  he  was  unable  to  explain. 

There  was  a  moist  skin,  soft  and  compressible  pulse,  and  a  tremulous  oon- 

dition  of  the  tongue ;  hi  /act,  no  symptom  indioatlve  of  •*  drunkard's  deliri- 

■«''  was  absent. 
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I  maj  mention  hero  that  the  patient  (who  has  borne  a  good  character  in 
his  ship)  had  not  an  opportunity  of  indulj^ing  in  any  intoxicating  liquor;  this 
has  been  satisfactdrily  proved  by  the  officers  under  whom  ho  was  serving. 

Treatment. — On  presentation  he  had  one  grain  of  morphia,  but  no  useful 
result  followed.  Two  sleepless  hours  having  elapsed,  during  which  there 
was  much  excitement,  he  then  took  forty  drops  of  laudanum  witli  fifteen 
drops  of  chloroform ;  this  secured  the  desired  effect,  having  induced  sleep 
half  an  hour  after  administration.  I  am  aware  that  this  remedy  is  a  popular 
one,  and  I  may  add  that  a  tolerably  extensive  experience  has  led  me  to  regard 
the  combination  of  laudanum  and  chloroform  as  invaluable  in  the  treatment 
of  delirium  tremens.— Z,anc«/,  OcMi,  1862,^.392. 


12.- CASE  OF  DELIRIUM  TREMENS. 

By  Fkktox  Manifold,  Ei«q.,  84th  Bogt,  Lcotopore,  Oadc 

An  Englishman,  a  bandsman,  aged  twenty-seven,  stout  and  muscular, 
twelve  years*  service,  and  lately  reduced  to  the  ranks  for  intemperance,  was 
brought  to  the  hospital  on  January  4, 18(51,  iu  a  great  state  of  nervous  depres- 
^ion  and  mental  anxiety,  after  a  serioi  of  debauches  during  Christmas  week, 
ending  in  a  convulsive  fit,  in  which  condition  he  was  conveyed  to  the  hospital 
from  his  barrack-room.  He  was  immediately  pluced  in  bed,  in  a  ward  by 
himself,  in  charge  of  a  European  orderly,  and  directed  the  following 
draught,— 

B.  Carb.  ammoniffl  gr.  v.;  mist.  camphorsB    3J. ;  liquor  opii  sed.  TUxx. ; 
fiat  haustus  s.  s.  et  rep.  tertiis  horis. 
He  was  also  ordered  beef-tea,  and  tlie  head  to  bo  kept  cool. 

January  5.  Has  had  no  sleep.  Tremens  well  marked.  Endeavours  to 
get  out  of  bed,  and  is  with  difficulty  prevented  from  doing  so.  To  have  a 
calomel  purge,  followed  by  a  cathartic  draught  combined  with  antimony, 
and  one  grain  of  morphia  at  bed-time  ;  also,  beef  tea  and  beer. 

Third  day.  Very  restless  and  delirious,  talks  wildly  and  incoherently,  and 
has  had  no  sleep  since  his  admission  into  the  hospital.  Morphia  combined 
with  antimony  repeated  every  third  hour  without  producing  the  desired 
effect. 

Fourth  day.  Much  worse  in  every  respect ;  wandering  and  delirious, 
although  conscious  when  spoken  to  sharply.  To  have  tinct.  digitalis  3  iij* 
immediately  and  the  following  mixture : — 

JJ.  Tinct.  digitali  |j. ;  tinct.  lavand.  co.  3  ss. ;  mist,  camphorse  ad  3  viij. ; 
fiat  haustus.     Dose  |  i.  omni  secund.  bora. 

Fifth  day.  Much  better  this  morning,  after  a  refreshing  sleep.  To  con- 
tinue the  mixture. 

Seventh  day.  Convalescent.  From  this  date  he  improved  gradually,  al- 
though weak,  and  was  discharged  to  duty  on  Jan.  18,  1861. 

Remarks. — The  beneficial  effects  of  the  digitalis  were  well  marked  in  this 
case,  the  first  dose  acting  as  a  powerful  sedative,  allaying  irritation,  and  pro- 
ducing sleep.  I  would  have  no  hesitation,  in  a  similar  case  to  the  above, 
giving  half  ounce  doses  of  the  tincture,  to  be  repeated  if  requisite,  every 
second  or  third  hour ;  but  this  will  seldom  be  found  necessary. 

In  a  case  in  which  I  was  lately  consulted  by  Dr.  Barn,  Royal  Artillery,  in 
which  there  was  well-marked  insomnolence,  jactitation,  and  delirium,  and 
where  both  morphia  and  hyoscyamus  have  been  administered  in  vain  in  large 
doses^  the  second  dose  of  tincture  of  digitalis  acted  like  a  charm— J/ee/ica^ 
Times  and  Gazette,  Aug.  23,  1862,  p.  192. 


13.— ON  OBSCURE  BRAIN  DISEASE. 

By  Dr.  N.  Nivmom,  Banlctt,  Schuyler  Co.,  N.  Y. 

[The  writer  fears  that  cases  of  threatened  or  obsoure  bTaln  aff«Ql\oiv^  %t^ 
^^too  often  overlooked  by  the  medical  attendant,**  and  oon8\derfiVYva,V.<i«t^t«X 
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pathology  has  been  much  neglected.  We  cannot  agree  with  this  statement. 
Cerebri  pathology  has  not  made  so  much  progress  as  the  pathology  of  some 
other  parts,  simply  from  the  intricacy  of  the  subject ;  and  cerebral  affections 
usually  show  themselves  by  early  and  unmistakeable  signs.] 

In  September  last,  while  practising  in  the  village  of  Yonkers,  I  was  con- 
sulted by  a  gentleman,  apparently  about  thirty-five  years  of  age,  of  nervo- 
sanguine  temperament,  who  gave  of  himself  the  following  history  :  He  is  a 
New  York  merchant,  business  relations  extensive,  both  here  and  on  the  other 
side  of  the  Atlantic.  He  has  always  enjoyed  excellent  health  until  last 
spring,  at  the  time  of  the  ^^  panic,**  when  his  business  gave  him  much  anx- 
iety. He  soon  after  began  to  experience  very  strange-  sensations  in  the 
head,  but  as  they  were  only  momentary,  and  occurring  but  three  or  four 
timeff  a  day,  he  gave  them  little  attention.  Soon,  however,  they  became 
more  frequent,  recurring  at  any  time,  and  especially  when  a  little  extra  exer- 
tion or  close  thinking  was  required.  On  the  days  of  the  arrival  or  departure 
of  the  European  steamers  it  was  worse :  riding  in  the  cars  would  produce  it. 
He  could  not  add  up  a  column  of  figures  without  feeling  it,  and  when  such 
was  the  case  he  lost  his  reckoning ;  was  obliged  to  begin  and  make  the  addi- 
tion over  again.  It  was  sometimes  necessary  to  repeat  this  process  again 
and  again  before  the  addition  was  complete,  in  describing  this  peculiar  sen- 
sation, he  could  only  say  that  it  was  a  **  confused  feeling,*'  lasted  for  a  mo- 
ment and  was  gone. 

It  was,  nevertheless,  apparent  that  it  was  to  him  a  subject  of  much  anxiety 
and  apprehension.  Though  he  was  scarcely  aware  of  it  himself,  a  very  crit- 
ical examination  satisfied  me  that  there  was  at  each  paroxysm  a  brief,  though 
almost  inappreciable  period  of  time,  in  which  there  was  loss  of  consciousness 
— for  a  moment  the  mind  refused  to  act.  An  instant  of  mental  confusion,  a 
moment  of  forgetfulness,  a  sensation  as  if  aroused  from  slumber ;  and  the 
paroxysm  was  gone. 

He  confessed  to  a  slight  impairment  of  his  usual  energies,  but  otherwise, 
with  the  exception  of  these  strange  sensations,  was  as  well  as  usual. 

He  had  taken  medical  advice  early,  and  at  intervals  since,  both  here,  and 
in  Europe,  but  without  sensible  relief.  Hepatic  torpor  was  at  first  suspected 
and  prescribed  for.  Not  getting  the  desired  relief,  it  was  suggested  that  his 
business  was  too  severe  a  tax  upon  him.  He  was  advised  to  travel.  Went 
to  Europe  accompanied  by  his  family.  He  spent  some  three  mouths  abroad, 
but  did  not  improve.  It  is  now  six  weeks  since  his  return,  during  which  time 
he  has  given  some  attention  to  business,  and  grown  steadily  worse,  the  par- 
oxysms frequently  occurring  several  times  an  hour. 

I  consented  to  take  his  case  under  advisement.  For  the  first  two  weeks 
my  treatment  was  entirely  experimental. 

I  suspected  the  condition  of  the  brain  was  one  of  atony,  and  more  extended 
observation  led  me  to  believe  that  this  atonic  condition  was  due  to  some  strange 
perverHon,  whereby  the  nutrition  of  its  tissue  was  inadequately  performed. 

The  salts  of  zinc,  nux  vomica,  and  a  variety  of  other  remedies  were  suc- 
cessively tried  with  little  or  no  relief.  I  then  gave  quiniae  sulphas  gr.  iss.  ter 
in  die.  He  immediately  improved,  the  unpleasant  paroxysms  were  much  less 
frequent.  The  countenance  became  animated,  and  we  began  to  entertain 
hopes  of  a  speedy  recovery.  But  in  this  we  were  doomed  to  disappointment. 
For  although  the  **  strange  sensations'*  had  now  well-nigh  disappeared,  a  new 
set  of  morbid  cerebral  symptoms  immediately  succeeded  them.  He  now 
complained  of  constant  pain  in  the  head.  This  increasing  in  severity,  be- 
came a  source  of  much  anxiety.  At  the  end  of  ten  or  twelve  days  the  quinia 
was  discontinued ;  but  the  pain  remained.  A  week  later,  the  pain  still  re- 
maining, I  began  to  suspect  a  sub-infiammatory  condition  of  the  brain. 

Acting  upon  this  hypothesis,  I  ordered  a  pill  of  prot.  iod.  hyd.gr.  ss.,  ext. 
hyoscyami  gr.  j.,  to  be  taken  twice  a-day ;  at  the  end  of  a  week  he  was 
greatly  relieved.     It  was  continued  some  two  weeks  longer,  when  he  express- 
ed himself  as  feeling  better  than  in  many  months. 
December  15th,     The  remedy  has  been  used  at  intervals ;  he  is  now,  to 
use  Ills  own  JaDgunge,  *•  almost  quite  well." 
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If  this  case  is  remarkable,  it  is  chiefly  so  for  its  obscurity,  and  the  sim- 
plicity of  the  treatment  to  which  it  finally  yielded.  It  was  a  problem  which 
several  eminent  physicians  both  in  this  country  and  Europe  failed  to  solve. 

With  much  deference  I  submit  the  following  as  its  rationale : — 

The  incidents  of  the  **  panic  "  imparted  to  the  brain  a  condition  analogous 
to  what  in  surgical  technology  we  denominate  **  shock.''  This  not  only  pro- 
duced temporary  incapacity,  but  so  far  impaired  the  tone  of  its  nutrient  ves- 
Bi»ls  as  to' produce  permanent  inanition  ;  ramollissement  would  have  speedily 
followed. 

A  merely  overworked  brain,  still  retaining  its  integrity,  should  have  re- 
covered during  the  protracted  relaxation  of  the  voyage  to  Europe. 

The  tonics  restored  the  lost  action  to  the  nutrient  vessels,  the  unpleasant 
paroxysms  at  once  subsided.  But  the  tonics  did  more  than  this ;  they  pro- 
duced excessive  action,  inflammatory  even.  This  yielded  to  the  silent  and 
continued  action  of  the  alterative,  and  a  healthy  equilibrium  was  restored. 

Had  not  remedies  been  successfully  addressed  to  this  case,  I  cannot  resist 
the  conviction  that  softening  of  the  brain  with  mental  fatuity  would  ulti- 
mately have  resulted. 

With  Winslow,  we  are  prepared  to  believe  that  **  there  are  few  morbid 
mental  conditions  so  fatal  in  their  results  as  these  apparently  trifling,  evan- 
escent, and  occasionally  fugitive  attacks  of  mental  depression." — American 
Journal  of  Medical  Science,  April,  lb62,  p.  348. 
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14.— ON  THE  TREATMENT  OP   RHEUMATIC  PERICARDITIS 
AND  ENDOCARDITIS. 

By  Dr.  Joseph  Bell,  Physician  and  Clinical  Lccturerf  Glasgow  Boyal  Infirmary. 

[The  first  question  which  naturally  arises,  in  considering  the  subject  of  treat- 
ment of  such  a  disease  as  Pericarditis  is,  can  we  cut  short  the  affection  ?  If 
we  confine  the  signification  of  inflammation  to  the  pathological  conditions 
which  exist  prior  to  the  effusion,  there  can  be  no  hesitation  in  answering  in 
the  negative,  for  the  simple  reason  that  the  disease  is  never  detected  sufii- 
ciently  early.  It  is  hence  the  products  of  the  action  which  demand  our  seri- 
ous attention,  and  not  the  action  itself.  The  real  questions  at  issue  are  : — 
1.  Do  effusions  into  the  pericardium  or  on  the  endocardium  ever  become  re- 
moved ?  2.  Can  we  employ  any  remedial  agents  by  which  such  removal  can 
be  either  assisted  or  secured  ?  The  first  may  unhesitatingly  be  answered  in 
the  affirmative ;  the  second  is  a  question  of  remedies,  which  we  proceed  to 
consider. 

Bloodletting. — General. — This  is  undoubtedly  of  great  value  in  the  case  of 
robust  men  in  an  agricultural  district.  Local, — The  writer  has  given  up,  1st, 
from  not  finding  any  benefit  resulting,  2nd,  from  the  difficulty  of  understand- 
iniC  how  the  loss  of  blood  from  the  capillaries  of  the  skin  of  the  chest  ^an 
affect  the  vascularity  of  either  the  pericardium'  or  endocardium.  Blisters 
he  now  never  ases  for  two  reasons  corresponding  to  the  above.] 

Mercury, — The  happy  results  which  have  followed  the  use  of  this  remedy 
in  my  hands,  have  led  mo  to  place  the  greatest  confidence  in  its  curative 
powers.  3Iy  experience  therefore  completely  agrees  with  that  of  Latham, 
Graves,  and  others,  who  have  regarded  it  as  the  sheet-anchor  in  the  treat- 
ment of  the  diseases  in  question.  I  have  had  again  and  again  the  satisfac- 
tion of  observing  the  disappearance  of  every  physical  symptom,  as  soon  as 
the  mercurial  action  became  manifested  on  the  gums.  This  result  has  not 
been  confined  to  private  practice,  but  has  been  also  witnessed  in  the  wards  of 
the  Royal  Infirmary  by  numerous  students. 

In  the  administration  of  mercury  two  circumstances  require  attention  : — 
I.  To  be  usefal  it  must  be  employed  at  the  earliest  period  of  the  dUeasex 
that  is,  oM  BOOB  aa  the  physical  symptoms  become  developed,    li  \l&  e^iXv^i^- 
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tion  should  be  delayed  until  the  effusion  has  undergone  alterations,  and  the 
fibrine  coaqulated,  then  little  or  no  benefit  will  result ;  indeed,  under  such 
circumstances  it  would  be  unreasonable  to  expect  success.  The  therapeutic 
power  which  the  drug  possesses,  is4o  promote  the*  action  of  the  absoroents, 
but  semi-coagulated  or  semi-organized  fibrine  is  not  amenable  to  its  influence. 
2.  On  these  grounds,  therefore,  I  hold  that  it  is  necessary  to  bring  the  patient 
under  the  influence  of  the  mercury  as  rapidly  as  possible  :  wo  should  never 
forget  that  if  the  effusion  should  become  organized,  then  the  patient's  doom 
is  sealed ;  sooner  or  later  the  diseased  valve  or  the  adherent  pericardium  will 
lead  to  death.  In  such  cases  our  struggle  is  not  between  health  and  disease, 
but  between  life  and  death.  Promptness  and  energy  are  imperatively  de- 
manded from  the  medical  attendant.  His  object  must  be  to  bring  the 
patient's  constitution  as  rapidly  as  possible  under  the  mercurial  influence. 
Ho  must  therefore  administer  the  drug  in  the  manner  which  is  best  calcu- 
lated to  secure  this  effect. 

I  have  tried  various  plans  in  order  to  produce  rapid  mcrcurialization. 
Calomel  given  in  doses  of  two  or  three  grains  every  two  or  three  hours,  I 
have  found  to  act  very  well.  I  have  given  occasionally  a  large  dose  of  from 
ten  to  fifteen  grains  at  the  commencement,  and  followed  this  up  by  small  ones 
of  two  or  three  grains  every  three  or  four  hours;  this  method  has  also  suc- 
ceeded very  well,  the  action  on  the  gums  becoming  evident  in  a  short  time. 
The  following  plan,  however,  I  have  found  much  more  rapid  in  producing 
the  constitutional  effect : — I  order  a  drachm  of  strong  mercurial  ointment  to 
be  made  into  a  suppository,  with  a  little  tallow,  and  inserted  into  the  rectum 
every  eight  hours.  A  full  dose  of  opium  should  bo  given  about  two  hours 
previous  to  the  use  of  the  suppository,  in  order  to  secure  its  retention.  I 
nave  on  some  occasions  seen  tne  gums  becoming  tender  within  twenty -four 
hours  ;  the  time  rarely  has  exceeded  two  days. 

Cautions  to  be  observed  in  the  employment  of  Mercury. — 1st.  It  is  useless 
to  give  it  when  the  effusion  has  existed  for  a  considerable  length  of  time. 
2ud.  It  should  not  be  employed  either  in  patients  of  a  strumous  habit,  nor  in 
those  labouring  under  albuminuria. 

With  these  exceptions,  I  beg  to  record  it  as  the  result  of  my  experience, 
that  mercury  has  proved  in  my  hand  by  far  the  most  useful  remedy  which  I 
have  employed  in  the  management  of  diseases  under  consideration — ^the  agent 
on  which  every  reliance  may  bo  placed,  in  spite  of  all  the  objections  that 
have  been  urged  against  its  utility. 

Objections. — 1st.  It  is  argued  that  it  often  fails  to  secure  removal  of  the 
effusion.  2nd.  Other  agents  succeed  equally  well.  3rd.  That  it  injures  the 
constitution  of  the  patient. 

Let  us  examine  these  objections  very  briefly. 

Objection  1st. — Failure, — We  have  often  to  lament  the  failure  of  almost 
every  remedy  in  our  possession ;  but  this  affords  no  reason  why  we  should 
cease  to  employ  them,  but  on  the  other  hand,  should  lead  us  to  investigate 
the  circumstances  of  every  case  with  great  care  and  circumspection,  with 
the  view  of  discovering  the  cause  of  failure  in  some,  and  of  success  in  others. 
In  the  cardiac  diseases  in  question  one  cause  of  failure  has  been  already 
pointed  out ;  viz.,  the  existence  of  the  effusion  for  a  long  period  before  the 
remedy  is  employed,  the  effusion  having  undergone  either  organization  or 
other  alterations  which  render  its  absorption  impossible.  Again,  the  mode  of 
administration  may  not  have  been  calculated  to  bring  the  constitution  rapidly 
under  its  influence,  so  as  to  prevent  coagulation  of  the  fibrine.  A  third  cause 
of  failure  will  be  found  in  the  extensive  character  of  the  effusion ;  and  com- 
plications may  exist  which,  with  the  conjoint  influence  of  the  effusion,  may 
kill  the  patient  in  spite  of  any  kind  of  treatment.  The  occasional  failure  of 
mercury  in  removing  the  effusion  is  no  valid  objection  to  its  use. 

Objection  2nd. — Other  agents  succeed  equally  well. — This  may  be  admitted 
to  the  full  extent,  without  diminishing  in  the  slightest  degree  the  value  of  mer- 
cury.    I  am  glad  to  say  that  we  do  possess  many  other  articles  of  the  materia 
medica  capable  of  effecting  this  important  result.     Nay,  further,  I  believe 
thai  some  of  those  substances  are  mucli  more  sTxitoVAe  \ii  eeilbWi  <i«afi»  ^i5a»SL 
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mercury ;  but  the  success  of  other  articles  furnishes  no  argument  against  the 
employment  of  the  mercurial  treatment. 

Objection  lird. — Its  injurious  effect  on  the  patient, — It  is  at  once  conceded 
that  in  feeble  and  strumous  constitutions  the  free  use  of  mercury  is  prejudi> 
cial,  and  still  further,  that  its  abuse  at  former  periods  was  productive  of  great 
evils.  These  circumstiinces,  however,  afford  no  reason  why  we  should  totally 
discard  it.  The  excessive  and  injudicious  employment  of  the  rem(?dy  does 
not  justify  its  exclusion  from  practice.  A  very  excellent  writer  on  this  sub- 
ject at  once  admits  that  he  is  afraid  to  use  mercury,  simply  because  at  one 
period  of  his  life  he  witnessed  very  unpleasant  consequences  following  its 
improper  administration.  I  am  sorry  to  say  that,  many  years  ago,  I  have 
seen  some  unfortunate  results ;  but,  on  the  other  hand,  I  beg  to  state  that  I 
have  never  witnessed  the  slightest  evil  or  inconvenience  to  arise  from  the  pro- 
per use  of  the  remedy.  In  concluding  these  remarks,  I  have  no  hesitation  in 
affirming  that  it  is  the  agent  in  uhichJ  can  jjlace  the  greatest  confidence  in  the 
removal  of  the  diseases  in  question  ;  so  much  so,  that  I  would  consider  myself 
guilty  of  a  dereliction  of  duty  to  a  patient  if  I  did  not  give  him  the  adtanta^e 
of  the  remedy,  unless  some  circumstances  existed  which  precluded  its  employ- 
ment. 

Iodide  of  Potassium. — This  article  I  have  often  employed  when  I  was  pro- 
vented  from  using  mercury,  in  consequence  of  its  inadmissibility.  1  have 
found  it  beneficial,  but  to  be  so  it  must  be  given  in  full  doses,  viz.,  from  ten 
to  fifteen  grains  every  six  or  eight  hours  until  its  constitutional  effects  are 
produced ;  after  this  the  dose  should  be  reduced.  The  ordinary  dose  of  a 
few  grains  will  avail  nothing.  Promptitude  is  everything  in  tlie  diseases 
under  consideration ;  the  effusion,  if  not  rapidly  absorbed,  will  soon  ])ccomo 
consolidated  and  irremovable,  consequently  we  must  give  the  remedy  in  a 
manner  calculated  to  produce  both  a  rapid  and  decided  effect. 

Stimulants. — This  class  of  remedies  has  been  strongly  recommended  by 
some  of  the  followers  of  the  late  Dr.  Todd.  This  eminent  physician  has 
published  several  cases  of  rheumatic  pericarditis  treated  by  the  free  use  of 
brandy.  I  fear  that  the  benefits  of  this  plan  have  been  overrated.  Stimu- 
lants under  certain  circumstances  undoubtedly  are  demanded ;  indeed  they 
are  the  only  remedies  on  which  reliance  can  b<^  placed.  The  circumstances 
which  demand  their  use,  however,  arc  only  of  occasional  occurrence,  and 
soon  disappear. 

I  am  convinced  that  by  the  free  use  of  brandy  and  wine  I  have  often  saved 
the  life  of  the  patient,  when  labouring  under  pericarditis.  In  these  cases 
the  pericardium  became  rapidly  filled  with  effusion,  so  much  so  as  to  push 
the  apex  of  the  heart  up  above  the  fifth  rib,  and  otherwise  impede  its  action, 
so  as  almost  to  bring  it  to  a  stand-still.  AVine,  brandy,  and  whisky,  given 
freely,  acted  most  beneficially  in  stimulating  the  heart's  acti(m  and  prevent- 
ing syncope,  until  either  the  organ  had  got  accustomed  to  the  pressure,  or 
some  of  the  fluid  had  become  absorbed.  In  such  cases  a  most  serious  tem- 
porary evil  occurs,  and  the  only  way  by  which  its  fatal  effects  can  be 
obviated  is  by  the  liberal  employment  of  stimulants;  so  soon,  however,  as 
this  somewhat  transient  peril  has  ])a8sed  away,  the  stimulation  is  no  longer 
required.  Its  aid  is  only  needed  to  meet  a  difficulty  of  great  magnitude; 
but  if  this  should  not  take  place,  or  if  it  has  been  surmounted,  the  remedy 
is  unnecessary.  This  is  a  very  different  matter,  however,  from  treating 
pericarditis  by  stimulants ;  these  agents  will  neither  cure  the  disease  nor 
remove  its  effects;  they  can  only  assist  in  maintaining  the  action  of  the 
heart  i^hen  the  amount  of  the  effusion  is  so  great  as  to  impede  its  motions. 
Stimulants  are  therefore  to  be  regarded  as  temporary  or  occasional  remedies: 
but  when  they  ore  demanded  they  are  truly  precious  and  must  be  employed 
in  quantities  capable  of  maintaining  the  hearths  action. 

Hapid  effusion  into  the  pericardium  very  often  takes  place,  threatening 
syncope ;  indeed  sometimes  this  occurs,  and  the  patient  never  rallies.  Some- 
times the  sUgfatett  exertion,  such  as  getting  out  of  bed,  induces  this  fatal 
syncope.  ConMqaently  we  should  ^  most  careful  to  pre^eivt  '^«X\«\i\& 
labowiD^  wader peneaMud  effusion  from  making  the  slightevt  exeiV\oii\  veA 
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whr»n  foebloness  or  irrpgularity  of  tlio  heart's  action  is  observed,  we  should 
without  delay  order  suitable  quantities  of  either  brandy  or  wine;  and  continue 
its  use  until  all  symptoms  of  cardiac  oppression  have  disappeared.  Such, 
then,  is  the  position  which  stimulants  should  hold  in  the  treatment  of  peri- 
carditis. 

^'^rom  the  facts  and  reasonings  which  I  have  adduced  in  this  paper,  I  beg 
to  mnko  the  following  conclusions: — 

1.  That  when  the  physical  symptoms  either  of  pericarditis  or  endocarditis 
become  manifested  in  a  case  of  rheumatic  fever,  we  are  entitled  to  infer 
that  these  diseases  exist,  irrespective  of  the  absence  of  the  general  or  con- 

.stitutional  symptoms  which  usually  attend  the  idiopathic  forms  of  these  dis- 
enses. 

2.  That  we  are  justified  in  considering  that  the  effects  are  capable  of  being 
removed,  and  are  therefore  amenable  to  treatment. 

3.  That  those  remedies  which  are  calculated  to  remove  congestion  and 
promote  absorption,  form  the  proper  therapeutic  agents ;  and  thAt  of  these 
bleeding,  mercury,  and  iodidn  of  potassium,  are  among  the  most  powerful 
and  usi-ful. 

4.  That  when  the  action  of  the  heart  becomes  enfeebled  in  consequence  of 
effusion  into  pericardium,  the  free  use  of  stimulants  becomes  absolutely  neces- 
sary.— Glasgow  Medical  Journal,  July,  1862,  p,  163. 


15.— ON  THE  TREATMENT  OF  ACUTE  RHEUMATISM. 

CONSIDERED    WITH    REOATID    TO    TUB     LIABILITY  TO  AFFECTIONS  OF    THE 

HEART,  UNl>ER  DIFFERENT   REMEDIES. 

By  Dr.  W.  H.  Dickiabox,  Assistnnt-Physician  to  tho  Hospital  for  sick  Children,  Ac 

[This  paper  is  based  U|>on  a  tabular  condensation  of  the  cases  of  acuto  rheu- 
matism which  were  admitted  into  St.  Goorgo's  Hospital  during  tho  five  years 
ending  on  December  31st,  18GI,  and  in  whom  the  heart  was,  on  admission, 
unnfFected  by  tho  disease.  The  main  object  of  investigation  is  the  effect  of 
remedies  in  preventing  cardiac  mischief.  Dr.  Sibson  has  published  a  table  of 
2i  cases  treated  by  opium — in  these  no  less  than  14  manifested  while  under 
treatment  symptoms  of  valvular  or  pericardial  inflammation.  We  give  an 
abstract  of  that  portion  of  Dr.  Dickinson's  paper  treating  of  the  usual  alko- 
line  treatment.] 

The  full  alkaline  treatment  was  exemplified  by  two  tables.  It  consisted  in 
the  administration  of  tho  salts  which  potass  and  soda  form  with  carbonic  and 
the  vegetable  acids,  in  quantities  varying  from  half  an  ounce  to  an  ounce  and 
a  half  dnily.  Half  a  drachm  of  the  acetate,  with  twice  as  much  of  the  bicar- 
bonate of  potass,  di(>solved  in  the  haustus  ammonia}  acetatis  of  the  hospital 
pharmacopoeia,  furnished  an  ordinary  form  of  prescription.  This  was  given 
every  four  or  six  hours,  and  sometimes  made  to  effervesce  by  the  addition  of 
a  little  citric  acid.  Salts  of  soda  were  sometimes  resorted  to.  The  total  of 
48  patients  thus  treated  passed  through  the  dangers  of  the  disease,  with  only 
a  single  instance  of  any  cardiac  aifection.  In  tho  exceptional  case  the 
murmur  came  on  within  twenty-four  hours  of  tho  commencement  of  the 
treatment,  nnd  did  not  prove  permanent.  The  average  number  of  days  in 
hospital,  when  this  treatment  was  applied  simply,  was  &,  tho  smallest  of  all ; 
when  other  medicines,  as  colchicuin,  were  used  in  addition,  five  days  were 
addtd  to  the  average  period.  Dr.  Garrod's  published  cases,  in  which  bicar- 
bonate of  potass  was  used  alone,  were  quoted  as  rather  less  successful  than 
those  at  St.  George's,  in  which  neutral  salts  were  given  in  addition.  5^4  of 
Dr.  Garrod's  cases  afforded  .'-J  of  inflammation  of  the  heart  or  its  membranes. 
It  was  concluded  that  the  carbonates  of  potass  and  soda,  and  those  of  their 
other  sahs  which  in  the  body  are  capable  of  being  converted  into  the  carbon- 
ates,  exert  an  especial  curative  power  in  rheumatic  fever,  and,  if  given  in 
f/mc,  will  oompletelf  protect  the  heart  from  tVie  dan^x^X^-y  "^Vv^iYiKxK^  vm- 
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roanded.  Taking  the  proportion  of  heart  affection  rindor  the  alkaline 
system,  1  in  48,  and  with  this  as  a  standard,  reviewing  the  other  plans  of 
treatment,  the  result  was  striking.  113  cases  where  other  remedies  were 
used  gave  35  instances  of  cardiac  mischief,  or  a  proportion  of  I  in  3.2. 
Nitre,  next  to  the  alkalies,  was  the  most  successful.  The  general  symptoms 
were  shortened  under  its  use,  and  the  frequency  of  cnrdinc  infinmmntion  was 
reduced  to  1  in  10. .  Regarding  the  other  remedies  which  have  heen  credited 
with  the  cure  of  acute  rheumatism,  it  simply  became  a  question  which  were 
useless  and  which  injurious.  Mercury  allowed  a  proportion  of  cardiac  in- 
flammation of  1  case  in  4.  Saline  treatment  gave  a  worse  result.  With 
bleeding,  one  half  of  the  cases  became  thus  complicated.  Under  opium  the 
mischievous  influence  of  the  disorder  attained  its  maximum.  Two-thirds  of 
the  cases  so  treated  had  the  symptoms  of  endocarditis  or  pericarditis.  With 
the  exceptions  stated,  it  was  maintained  that  the  more  active  the  remedies 
the  more  untoward,  generally  speaking,  is  the  progress  of  the  disease.  It 
was  sliown  that  the  use  of  colchicum  retarded  the  recovery  of  the  patient. 

The  practical  deduction  was,  that  acute  rheumatism  is  best  treated  by 
giving  at  short  intervals  a  solution  of  nitrate,  acetate,  and  bicarbonate  of 
potass  in  such  doses  that  ten  or  twelve  drachms  of  the  two  latter  salts  together 
are  taken  in  the  twenty-four  hours.  Half  a  drachm  of  the  aoc^tate,  with  a 
drachm  or  a  drachm  and  a  half  of  the  bicarbonate,  and  ten  grains  of  nitro, 
would  answer  the  purpose. — Lancet,  June  28,  1862,  p.  6?9. 
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16.— ON    THE   TREATMENT    OF    PNEUMONIA,   AVITH  THE 
RESULTS  OF  165  CAREFULLY  RECORDED  CASES. 

By  Dr.  J.  HronRS  Bzxnktt,  Edinburgh. 

By  pneumonia  or  inflammation  of  the  lung  I  understand  a  disorder  essen- 
tially composed  of  an  exudation  from  the  blood  among  the  elementary  tex- 
tures, and  into  the  air  vesicles  of  that  organ,  which  gives  rise  to  those  well- 
known  physical  signs  and  functional  sympt4ims  with  which  we  are  familiar. 

This,  like  roost  other  inflammations,  when  acute,  was  formerly  treated  by 
so-called  antiphlogistics  ;  that  is  to  say,  bloodletting,  purgatives,  antimonials, 
low  diet,  and  other  methods  of  lowering  the  strength  of  the  patient.  It  is 
about  eighteen  years  ago,  in  consequence  of  investigating  the  pathology  of 
imflammation,  that  I  began  to  doubt  the  propriety  of  such  a  treatment ;  and 
this  for  the  following  reasons.  In  the  first  place,  the  cause  of  the  inflamma- 
tion is  an  irritation  of  the  textures — of  the  ultimate  molecules  of  the  part — 
in  consequence  of  which  their  vital  power  of  selection  is  destroyed,  and  that 
of  their  attraction  is  increased.  The  removal  of  blood  by  venesection  can- 
not alter  this  state  of  matters,  neither  can  other  lowering  remedies.  If  the 
inflammation  be  superficial  and  limited,  local  bleeding  may  relievo  the  con- 
gestion, as  in  conjunctivitis ;  but  if  exudatiom  have  occurred,  it  cannot  re- 
move that. 

In  the  second  place,  an  exudation  or  true  inflammation  having  occurred,  it 
can  only  lie  absorbed  by  undergoing  cell-transformation.  Now  this  demands 
vital  force  or  strength,  and  is  arrested  by  weakness.  Inflammatioiis  in 
healthy  men  rapidly  go  through  their  natural  course ;  in  weak  perHons,  they 
are  delayed  or  arrested  ;  hence  their  fatality. 

In  the  third  place,  the  strong  pulse,  fever  and  increased  flow  of  bhK>d  in  the 
neighljorhood  of  inflamed  parts,  have  been  wrongly  interpreti'd  by  practi- 
tioners. They  are  the  results,  and  not  the  causes  of  inflammation,  and  nhow 
that  the  economy  is  actively  at  work  repairing  the  injury.  So  fur,  therefore, 
from  being  interfered  with  and  interrupted,  that  they  should  be  supported  by 
nutrients. 

It  follows,  fourthly,  that  if  these  views  be  correct,  the  true  treatment  of 
inflammation  should  be' directed  towards  bringing  the  disease  to  «l  foiNouT^V^Vv^ 
conclasJoD  hj-  mpporting  rather  than  diminishing  the  \ita\  ftUti\^  *A  \.Vw^ 
eeonomj-f  and  tbh  not  by  over-stioaalating,  as  was  done  by  \)t.*1lo^^,WX. 
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simply  by  attending  to  all  those  circumstances  which  restore  the  nutritive 
processes  to  a  healthy  condition. 

Having  been  guided  by  these  views  in  my  practice  for  the  last  fourteen 
years,  and  having  seen  that  gradually  they  have  been  adopted  by  the  pro- 
fession, it  is,  I  think,  in  my  power  to  offer  you  the  most  convincing  proof 
of  their  correctness  from  an  analysis  of  105  cases  of  pneumonia  that  have 
been  treated  and  carefully  recorded  by  my  various  clinical  clerks  in  the 
Royal  Infirmary  during  that  time. 

Before  proceeding  to  give  the  results  of  these  cases,  it  should  be  observed 
that  pneumonia,  during  the  period  when  it  was  treated  by  bleeding,  antimo- 
uials,  and  other  antiphlogistics,  can  be  proved  to  have  been  a  very  fatal 
malady.  Andral  tells  us  that  the  experience  of  ages  has  taught  us  to  be 
more  prodigal  in  the  taking  of  blood  in  pneumonia  than  in  any  other  disease; 
that  there  is  no  period  of  the  disease,  no  condition  of  the  pulse,  no  apparent 
debility  of  system,  no  age,  which  forbids  its  practice ;  yet  it  is  curious  to 
observe  that — according  to  the  analysis  of  Dr.  Markham — of  the  65  cases  of 
the  disease  he  records  in  the  Clin.  Med.  illustrative  of  bis  treatment,  no  fewer 
than  36,  more  than  half,  die.  Of  the  uncomplicated  cases,  9  only  reach  the 
stage  of  engorgement,  yet  2  of  them  die  ;  J  3  reach  the  second  stage,  and  of 
these  5  die ;  7  cases  reach  the  third  stage,  and  these  all  die.  Of  the  29  uncom- 
plicated cases,  14,  nearly  one-half,  die.  He  gives  36  complicated  cases; 
and  of  these  22,  nearly  two-thirds,  die. 

The  facts  recorded  by  tlie  physicians  of  the  Edinburgh  Royal  Infirmary, 
between  the  years  18t^  and  1837,  as  tabulated  by  my  former  resident  clerk. 
Dr.  Thorburn,  give  a  mortality  of  1  in  3  cases. 

The  8tati:?tics  of  Dr.  John  Reid,  between  the  years  1839  and  1849,  give 
nearly  the  same  mortality  of  1  case  in  every  3  of  pneumonia.  The  num- 
bers are  :  cases  648 :  deaths,  222.  And  the  carefully  chosen  cases  of  M. 
Louis,  to  test  the  effects  of  bloodletting,  give  exactly  the  same  result.  The 
cases  were  107  ;  deaths,  32. 

Rasori  thought  it  a  great  improvement  in  practice,  when,  by  means  of  bis 
nntimonial  treatment,  he  reduced  the  mortality  in  cases  of  pneumonia  from 
1  in  3  to  1  in  4i  ;  that  is,  in  648  cases,  143  died. 

Grisolle,  on  diminishing  the  amount  of  bleeding,  still  further  reduced 
the  mortality  to  1  in  6| ;  and  Dietl,  by  a  purely  expectant  treatment,  brought 
it  down  to  1  in  ]  3. 

My  practice  is  directed  to  support  the  strength  of  the  economy,  never  to 
weaken  it  in  any  sta^e  by  antiphlogistics ;  although,  if  dyspnoea  be  urgent, 
cupping,  or  a  small  bleeding,  may  be  practised  as  a  palliative,  more  especial- 
ly in  bronchial  or  cardiac  complications.  During  the  febrile  excitement, 
mild  salines  are  administered.  On  the  fourth  or  fifth  day,  when  the  pain 
has  abated,  good  beef-tea  and  nutrients  are  administered;  and,  on  the  pulse 
becoming  soft  or  weak,  from  four  to  eight  ounces  of  wine  daily.  As  the 
period  of  crisis  approaches,  slight  diuretics  are  given,  to  favour  the  excretory 
process.  In  this  manner  I  have  now  treated  105  cases  of  pneumonia  in  the 
clinical  wards  of  the  Royal  Infirmary  during  the  last  fourteen  years,  with  the 
following  results. 
Results  of  105  Cases  of  Pneumonia  in  Adults,  treated  publicly  by  me  during 

the  last  fourteen  years  in  the  Clinical  Wards  of  tfie  Royal  Infirmary. 
No.  of  cases,  105. 
Deaths,  3,  all  complicated  cases  ;  one  of  intestinal  ulceration,  one  of  Bright's 

disease,  and  one  a  drunkard,  with  delirium  tremens  and  cerebral  meningitis. 
Ratio  of  deaths  1  in  35  cases. — Average  age  of  cases  31  f  years. 

Duration  averaged      13*5 
20 

n  »>  15'8 


Single  uncopnplicated, 

Oases. 

58 

Double            „ 

19 

Complicated 

17 

Unsatisfactory  (as  to 

duration) 

8 

JOeatbs 

3 

105 
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Ayerage  residence  in  hospital  of  77  ancomplicated  cases  of  pneumonia  (single 
and  double),  22|  days.  [This  Is  too  high.  Some  linger  from  weakness, 
from  subsequent  attacks  of  rheumatism^  or  skin-disease.  One  remained 
in  a  fortnignt  after  recovery,  from  having  no  shoes,  &o.] 

It  has  been  supposed  that  in  consequence  of  this  comparatively  small  num- 
ber of  cases,  extending  over  so  long  a  period  as  fourteen  years,  the  disease 
is  rare  in  Edinburgh ;  but  it  should  oe  explained  that  the  clinical  professors 
are  on  duty  alternately  ;  and,  as  regards  myself,  I  have  never  acted  as  phy- 
sician to  the  Infirmary  more  than  one- half  the  year,  and  in  most  cases  only 
one-third  of  the  year. 

Again,  it  has  been  supposed  that  the  cases  there  are  unusually  slight  and 
trivial,  or  that  the  disease  is  not  extensive.  But  it  is  not  so.  In  Edinburgh, 
now  as  formerly,  many,  and  especially  the  double  cases  of  pneumonia,  have 
been  very  severe,  with  great  dyspnoea  and  very  urgent  symptoms.  I  have 
also  frequently  pointed  out  instances  of  the  pulse  being  hard  and  strong  in 
vigorous  young  men,  in  whom,  however,  the  most  rapid  recoveries  were  al- 
most invariably  observed. 

It  should  also  be  noted  that  these  cases  were  in  no  way  selected,  but  do 
not  include  a  few  which  were  admitted  in  extremis  at  night,  and  never  seen 
by  the  physician;  nor  such  as  were  partly  treated  by  other  physicians  in 
the  hospital,  and  for  which  treatment  I  am  not  responsible. 

From  these  facts  I  conclude  : — 

1.  That  simple  pneumonia,  if  treated  so  as  to  support  instead  of  lower  the 
nutritive  processes,  so  far  from  being  a  fatal  disease,  invariably  recovers. 

2.  That  the  cause  of  mortality  in  these  cases  is  exhaustion,  either  before 
they  come  under  medical  supervision,  or,  as  formerly  practised,  from  an  anti- 
phlogistic or  lowering  treatment.  All  bleedings  that  do  not  exhaust  must  be 
regarded  as  palliative,  rather  than  as  curative  ;  and  their  influence  has  yet 
to  be  determined  with  exactitude. 

3.  That  the  same  rule  applies  to  all  inflammations ;  the  amount  of  danger 
being  in  direct  ratio  to  the  weakness  of  the  system  and  the  existence  of  com- 
plications in  other  viscera,  or  from  blood  poisoning. 

I  cannot  dwell  at  greater  length  now  on  what  it  appears  to  me  are  theM 
important  results.  I  shall  only  remark,  in  conclusion,  that  in  my  opinion 
they  are  not  the  eff&ct  of  chance ;  of  empirical  experiment ;  of  a  change  in 
the  nature  of  inflammation,  or  of  the  force  of  the  pulse  in  man  and  animals  ; 
nor  of  an  alteration  in  diet  or  of  drink ;  nor  of  nervous  susceptibility  ;  nor  of 
a  change  in  the  type  of  disease, — all  of  which  have  been  supposed  by  some 
explanatory  of  facts  which  can  no  longer  be  denied.  The  more  I  consider 
this  subject,  the  more  am  I  convinced  that  it  is  to  the  advance  of  medical 
science  only  that  it  can  be  rightly  attributed,  and  that  it  is  our  highest  privi- 
lege and  honor  so  to  consider  it.  It  is  strange  that  some  minds  would  rather 
attribute  so  manifest  an  improvement  in  the  treatment  of  disease  to  hypo* 
thetical  revolutions  in  nature  which  have  no  proof  in  their  support,  than  ta 
the  increase  of  knowledge  among  ourselves,  of  which  all  fact  and  all  o^pe« 
rience  serves  to  convince  us.  To  me  it  seems  certain  that,  if  any  one  ae« 
mand  in  what  way  our  advance  in  physiology  and  pathology  has  benefited 
the  treatment  of  disease,  he  will  find  no  better  proof  of  it  than  \n  the  dimin- 
ished mortality  that  everywhere  now  accompanies  attacks  of  acute  Inflamma^ 
Uou.— British  Jfed.  Journal,  Aug,  23,  1862,  p.  195. 


17.— ON  THE  TKEATMENT  OF  PNEUMONIA. 

By  Dr.  Thos.  K.  CHAMBits,  PhjBlcian  to  St.  Mary's  HoflpitaL 

[The  beneficial  action  of  bloodletting  in  pneumonia  is  mechanical.  It  is 
more  a  question  of  hydrostatTcs  than  of  physiology.  By  the  temporary  death 
of  a  portion  of  the  longs,  the  blood  cannot  be  passed  sufficiently  quickly 
throi^  the  tiisoe*    There  ia  undue  pressure  in  the  yeiiou%  «7«\Am  wi^  fitgD\^ 
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tide  of  the  be  art.     Tftko  Bway  some  of  tli«  blood  from  the  veins,  and  tho  bn!- 

ance  is  rcBtored.] 

Kemember  that  in  letting  blood  you  are  wielding  a  dftngeroua  weapon. 
liVbilfl  from  a  nipehanical  point  of  view  nothing  can  equttl  the  nld  it  gives,  at 
tlie  iame  timo  itt  more  remote  orpbyfiiologtoal  action  is  hurtful,  Tho  shrewd 
comediiiu  telts  □?*  '*  nc'ces^e  est  mcerc  iumptum,  si  qu^ns  lucrum  ;^'  ^o  that 
if  you  have  gaiuod  tho  iTtestimtLblo  boon  of  a  re^toTatton  of  balnuce  iu  the 
oirculeitiont  and  a  consequent  relief  of  dyspnoea  and  an  arrest  of  thcj  progr€*ii 
tif  death  in  the  lungs,  you  must  not  complBin  if  scune  evils  attend  tho  pruocss, 
Thu  tut^re  lo^s  af  so  much  **  liquid  flesh'*  is  in  ite^elf  an  evil,  but  a  minor 
ooe ;  o{  greater  Import  is  the  jncreased  proporthm  of  effete  fibrin  and  water 
which  it  inducc?Sj  tho  diminution  of  rod  globuleit,  and  the  consequently  dimin- 
ished power  to  bear  up  aguitist  the  d«^siruction,  however  temporaryiof  so 
much  pulmonary  substance. 

Judge,  theraforei  of  the  necessity  for  this  treatment  by  the  balance  between 
the  heart  and  the  arteries.  If  the  apei  of  the  former  organ  strikes  Mrong 
while  the  pulse  at  the  wrist  is  defective,  act  freely  and  confidently.  If,  on 
the  contrary,  tlie  ventricles  are  weak  while  the  pulne  is  fulb  large,  and  rap- 
ping, be  cautious  in  what  you  dOt  and  if  you  draw  blood  at  alb  let  it  be  by 
cupping  the  chest. 

Be  careful  to  supply  material  in  the  plaeeoftkat  which  you  are  taking  sv^aif. 
Let  the  patient  be  ted  with  boef-tea  or  milk  every  two  hours,  just  a«  if  he  hid 
typhuB  fiivt'r,  I  mention  this  part  of  the  treatment  next  to  the  bleeding  to 
remind  you  of  the  close  connexion  which  there  is  between  the  two.  and  be- 
cause  of  tho  immense  importance  ^f  it  to  your  sucoeis,  whether  you  elect  to 
bleed  or  not> 

I  now  come  to  a  direct  restorative,  about  the  ufe  of  which  at  all  times  yon 
need  have  no  manner  of  hesitati<iii.  Yon  can  always,  without  any  cieeption 
of  age,  &ext  condition»  cause,  or  complication*  follow  a  treatment  to  which  I 
attribute  more  power  of  saving  the  lives  of  pneumonic  patients  than  to  any 
other,  and  which  you  see  me  apply  in  all  cases ;  I  mean  the  enveloping  tho 
chest  in  a  large  bath-hke  poultice.  The  action  of  warmth  and  moisture  on 
animal  tissues  tends  directly  to  increase  their  vitality.  Yon  may  se£  with 
the  naked  eye  a  healthy  surface  of  skin  under  their  application  renew  its  life  j 
it  empties  iti^elf  quickly  of  its  pale,  livid,  venous  blood,  and  glows  with  afresh 
ftcccis  of  the  bright  arterial  stream  ;  it  sweila  up  elastically  with  fresh  juices; 
it  is  more  delicately  ftensitive  when  used  for  the  purposes  of  touch  ;  at  the 
same  time  it  feeln  no  pain,  but,  on  the  contrary,  an  exquisitely  pleasurable 
calm.  You  cannot  see  this  renewal  of  life  in  internal  organs;  but  you  may 
infer  that  what  takes  pkco  in  one  tis&ue  takes  place  aUo  in  auothen  with 
modifications  dependent  on  distance  and  other  difficnUies  of  application^ 
And  you  may  infer  it  also  from  the  rei^ultsj;  for  you  find  the  dyspnwa  dimin- 
ished, the  breath  being  easier  drawn  in  spite  of  the  weight  of  the  poultice; 
the  hot,  fevered  ^kin  l>e comes  moist  and  active,  and  soon  tho  ribs  begin  to 
move  again,  and  air  is  readuiitted  into  the  previously  paralysed  lung- tissue* 
These  eifects  are  the  mo^t  itii kingly  shown  in  the  case  of  infants,  whose  thin 
chest- walls  are  rapidily  and  efficiently  permeated  by  the  influences  of  the 
poultice,  and  in  whom  alio  this  remedy  is  the  only  one  really  safe  and  inva- 
riably necessary.  I  cannot  speak  too  etrtuigly  of  the  importance  of  your 
adopting  it,  and  letting  all  other  treatment  be  rather  rejected  Iban  this  di^ 
recti y  restorative  agent. 

The  poultice  is  best  made  of  bruised  meal,  because  that  keeps  moistest.  It 
lUould  bo  spread  h^\i  an  inch  thick  at  least,  on  a  cloth  or  flannel,  as  brood 
as  the  circumference  of  the  thorax:.  If  any  portion  of  the  upper  lobes  is  in- 
flamed it  is  essential,  and  even  if  only  the  lower  lobes  are  inflamed,  it  is  pru- 
dent, that  it  should  be  deep  enough  to  cover  tbe  whole  chest  from  the  collar 
bones  to  tho  hypocliondriap  Lay  the  patient  on  it  on  bia  back,  and  fold  it 
aoTOAS  the  front  until  it  meets.  In  adulte  it  will  u^ualiy  keep  in  its  place  of 
}t»  own  accord  ;  but  in  children  it  is  useful  to  have  a  tape  stitched  on  in  front 
sad  a  tape  behind,  which  you  tie  over  cacb.  sbouVdet  m  the  nmtvticr  of  a 
shoulder-strapt  otlwrm^^^  the  Little  prlsoiieta  'WfvggVe  o^t  lai  iVat  ti^>U\5t:m*»\.- 
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plates.  When  once  you  have  got  it  in  situ,  keep  it  there,  and  desire  the 
nune,  on  pain  of  dismissal,  never  to  take  it  off  till  another  hot  one  is  ready  to 
goon. 

In  low  fever  the  continuous  poultice  somewhat  stands  in  the  way  of  the 
cool  sponging.  But,  in  practice,  this  last  important  part  of  the  treatment 
becomes  less  necessary  at  the  period  when  congestion  and  pneumonia  occur ; 
the  skin  has  then  become  cooler  and  more  active.  Besides,  the  poultice  often 
takes  its  place  by  softeninc  and  suffusing  with  a  gentle  perspiration  the 
whole  body.  I  have  often  had  pneumonic  patients  complain  of  the  way  in 
irhlch  it  makes  them  sweat. 

Alcohol,  especially  in  the  form  of  port  wine,  is  very  useful  in  treating 
pneumonia.  Even  m  hearty  temperate  persons,  when  you  are  going  to 
bleed,  it  is  desirable  to  give  a  little.  A  glass  of  hot  negus,  before  the  opera- 
tion, makes  it  safer ;  and  whenever  you  observe  the  nervous  system  prostrated 
by  the  extent  of  the  disease,  so  as  to  produce  tremor  of  the  hands,  quivering  of 
the  tongue,  delirium,  dry  brown  tongue  or  a  tendency  thereto,  throw  in  a  little 
wine  from  time  to  time.  In  old  persons,  especially  in  the  upper  classes,  who 
hare  been  used  to  good  living,  and  in  persons  of  all  ages  who  have  indulged 
too  freely  in  alcoholic  linuids,  you  need  not  wait  for  any  symptoms  as  above 
bribed,  but  begin  with  wine  immediately.  In  children  it  is  not  required, 
and  they  will  get  well  quicker  without  it. 

In  the  pneumonia  of  typh  fever,  position  is  of  great  importance.     As  long 
aa  the  wails  of  bloodvessels  retain  their  natural  elasticity,  they  are  able  to 
reaist  the  gravitating  forctf  which  acts  of  course,  on  the  blood  as  on  all  mat- 
ter; but  when  their  life  is  lowered  in  disease,  the  elasticity  is  the  first  vital 
property  which  suffers,  and  the  blood  then  gravitates  towards  the  lowest  part 
<tf  the  viscus.     This  is  especially  the  case  in  typh  fever.     Lay  the  patient, 
therefore,  on  the  side  opposite  to  that  affected,  or  even  on  his  face  for  a  time, 
if  both  arc  affected ;  and  thus  the  very  force  of  gravitation,  which  you  feared 
^  an  enemy,  becomes  a  friend,  by  withdrawing  the  congestion  from  the 
Weaker  point.     This  -boy  was  cupped  on  one  side.     You  need  not  be  afraid 
of  a  small  loss  of  blood  in  typh  fever,  where  an  important  viscus  requires  it. 
A  large  portion  of  the  vital  fluid  you  take  away  is  poisoned  and  dead  already, 
ftnd  unfit  for  the  purposes  of  life  ;  so  that  you  are  not  robbing  the  patient  to 
the  full  extent  ot  the  quantity  drawn,     i  ou  saw  this  lad  was  much  more 
lively  after  his  cupping  than  before.     It  is  better  to  draw  it  locally  than  gen- 
erally, because  local  benefit  is  expected  from  it^  and  not  general. 

I  always  abstain  from  giving  purgatives  in  pneumonia.  My  reason  is,  be- 
cause I  have  observed  that  patients  who  have  diarrhoea  at  the  same  time  gen- 
erally do  very  badly ;  and  if  natural  diarrhoea  does  harm,  I  infer  that  artifi- 
cial diarrhoea  does  harm  also.  I  prefer  to  produce  coustipation  by  opiates, 
where  it  does  not  already  exist.  If  the  rectum  gets  blocked  up  with  faeces, 
it  is  easy  to  wash  it  out  with  warm  gruel. 

Blisters,  also,  have  seemed  to  mo  to  do  harm  in  a  few  cases  whore  I  have 
seen  them  employed  before  the  patient  came  under  my  treatment.  It  is 
usually  non-medical  persons  who  put  them  on,  under  tHe  general  idea  that 
they  are  good  for  a  cough  with  pain  in  the  chest. 

Nothing  has  been  said  about  antimony  and  mercury,  drugs  formerly  much 
used  in  pneumonia.     They  are  destructives,  and  I  cannot  see  that  there  is 
anything  to  be  destroyed  in  this  disease,  or  that  there  is  anything  whoso  de- 
struction would  aid  the  employment  of  direct  and  restorative  treatment. 
When  I  used  them,  I  was  frequently  obliged  to  leave  them  off  on  account  of 
bad  symptoms  attributable  to  their  agency,  and  I  always  felt  doubtful  if  suc- 
cess in  prosperous  cases  could  be  traced  to  them.     But  in  all  diseases  which 
have  been  under  treatment  before  yours,  pray  never  let  a  word  escape  your 
lips,  or  H  thought  dwell  upon  your  minds,  about  the  patient  being  worse  for 
the  means  previously  employed.     Most  probably  the  liaxm  don©  evci^V^-j  ^^ 
most  niiBui table  drag  in  inappreciable ;  tor  a  bick  man  ift  a  \ft\x^w  ^\\\TC«iJL 
than  we  often  giro  bitn  credit  for,  and  will  stand  a  vast  d©a\  oi  iaxiW^  ^V^^i^^^ 
aBdJt  can  hardljrbe  but  wbat  some  of  the  treatment  has  added  \o  V\ft  G\vwvcift% 
^life  more  than  if  bo  bad  been  Jet  alone.     Besides—  -•    - 
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ble ;  ftnd  it  is  nf>t  fotu^  to  judge  of  elroamstancea  we  have  not  seen. 
cet,  Aug.  m,  1862,  p.  169* 
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18.— ON  THE  TREATMENT   OF  PULTIIONART  CONSUMPTION. 

By  I>r.  Tnouj^ji  K^  Cn*.^BRiS£,  rhyi\clan  to  St.  3[ar;*a  IIoiplteL 

It  li  clear  that  it  ii  the  Itndency  to  tubercle,  aud  not  tbo  fii>fin^  tubcrclo 
which  we  have  to  fear  and  to  guard  agaiust ;  and  that  for  the  successful 
tr^attn^nt  r^f  consumption  we  must  witbdraiv  our  minds  from  the  morbid  ana- 
tomy of  the  localllj  to  the  fatal  propensity  of  the  {Constitution. 

To  my  miodt  it  is  a  great  relief  and  rest  to  be  able  to  map  out  by  aosonl- 
tation  the  exact  extent  of  tbe  miiicUief  drmOf  and  to  know  that  there  h  enough 
discovered  morbid  change  to  account  for  tbe  severity  of  the  symptom.^.  I 
feel  then  liko  a  general  who  is  acquainted  with  the  exact  po.^ition  and  whole 
force  of  hi^  anetnies,  and  is  sure  that  the  country  will  suflsr  no  further  loss 
if  only  thpy  can  be  kept  from  advancing.  There  is  no  question  about  the 
future  conduct  of  the  war  if  only  re£'U  for  cements  can  be  stopped  in  their 
inarch.  If  the  remaining  portion  of  lung  has  retained  life  so  long,  it  can 
retain  life  longer,  and  the  wbole  attention  can  be  applied  to  its  conservation - 

In  what  direction  n^u^t  we  turn  to  aid  In  this  conservation  T  To  the  lung^? 
But  if  we  look  to  the  histories  of  tbose  who  have  lived  long  with  vomicae  or 
tubercles,  they  are  by  no  means  found  to  have  taken  special  care  of  their  lungs 
— they  have  not  coddled  or  lived  in-doors  in  even  temperatures,  hanging  their 
lives  on  to  their  thermometers  for  fear  of  coughs;  they  have  gone  on  with  their 
professions  or  business  or  work ;  they  have  not  "  laid  a  knife  to  their  tbroat*" 
but  have  eaten  and  drunk  like  other  people,  and  have  enjoyed  the  gratification 
of  their  appetites*  A  pationt  of  mine,  over  fifty,  with  copious  pyoptysis  and  eon* 
densed  lungs  (probably  tuber cular)  from  his  youth,  has  kept  hounds*  broken  his 
bones  like  other  Nimrods,  contested  county  elections,  sat  in  parliament  enjoy- 
ed bis  champagne  and  other  good  things,  but  never  allows  any  doctoring  ofhii 
ditstn     An  eiamination  of  it  is  a  ftivour,  as  a  contribution  to  scitf^nce. 

The  statiiftics  of  the  phthij?ical  in  the  two  seies  corroborate  this  deduction. 
Although  males  are  more  liable  to  tuberculosis  than  females,  yet  they  are 
le.*9  I  i  ttbl  a  t o  h  a ve  th  a 1 1  u  b  er c  u  losi  .^  c  xh  i  b  i  t  ed  i  Q  th  e  1  un  ga .  No  w ,  i  n  all  classes, 
women  are  the  least  disposed  to  exirt  and  expose  their  lungs ;  they  are  more 
ready  to  invalid  themselves ;  and»  iQ  the  tower  classes,  whence  these  Atatlstica 
*re  taken,  they  do  not  wear  low  dresses  or  tight  stays. 

And  what  is  this  tuhercuhr  matter  7  It  is  not  anything  peculiar  to  the 
lungs,  but  may  arise  from  the  degenerated  nutrition — the  inferior  develop- 
ment of  life— ^f  ajiy  part.  Excepting  my  glands*  many  of  which  1  can  easily 
spare,  I  should  prefer  having  it  in  my  lungs  to  any  other  portion  of  my  body ; 
for  I  know  that  I  can  live  with  a  good  deal  less  pulmonary  tissue  than  nature 
has  given  me.  But  I  cannot  live  with  it  in  my  braiiit  or  my  heart,  or  my  ali- 
mentary canal,  of  which  I  have  only  one. 

Leave  then  the  respiratory  organs  alone,  and  turn  your  attention  to  the 
stomach  and  bowels,  the  true  organs  of  nutrition,  which  will  receive  with 
open  arms  any  care  you  may  bestow  upon  them. 

It  is  truly  by  aid  of  the  digestive  viscera  alone  that  consumption  can  be 
curable,  Sleuicines  directed  to  other  parts  may  be  indirectly  useful  some- 
time  St  but  usaally  impede  the  recovery,  which  in  fortunate  cases  takes  place 
in  spite  of  them. 

The  object  at  which  you  should  aim  is  to  get  tha  greatest  amount  of  albu- 
minous food  possible  fully  digested  and  applied  to  the  purpose  of  the  renewal 
of  the  body,  at  the  same  time  that  the  renewing  agencies  are  brought  to  their 
highest  state  of  efficiency.  In  this  way^  a  healthy  cell-renewai  takes  the 
place  of  that  morbid  imperfect  cell-renewal  which  appears  in  the  shape  of 
tubercular  matter. 

"With  this  view,  I  avoid  as  far  ai  possible  all  those  drugs  which  may  bs 
classed  together  as  "cough  medicines.*'    I  meau  antimony,  ipecacuanha,  and 
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•quill  espeoiallj.  I  ayoid  also,  mercuiy,  purgativeff,  and  neutral  salts,  wbicli 
are  debilitants.  Where  the  heart  is  thin  and  weak,  digitalis  is  sometimet 
useful,  by  regulating  and  calming  its  action ;  bat,  as  a  role,  it  is  injurious,  bj 
the  nausea  and  loss  of  appetite  which  it  causes. 

The  appetite  should  be  your  great  object  of  care.  You  will  often  find  it 
ezceediDgly  deficient ;  and,  where  that  happens,  the  mucous  membrane  of  the 
stomach  should  be  brought  into  a  braced  state  by  quinine  and  by  strychnine. 
The  latter  acts  quickly,  and  may  be  added  to  the  medicines  from  time  to  time ; 
but  the  former  is  most  permanent  in  its  effects,  and  should  be  begun  at  once, 
and  continued  through  the  whole  process  of  medication,  till  the  appetite 
equals  or  exceeds  that  of  a  healthy  person. 

Iron  af^ayi  you  will  find  a  most  powerful  ally.  The  increase  in  the  hsema- 
tine  of  the  blood  which  follows  its  use  is  all-important ;  for  thus  you  supplj 
to  the  tissues  one  of  the  few  true  life-giving  medicines,  red  blood.  Begin  it 
in  small  doses,  and  gradually  increase  it  till  you  find  the  quantity  the  patient 
can  take,  and  then  continue  to  administer  rather  less  than  that,  so  as  to  leave 
room  for  an  occasional  augmentation  according  to  circumstances.  Where 
joa  give  digitalis,  make  it  a  rule  to  add  iron  and  sometimes  strychnine  to 
the  dose,  as  you  thus  get  the  full  advantage  of  the  digitalip,  and  avoid 
some  of  its  possible  evils.  Iron  prevents  the  nausea,  and  strychnine  coop- 
erates with  digitalis  in  strengthening  and  regulating  the  action  of  a  weakened 
beart. 

AVlien  the  disgust  to  food  is  extreme,  adopt  the  plan  you  so  often  see 
adopted  in  these  wards  with  success,  of  giving  milk  in  small  and  very  fre- 
quently repeated  doses.  If  you  find  it  lie  long  in  the  stomach,  and  produce 
heartburn  or  acid  eructations,  add  lime-water  to  it.  Food  has  an  illogical 
habit  of  arguing  in  a  circle ;  it  creates  the  desire  for  food — of  course,  by 
strengthening  the  digestive  organs ;  and  thus,  after  a  few  days  of  milk-diet, 
the  patient  will  voluntarily  ask  for  meat,  and  enjoy  as  a  luxury  that  which  a 
short  time  before  excited  the  greatest  disgust. 

In  the  same  way  cod-liver  oil  will  also  act.  It  will  often,  like  milk,  create 
ui  appetite.  But  as  a  rule,  especially  in  private  practice,  it  is  well  not  to 
commence  it  too  soon,  as  the  disagreeableness  of  the  taste  and  feel  is  difficult 
to  get  over  at  first,  and  it  is  much  easier  to  take  it  when  the  appetite  has 
begun  to  be  renewed. — British  Medical  Journal^  May  17,  1862,  p,  512. 


19.— PLEUKITIC  EFFUSIONS,  VIEWED  IN  RELATION  TO 
THORACENTESIS. 

By  Dr.  Hknlkt  TnoBP,  Lettexfcenn j,  Ireland. 

[The  history  of  the  operation  of  paracentesis  thoracis  affords  a  striking  illus- 
tration of  the  slow  growth  of  human  knowledge,  and  the  difficulty  of  arriving 
at  fixed  principles  in  the  treatment  of  disease.  It  was  practised  by  the  an* 
cient  Greek,  Roman,  and  Arabian  Physicians,  yet  oven  now,  with  all  our  ad- 
vantages of  a  sounder  pathology  and  refined  diagnosis,  the  question  is  far 
from  settled.] 

At  what  period  should  we  operate  in  cases  of  simple  pleuritic  effusions,  and 
to  what  extent  should  the  slowness  or  rapidity  of  the  effusion  influence  our 
conduct  ?  What  are  the  indications  for  the  operation  in  cases  of  secondary 
effusions,  whether  depending  upon  diathetic  or  general  diseases,  or  determin- 
ed by  irritation  in  the  lungs  or  adjoining  organs  ?  How,  and  in  what  man- 
ner, should  the  nature  of  the  fluid,  whetner  serous,  sero-albuminous,  puru- 
lent. Ace,,  modify  the  operation  ?  Should  the  fluid  be  drawn  off  gradually, 
and  at  successive  times,  or  is  it  desirable  to  obtun  a  complete  evacuation  of 
the  chest  in  the  first  instance  ?  Under  what  circumstances  is  it  desirable  to 
close  the  wound  after  the  operation,  or  leave  it  patulous  ?  Does  the  situation 
of  an  empyema  as  to  riffbtor  left  side  lead  to  any  Bpeoia\uid\Q«LWQii%1  TVkft.%^ 
are  qaestiODs  that  might  each  furnish  an  appropriate  Bu\i^ec\.iot  «^%e^w«.\» 
tbeais,  and  whJcb,  if  submitted  to  the  ordeal  of  general  diacxxasvoxi^  ^o>a^^  ^2DL 
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all  probabilitj  roceive  very  diversified  unswers.  In  truth,  tliero  h  yet  want- 
ing an  cilendve  serica  of  accuratelj  rectirded  cases  to  oonstitut©  reliablo 
data  from  which  just,  inferences  mJrht  he  drawn  ae  to  the  succeed  of  the  op" 
eration,  whether  conj^ldered  K<>neraily  or  with  refiimnce  to  its  performance  in 
particular  complicatioijs  of  dUeasc^  A  statistical  tablet  no  rn4itter  how  volu- 
minoust  which  am&ssea  all  caseis  indi»crLminatc*h%  and  faiU  to  reerrrd  mi- 
nutely the  variable  conditums  under  which  the  operation  U  jH^rformcdt  whtsther 
an  ro!!^pf'Ct.i  the  conj^titution  or  diathesis  or  the  state  of  local  organs,  more  es- 
pecifi]W;th(j  lungs**  fails  to  Bitnplifj  the  problt^iOt  or  to  eliminate  formulae  fo^ 
our  gyjJance  bastJil  upon  eoniething  llko  di^fiuitiei  priuciplefi*  ^ 

Vase  L^[Wiinttm  Russell,  aged  thirly-fivet  was, attacked  about  five  years" 
&^  with  pneumonia  on  tho  rigat  side.     He  recovered  pf rfectly,  but  three 
yttar*  ago  was  seized  again  with  cheat  symptoms.     The  physical  iigiis  at 
tills  time  were  thos^e  fff  pleuTitis  with  bronchial  congestion.     The  general 
symptoms  increased  in  fieverity  and  all  treatment  seemed  unavailing.] 

At  my  next  visit  the  patient*s  condition  was  all  but  hopeless ;  there  was 
orthopnoea,  a  rapid  vermtculnr  puUn,  Imrried  breathing,  tmmt  skiiii  copious, 
ft  ttd,  purulent  eputa,  countenance  dusky,  and  strength  rapidly  fnilinp^,  Tho- 
rticentesit*  was*  now  the  *inly  alternatiye  left  me,  and  I  immediately  performed 
it.  Drawing  the  sukin  a  little  to  one  side,  I  pushed  a  trocar  steadily  throngh 
the  sixth  intercojJital  i*pace,  a  short  distauee  behind  and  below  the  nipple,  keep- 
ing the  instrument  close  to  tho  upper  edge  of  the  rib  below.  Upon  its  withdraw- 
al a  stream  of  abominably  fetid,  viscid,  grey i4h*yellow  purulent  matter  issued, 
per  saltern,  or  rather  in  a  periodically  accelerated  current,  through  the  canu- 
la  ;  the  quantity  discharged  in  this  manner  measnurcd  about  a  pint— when  I 
withdrew  tlje  tube,  and  diiated  the  opening  freely  with  a  probe -poi^x ted  bis- 
toury, so  as)  to  oblnin  a  free  and  continued  vent  for  the  contents  of  tho  cav- 
itj»  The  patient,  to  wliom  stimulants  wore  freely  administered,  bore  the 
operation  well ;  and  expressed  himself,  shortly  afterwards,  as  Ijeing  greatly 
relieved.  A  poultice  was  applied  over  the  openlngi  and  he  was  directed  to 
lie  a«i  much  a^  possible  on  the  left  $ide< 

The  subsequent  history  of  the  case  is  easily  told.  It  was  one  of  gradual, 
but  uninterrupted  recovery.  Tho  patient  rallied,  his  strength  inoreasfedt  tho 
cough  became  less  harassing,  and  the  exhausting  expectoration  hn<\  sweats 
declined  from  day  to  day ;  the  opening  remained  fistulous,  and  continued  to 
discharge  for  several  months;  gradually,  as  the  cavity  emptied  itself*  the 
heart  moved  from  right  to  left  into  itti  noroml  position*  At  no  lime,  either 
prerious  or  subsequent  to  the  operation,  was  I  able  ti>  recognise  the  ordinary 
phenomena  of  pneumothorax^  namely,  succussion,  metallic  tinkling,  or  am- 
phoric respiration.  It  is  scarcely  necessary  to  state  that  the  strength  of  the 
patieul;  was  suataxued  by  the  free  use  of  tonics,  stimulautH,  and  miimal  food. 
He  now  enjoys  excellent  health.  I  examined  his  side  a  few  daj'-s  ago ;  it  is 
very  slightly  contracted ;  on  percussion  it  is  scarcely  so  resonaut  as  the 
opposite  ;  nor  is  the  respiratory  murmur  so  loud;  but  there  is  no  marked 
alteration  in  its  physical  condition,  such  as  wo  are  accustomed  to  meet  with 
as  a  oonsequeuce  of  suppurative  pleurisy* 

Apart  from  the  successful  resudt  of  thoracentesis,  the  foregoing  ea*fe  pre- 
sents features  of  very  unusual  interest.  Pulsation  has  often  been  observed 
in  cases  of  ^*  empjeraa  of  necessitr ;"  and  a  valuable  p riper  on  the  subject 
was  published  some  years  ago  in  this  Journali  by  Dr.  JrDonnelL  A  throb- 
hrng  of  tho  lung,  In  certain  cases  of  pneumonic  consolidation,  was  noticed 
by  Laennec;  and  a  unique  case  of  pulsating  pneumonia,  attended  with 
hruit  de  soiifflel^  is  given  by  Graves  in  his  Cliniml  Medicine.  Cases,  how- 
ever, of  throbbing  empyema  such  as  the  foregoing,  unattended  with  perfora^ 
tion  of  the  costal  pleura,  and  accumulation  of  pus  under  the  skiui  must  be 
exceedingly  rare.  Wnlshe,  indeed,  has  twice  seen  cases  of  this  description, 
and  refers  to  them  in  his  work  on  Diseases  of  the  Lungs  OJid  Heart,  What, 
it  may  be  asked,  are  t!io  conditions  necessary  to  the  production  of  pulsation 
in  the  exceptional  cases  of  pleural  efifa&iouB  in  which  it  occurs  ?  Or*  w^hy  is 
it  that  the  stroke  of  the  heart  is  communicated  to  some  fluid  collections  and 
not  to  others  ?     In  most  of  tho  cases  in  which  it  has  been  observed,  the  in^j 
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pulse  was  strong,  diastolic,  and  heaving,  like  that  of  an  aneurism  ;  from  which 
it  may  be  inferred  that  the  empyema  was  so  circumfitanced  as  to  be  subject  * 
to  the  well-known  hydrodynamical  law  of  the  propagation  of  pressure  through 
fluid  bodies.  Now,  if  we  suppose  an  empyema  to  be  encysted,  or  closely  pent 
m  by  adhesive  matter,  and  that  the  contained  fluid,  without  the  interposition 
of  yielding  lung  substance,  comes  into  direct  relation  with  the  mediastinum 
internally,  and  the  chest-wall  on  the  outside,  we  have  all  the  conditions 
fiirnished  for  supplying  the  phenomena  of  pulsation. 

I  believe  the  case  just  detailed  to  have  been  an  interlobar  encysted  empy- 
ema, for  the  following  reasons : — 1.  Although,  in  the  first  instance,  the  effusion 
occupied  the  general  pleural  cavity,  as  indicated  by  the  physical  signs,  at  a 
later  period  respiration  was  distinctly  heard  postero-inferiorly,  at  a  time  when 
it  was  totally  aosent  higher  up  over  the  area  of  pulsation.  2.  There  was  no 
depression  of  the  diaphragm  or  spleen.  3.  The  attack  was  not  followed  by 
contraction  of  the  side,  immobility  of  ribs,  curvature  of  spine,  or  concentric 
displacement  of  organs.  4.  The  pulsation  corresponded  to  the  line  of  th« 
interlobar  fissure.  5.  The  fluid  discharged  was  viscid,  as  it  were  from  ad- 
miiture  of  mucus.  In  connection  with  this  latter  fact  it  is  important  to  re- 
mark, that  at  no  time  previous  to  the  operation  were  the  phenomena  of  pneu- 
mothorax to  be  observed.  Tliis  I  am  certain  of,  from  careful  and  often-re- 
peated examinations.  There  was  consequently  no  direct  communication 
between  the  cavity  of  the  abscess  and  the  bronchial  ramifications ;  still  tha 
fluid  resembled  a  mixture  of  pus  and  mucus.  "We  can  only  account  for 
this  fact  by  a  reference  to  the  laws  that  determine  the  mutual  diffusion  of 
fluids  of  different  densities  when  separated  by  moist  membranes  or  porous 
substances.  If  the  matter  lay,  where  I  believe  it  did,  in  the  fissure  between 
the  two  pulmonary  lobes,  it  was  surrounded  on  all  sides  by  lung-substance, 
and  necessarily  brought  into  close  relation  with  numerous  bronchi,  between 
the  contents  of  which  and  the  interlobar  collection  an  exosmose  and  endosmose 
might  with  facility  occur.  The  patient,  for  several  days  previous  to  the  ope- 
ration, coughed  up  large  quantities  of  purulent  matter ;  and  had  his  strength 
withstood  the  effort,  and  the  urgency  of  the  symptoms  not  called  for  the 
artificial  evacuation  of  the  collection,  the  latter  might  have  been  eliminated 
without  surgical  assistance.  This  spontaneous  cure  of  empyema  has  often 
been  referred  to  a  so-called  **  vicarious  action  "  of  the  bronchial  mucous 
membrane.  Does  not  this  case  afford  a  clue  to  the  precise  nature  of  the 
process ;  and  may  we  not  (preferring  the  expression  of  a  philosophical  faci 
to  the  use  of  a  metaphor)  more  appropriately  attribute  the  result  to  the  ope- 
ration of  the  physical  law  just  referred  to  ?  Thus,  then,  the  pyogenic  sac  was 
interlobar,  and  extended  transversely  across  the  great  pulmonary  fissure, 
coming  into  close  proximity  centrically  with  the  heart,  and  externally  with 
the  chest- wall ;  and  its  contents  forming  a  continuous  fluid  column  received 
and  propagated  outwards  the  cardiac  pulsation,  after  the  manner  of  on  aneu- 
rism. 

In  the  next  case  thoracentesis  was  performed  under  the  most  unfavourable 
circumstances.  Nevertheless,  in  the  abstract  it  was  signally  successful,  and 
prolonged  the  life  of  the  patient  for  some  months,  his  death  at  length  occur- 
ring from  causes  having  no  relation  to  the  operation. 

Case  2. — Bronchitis,  attended  ivitk  Symptoms  of  General  Dropsy  and  En- 
gorgement of  the  Liver ;  Copious  Effusion  into  Might  Pleura,  vnm  Eccentric 
Displojcement  of  Heart  and  Diaphragm;  Relieved  hy  Thoracentesis, — I  was 
requested,  in  the  July  of  1860,  to  visit,  in  consultation  with  Dr.  Smith,  of 
Manor-cunningham,  a  coachman  of  Archdeacon  Goold's,  He  was  a  person  of 
lymphatic  temperament,  and  middle  stature,  aged  about  forty.  Up  to  three 
weeks  previous  to  my  seeing  him  he  had  enjoyed  tolerablv  good  healtn ;  when, 
after  exposure  to  cold,  he  was  attacked  with  cough  and  difficulty  of  breathing, 
without  stitch  in  the  side  or  well-marked  pyrexial  symptoms ;  the  resfn- 
ratorj  distress  Increased,  bis  legs  became  oedematous;  and  subsequently 
the  peritoneal  sac  and  right  pleura  contained  liquid  effusion ;  the  liver  was 
evidently  engorged ;  and  the  patient  presented  an  icteroid  appearance ;  he 
rzpectorated  froflrfinactjs  in  small  quantities ;  ^Vi\&\\\\ig&ii'^  ^\)o\iii|^i^<»ii^CA. 
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wtra  audible  In  both  lungi ;  and  the  rlglit  ddPi  from  ttio  angle  of  (ho  ficupula 
downwnrd^f  yielded  a  dull  poroussioD  ^oiind }  but  there  wore  as  yet  nQ 
distmct  signs  of  eccentric  dtsplacemeiit  either  of  the  heart  or  liver ;  nor  waa  ^ 
the  contour  of  the  intercostal  intervals  in  the  slightest  degree  altered  ;  the 
urini^  was  scanty,  of  high  density^  but  coijtained  no  albumen.  The  eardmo 
rythni  was  regulaxt  and  unattended  with  augmented  impure,  friction  sound, 
or  abnornuil  munnur  of  any  kind*  Mercury  had  already  been  pugbed  in 
ptyallBtif.  Subsecjuenily  the  iodide  of  potasaium  and  diuretics  wtre  exhibited 
without  any  rory  beneficial  regulta.  Active  purgatioOt  hy  unloading  the 
portal  vesselt.and  dimluUhing  hepaHc  fulness  and  abdominal  effuptlont  afford- 
ed temporary  relief.  At  length  there  came  a  marked  aggravation  of  all  tho 
thoracic  symptomF-— choking  cough*  fearful  breatliloBsness,  and  the  mo&t 
dbtresging  sense  of  suffocation^  There  was  a  corrcA ponding  alteration  !n  the 
physical  signs  ;  the  dulness  extended  up  to  near  the  spine  of  the  scapula ; 
th«  heart  puli^ated  to  the  left  of  the  corresponding  nipplo  ;  and  the  diaphragra^ 

^convex  doMrnwardi?,  depre^ised  the  right  lobe  of  the  liver  into  the  lumbar 
region*  so  that  the  latter  organ  lay  *)blli)uely  aerosB  tho  abdomen,  and  a  well- 
marked  iulcus  separated  its  upper  edge  from  the  hypochondriaa  margin  ;  the 
right  Fide  of  the  chest  measnred  on  a  level  with  the  ensiforin  cartilage,  ex- 
ceeded the  left  by  nearly  two  Inches.  There  were  finally  orthopnea,  livid* 
lip:^*  duE^ky  countenance,  and  somnolency  ^  and  1  performed  thoracentesis  ai 
a  dernier  rrssort. 

Drawing  the  skin  to  one  side,  I  pimhed  a  small  trocar  midiyay  between  the 
sternum  and  spine,  through  the  sisth  intercostal  space,  and  having  adjusted  % 
Btop-cock  to  the  canula*  drew  off,  by  means  of  a  strongly-expanding  India 
rubber  bag»  a  large  bai?inful,  and  upwards,  of  a  straw-coloured  serous  fluid. 
By  turning  the  stop-cock  at  intervals,  aa  the  hag  filled  itself,  and  carefully 
readjusting  the  latter  when  emptied  by  compressionf  the  fluid  was  gradually  | 
drawn  off  without  the  posgibility  of  the  entrance  of  air  into  the  pleural  cavity. 
The  patient,  during  the  opera'ti^^n,  became  eiceedingly  agitated  and  weak, 
iusomuoh  that  I  thought  it  prudent  to  withdraw  the  canuTa,  leaving  belilnd 
a  considerabte  quantity  of  liquid  effui^don.  In  an  hour  afterward*  the  patient 
had  become  tranquil,  spoke  hopefully,  and  breathed  with  moderate  freedom ; 
and  I  ascertained,  that  the  liver  had  ascended,  and  that  the  heart  ulm  had 
moved  towards  its  normal  position.  Where  dulness  previously  existed  there 
was  now  a  clear  percussion  sound,  and  a  rustling  sort  of  respiration  wa» 
audible,  with  mucous  bubbling;  and  the  patient  had  commenced  to  expect o* 
rate  copiously  a  frothy  sero-aiucotis  fluid.  The  liquid  evacuated,  upon 
cooling,  divided  itself  into  two  portions,  a  tremulous  jelly-like  congulum, 
and  a  clear  supernatant  serum.  The  operation  was  not  followed  by  the 
jflightest  indication  of  pleurisy,  and  in  12  days  the  patient  was  able  to  walk 
about;  his  convalescence  proceeded  gradually,  until  all  i=iigns  of  hydro  thorax 
had  disappeared,  so  that  1  began  to  entertain  hopes  of  his  permanont  recovery  ; 
hut  the  cough  and  symptouis  of  bronchial  congeFtion  never  allocether  left 
him  ;  he  continued  pale  and  puffy  Hbout  the  eyelids,  and  breathless  upon 
slight  exprtion.  Dr*  Smith,  who  had  the  exclusive  cave  of  the  patient  for 
three  months  previous  to  his  death,  ttlls  me  that  there  waa  never  any  indica- 
tion of  a  reacomnulatiou  of  fluid  in  the  pleura,  but  that  he  became  weaker, 
from  day  to  day,  with  a  rapid  irregular  pulj<e,  and  a  return  of  c;edematoua.J 

■  pxtremities.     A  drowsiness  and  wandering  of  the  mind  preceded  coma,  tho 

I  patient  dying  with  all  th»  symptoms  of  serous  apoplexy. 

It  wonid  eerve  no  useful  purpose  to  detail  the  various  plana  proposed  at 
different  limes  for  removing  the  fluid  contents  of  the  pleura  in  empyema  and 
hydrothoraxj  nor  shall  I,  In  the  few  observations  I  am  about  to  make,  enter 
upon  the  subject  of  diagnoslst  or  dtscug*  various  other  topics  that  are  amplj 
treated  of  in  the  ordinary  medical  claas  books;  the  objects  I  have  chiefly  in 
view  are,  6rftt,  to  sketch  briefly  the  particular  morbid  states  that  may  call 
for  the  performance  of  thoracentesis,  and  afterwards  to  indicate  what  I 
conceive  to  be  the  just  pathological  principle  which  should  guide  ni  in  our 
mode  of  performing  the  operation. 
The  mc$i  rf^xfra ordinary  fact  eonnectcd  iRrUh  iKo  \iialoTy  ol  ^Masi%\jXawA 
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thoracis  is  the  Taiiable  amoant  of  success  thnt  has  hithorto  attended  it  in 
different  bands — the  most  discordant  results  have  been  obtained  by  men  of 
e^nal  experience,  and  possessing  similar  advantages  for  observation.  Never- 
tleiess,  although  individaal  opinion  has  differed  so  widely  respecting  the 
merits  of  the  operation,  it  is  now  demonstrated  that  its  general  result  is  most 
€>QOOuniging,  whether  considered  as  a  curative  or  merely  palliative  measure. 
The  very  important  contributions  of  Bennett,  Hughes,  Hamilton,  Roe,  and 
FhilJips,  place  the  statistics  of  the  operation  in  a  very  favourable  position, 
«nd  have  eontribnted  in  a  great  measure  to  remove  the  erroneous  views  rc- 
cpectiag  its  danger,  rather  generally  entertained  by  the  profession.  Never- 
theloEs,  much  diversity  of  opinion  still  exists  as  to  when  and  in  what  coses 
tfaoftoentesis  ought  to  be  performed. 

I  tkink  the  following  enumeration  will  bo  found  to  embrace  nearly  all  the 
coodidons  nnder  which  the  proceeding  is  likely  to  be  contemplated : — Cases 
^hyperacute  pleurisy,  attended  with  rapid  effusion  and  eccentric  pressure, 
80  formidable  as  to  threaten  suffocation ;  cases  of  pleurisy  in  which,  after  the 
onHnary  treatment  has  fidled  to  remove  the  effusion,  tho  latter  remains  either 
stationary  or  increases ;  in  empyema  proper,  or  pyothorax,  when  the  strength 
of  the  patient  is  unable  to  bear  up  against  the  suppurative  crisis,  or  asphyxia 
is  imminent ;  in  cases  of  chronic  pleurisy,  or  latent  effusions,  occurring,  for 
the  most  part,  in  young  subjects,  after  the  failure  of  ordinary  measures ;  un- 
abaarbed  effusions  incident  to  Bright' s  disease,  attended  with  dangerous  tho- 
racic distress ;  pleural  collections,  persisting  as  sequeloB  of  the  exanthemata, 
or  continued  fever ;  passive  dropsy  of  the  pleura,  attended  with  symptoms  of 
impending  suffocation,  complicating  organic  disease  of  the  heart  and  lungs ; 
certain  cases  of  pyo- pneumothorax  produced  by  the  sudden  bursting  of  vomi- 
ca; into  the  pleural  sac ;  some  examples  of  the  same  condition,  the  consequence 
of  sloughing  of  the  lung  and  pleura ;  traumatic  lesions,  where  tho  presenco 
of  blood,  air,  pus,  or  other  effusions,  is  productive  of  hazardous  pressure  irre- 
mediable by  other  means. 

From  a  glance  at  the  foregoing  category  it  must  appear  obvious  that  no 

approach  to  a  uniformity  of  symptoms  or  physical  signs  can  be  arrived  at 

&8  an  indication  for  the  operation ;  the  whole  scries,  however,  as  respects 

die  xemedy  in  question,  may  be  arranged  into  three  groups : — 

I  1.  Cases  in  which  thoracentesis,  in  the  absence  of  symptoms  of  immediate 

I       ur^ncy,  may  be  employed  as  a  curative  measure. 

I         2.  Cases  in  which  the  operation  can  only  be  considered  as  a  palliative  remedy. 
3.  Cases  in  which  it  may  be  had  recourse  to  as  a  dernier  ressort. 
I  apprehend  that  the  greater  number  of  the  conditions  above  specified  aro 
«ach  as  would  be  considered,  by  the  majority  of  practitioners,  beyond  all 
hope  of  cure,  or  even  relief,  from  any  operative  measure ;  still  I  cannot  avoid 
entertaining  a  belief  that  the  value  of  thoracentesis,  rendered  more  perfect 
and  safe  as  the  mode  of  performing  it  comes  to  rest  upon  sounder  principles 
than  heretofore,  will,  by-and-by,  be  generally  recognised  by  the  profession ; 
and  that  the  operation  will  be  practised  earlier  and  oftener,  and  on  the  whole, 
perhaps,  with  fewer  misgivings  as  to  the  ultimate  issue  than  paracentesis  ab- 
dominis, which  is,  with  very  tew  exceptions,  only  had  recourse  to  as  a  pallia- 
tive remedy.     Indeed  it  is  difficult  to  understand  the  reason  of  the  low  esti- 
mation in  which  this  valuable  expedient  has  been  hitherto  held,  seeing  that  it 
is  neither  painful  nor  difficult  oi  performance.     Surgeons,  at  various  times, 
hesitated  not  to  take  the  most  unwarrantable  liberties  with  the  skull ;  tre- 
panning for  simple  fissures,  even  in  the  absence  of  oercbrak  symptoms ;  mak- 
ing counter-openings  for  the  extraction  of  foreign  bodies ;  and  employing  the 
trephine  when  patients  were  in  the  agony,  at  tho  same  time  that  the  precmcts 
of  the  pleural  sac  were  held  well  nigh  inviolate,  or  rarely  approached  except 
by  some  bold  operator,  and  not  without  timidi^  and  mistrust ;  nor  will  the 
imperfection  of  physical  diagnosis  explain  this  irrational  caution  or  neglect 
of  the  operation  so  long  evinced  by  practitioners ;  it  is  well  known  that  many 
of  the  prinoiples  of  thoneio  diagnosis  were  understocyd  by  ^VQ^^T^^.^^^  ^x^i^ 
that  pleural  elusions  were  accurately  recogniHed  by  vanoxift  ^tvvwiQAftaA  Vy^"^ 
previoaa  to  the  discoveriea  of  Laennco. 
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Ko  daubt  and  of  tllB  chief  causoB  tliat  heretofore  retarded  what  maj  be 
called  tbe  normal  huccpss  of  the  oporatioa,  was  the  circumstance  of  its  being 
neldoilS  practised  except  tia  ii  dernier  ressQrt ;  liowever,  it  ii  now  properly  em* 
plojetl  na  a  means  of  cure  in  various  cases  of  pleuritic  effujjion,  after  an- 
tiphlogi^tios,  mercurials,  iodints  dimeticSf  &c.»  have  failed  Uf  effect  the  ab- 
sorption of  tlie  fluid,  and  when  further  delaj  could  ouly  tend  to  organise 
pntnologiral  produclSt  and  consolidato  Incurable  alterations  of  structure. 
Kor  are  instances  wanting  to  demonstrate  the  signal  benefit  to  be  derived 
from  tho  operation  as  a  merely  palUative  remedy.  Cures  aro  recorded  in  the 
proceedings  of  the  Dublin  Pathological  Society^  by  Drs-  Corrigan,  Law,  and 
McDowell,  and  aim)  by  other  phyaiciana  elsewhere,  which  are  quite  conclu- 
sive upon  this  head.  Nor  are  there  wanting  numerous  examples  of  the  for- 
tnnatc  result  of  the  operation  even  when  had  reeoursse  to  as  an  "ultimatum/* 
Tlje  two  cases  that  suggested  the  present  communication  were  of  this  char- 
acter ;  one  of  the  patients  made  a  perfect  recovery*  and  is  still  Uving  ;  the 
other  died  several  montba  after  tho  operationi  his  diseiMe  having  no  relation 
whatsoever  to  it. 

In  connection  witb  the  varioiis  plans  proposed  for  tapping  the  chestp  it 
appearjs  to  me  that  a  point  of  paramount  importance  has  failed  to  receive 
from  surge*>ns  the  con^ideratioo  it  deserves,  namely,  tlio  physical  characters 
of  the  fluid  to  be  evacuated.  Each  practitioner  recomioeiidB  a  particular 
mode  of  ope  rati  jjg,  tvithout  any  reference  whatever  to  the  cjuality  of  tho 
pleural  contentfi.  Would*  I  may  A^k,  collections  in  other  parts  of  the  body 
of  serou!^,  sero-sangaineuufl,  sero-albuniiuoua,  and  puruloul  fluids  bo  treated 
alike,  and  by  the  i?ame  surgical  prt^cedure  ?  Do  not  surgeons  every  day 
practically  recopuizo  tbe  difference  between  chronic,  cold,  acute,  sympto- 
matic, and  other  abscesses  and  collectionsi  and  act  accoi^ingly  1  tlow  comes 
it  that  pleural  effusU>us,  of  whatever  character,  should  be  placed  in  ihd 
anomaly  of  having  only  one  plan  of  proceeding  applicable  to  them  1  Surelj 
here  must  be  an  oversight.  Until  lately  surgeons  had  an  unfounded  dread  of 
opening  even  acute  purulent  colleclioo.^iu  certain  localities — ^for  example,  in 
oonneiion  with  the  larger  jaunts.  This  prejudice,  however,  is  fast  dying 
away  ;  and  if  the  practice  fir3*t  insisted  upon  by  Mr.  Gay  were  oftener  and 
more  promptly  executed  wp  should  have,  perhaps,  fewer  eases  of  **  resectiou,** 
an  innovation  which  has  of  late  years  become  so  very  fiishlonable* 

Let  us  endimvour,  then,  to  apply  the  common  principles  of  pathology  to 
the  treatment  of  hydrothorajt  and  empyema,  and  sfiek  to  apprehend  cor- 
rectly the  ordinary  operations  of  nature  in  the  rcjnoval  of  these  diseases. 
How  does  the  spontaneous  cure  <*f  pyothomx  take  place  ?  Her©  as  elsewhere 
iBo  purulent  matter  tends  to  the  surface,  and  is  thither  dls charged  into  tho 
bronchi  or  penetrates  the  chest-wall  through  an  Intercostal  space  j  atmoS' 
pheric  air  has  access  to  tbe  sac  of  the  abscess;  gradually  tlie  suppurative 
action  lesseus  as  the  cavity  contracts;  and,  if  tho  strength  of  the  patient 
bo  equal  to  the  effort,  a  cure  is  effected.  How  differently  does  nature  proceed 
in  her  task  of  eliminating  serous*  sero-albuminous,  and  non- purulent  collec- 
.  tions  m  the  saaie  locality.  These  latter  are  never  discharged  a*  iuck  in  the 
manner  just  described  ;  they  are  either  directly  absorbed,  or  of  uecessitj 
undergo  the  purulent  transformation  preparat€>ry  to  their  opening  into  tb# 
lungs,  or  externally.  May  not  these  considerations  be  suggestive  as  to  the 
most  eligible  mode  of  performing  thoracentesis  in  different  instances,  imd 
moreover  throw  f^ome  light  upon  the  lang-dobated  question  of  the  inffueuce 
of  atmospheric  air  when  admitted  into  the  pleural  cavity  1 

It  is  almost  superfluous  to  remark,  that  some  operators  suppose  this  gaseoua 
body  to  possess  a  most  pernicious  influence,  whilst  others  believe  il  to  be 
perfectly  innocuous.  That  atmospheric  air  itself  exerts  no  irritating  influ- 
ence on  tbe  tisi^uesof  the  body,  is  rendered  pretty  evident  by  the  pbenomeDa 
of  general  emphysema,  as  also  of  simple  pneumothorai,  whether  traumatic 
or  occorring  as  a  consequence  of  rapture  of  a  dilated  air  vesicle  ;  although 
the  cellular  tissue  of  the  body  may  bo  inflated  so  as  to  roiembje  a  **  stuffed 
ikin,'*  and  tbe  pleura  distended  almost  to  bursting,  no  erotbism  or  reao- 
Hre  m^Qmaiatlon  Is  the  consequonce  oC  tha  U^ion,     But  that  atmospherio 


"^ 


PBACTIC4L  MEDICINE.  59 

air,  on  some  oocaaions,  does  exert  a  deleterious  effect  is  onqaestionable  ;  but 
it  so  acts,  not  by  reason  of  its  stiroulatinff  properties,  but  simply  because  it 
supplies  one  of  the  conditions  under  which  putrefaction  of  purulent  and 
other  fluids  is  likely  to  occur.     Not  that  its  presence  is  inyariably  followed 
by  the  chemical  change  in  question.     Laenneo  giyes  the  case  of  a  patient 
affected  with  broncho-pleural  fistula,  who  fur  six  years  exhibited  the  signs  of 
hydro-pnenmo-thorax  without  either  local  or  constitutional  distress.     Louis, 
and  yarious  other  physicians,  haye  witnessed  similar  instances.     In  truth 
the  precise  conditions  under  which  putrefactive  changes  are  generated  in 
the  pleura  have  yet  to  be  determined  ;  insomuch  so  that  we  are  forced  to  ad- 
mit, in  addition  to  the  acknowledged  influence  of  heat  and  air,  the  presence 
of  some  unknown  agent  or  state  which  disposes  the  fluid  contents  to  undergo 
catalytic  changes^-or  how  explain  the  cause  of  the  latter  not  taking  place  in 
the  oases  just  referred  to  ?     Enough,  however,  is  known  to  warrant  the 
exercise  of  great  caution  in  performing  paracentesis,  so  as  to  prevent  the 
ingress  of  atmospheric  air  in  certain  pleuritic  effusions  of  the  non-suppura- 
tive  class ;  whereas  purulent  collections  in  the  cavity  of  the  chest  snould 
fonn,  in  my  opinion,  no  exception  to  the  ordinary  manner  of  dealing  with 
similar  diseases  elsewhere. 

In  short,  I  would  apply  to  pyothorax,  or  pure  empyema,  the  surgical  prin- 
ciple, to  which  there  are  few  exceptions  in  acute  or  subacute  suppurations — 
that  of  discharging  the  abscess  by  a  frtt  opening.      Here,  however,  it  is 
necessary  to  inquire  where  the  perforation  should  be  made  when  the  case  ad- 
mits of  a  point  of  election  ?  and  we  may  not  act  unwisely  by  interrogating 
the  tis  meaicatrix  on  this  head.   When  spontaneous  openings  occur,  are  they 
not  generally  found  anteriorly  and  higli  up?     Nature  then  indicates  these 
positions  as  being  the  most  eligible  by  her  own  operations.     Nor  is  the  ob- 
ject of  her  method  obscure  or  unintelligible.     By  causing  the  liquid  contents 
to  proceed  from  below  upwards  she  guards  against  the  sudden  evacuation  of 
a  cavity  (and  consequent  entrance  and  imprisonment  of  atmospheric  air  in 
proportionate  volume)  the  walls  of  which  can  only  approximate  by  slow  de- 
grees: thns  the  suppurating  sac  is  emptied  gradually  by  its  own  contraction; 
and  the  air,  which  can  only  enter  in  small  quantity,  has  free  egress^  being  al' 
vay$  uppermost,  and  in  close  proximity  with  the  discharging  orifice.     We 
shoald  therefore,  in  conformity  with  these  principles,  not  open  the  chest  in  a 
depending  position ;  for  if,  unfortunately,  afterwards  putrefactive  changes 
take  place,  the  septic  gases  floating  above  the  other  contents  have  no  Ocit, 
are  absorbed  by  the  lining  membrane  of  the  cavity,  excite  inflammation  of 
the  latter,  contaminate  the  blood,  and  produce  tpphoid  symptoms.     To  pro- 
tent,  then,  putrid  absorption,  and  its  concomitant  evils,  let  the  empyema  be 
opened  above — that  is  to  say  (when  the  case  admits  of  our  doing  so),  be- 
tween the  fourth  and  fifth  ribs,  anteriorly,  and  provide,  if  necessary,  for  the 
constant  drainage  of  the  abscess  by  the  introduction  of  a  Chassaignac*s  tube.* 
In  cases,  however,  of  hydrothorax,  or  sero-albuminous,  sero-sanguineous, 
and  passive  collections  in  the  pleural  sac,  our  operative  proceedings  should 
be  guided  by  very  different  prmciples.     In  pyothorax  a  pyogenic  membrane 
19  already  formed,  and  matter  is  making  its  way  to  the  surface  ;  by  evacua- 
ting the  collection  we  only  complete  an  operation  already  commenced.     But 
the  other  class  of  effusions  referred  to  are  very  differently  circumstanced  ; 
they  are  not  Included  in  an  adventitious  sac,  or  newly  organised  membrane, 
but  lie  in  contact  with  the  serous  surface  in  a  healthy  condition,  or  only 
slightly  altered  in  anatomical  structure  and  vital  endowments ;   the  fluid 
evinces  no  tendency  to  reach  the  surface ;  if  it  disappear  it  is  directly  ab- 
sorbed from  the  serous  cavity,  and  is  never  evacuated  externally  without 
having  previously  undergone  more  or  less  of  the  purulent  metamorphosis. 
Therefore  we  should  endeavour,  in  dealing  with  these  immature  collections,  to 

*  It  may  be  oeeessaiy,  In  oertain  eases,  to  make  a  counter  opening  infcriorly,  and  draw  tho  tnb« 
ttnsDWtdj  aerofls  tiie  caritj.  This  plan  ot  '^dratnaffe'^  has  been  adopted  in  two  instancc^by  Dr. 
^oodfeHov,  with  signal  success.  He  reports  them  in  the  42d  Volume  of  the  Medico-ChlmrKical 
^noisetloia.  The  practice  also  of  iodine  injections  after  the  cavitr  has  been  reduced  to  the  condition 
«f »  fiitola  is  wcU  worthj  of  trial 
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avciid  ail  aausc<s  of  InrltfitioQt  Q^^  to  prevent^  bj  all  means  In  ovtv  poiror,  the 
higher  or  BUpparntive  grado  of  Action  not  yet  attained  under  exiBtang  eoudi- 
turns  ;  in  eliofU  tve  sboulci  make  tlio  practice  of  urt  approach  as  closelj  a« 
possible  to  nature's  nwn  opt  rations,  and  not  procec^d  in  un  timely  advance  of 
tbem.  Accordingly  th^  fluid  ought,  only  in  the  first  instance,  to  be  partially 
withdrawn ;  the  n^mainder  may  ho  absorbed  into  the  sye tern  ;  if  not,  the 
tappiiJg  mny  bo  repeated.  Valvular  perforation  of  the  integuments  and  the 
employment  of  a  vulcanised  India-rubber  bag  and  stop-oock*  or  iha  ingenious 
trocar  and  cunula  invented  by  Mr,  Chan,  R,  Tlionipson,  will  effectually  pre* 
Tent  the  entrance  of  atmo.^pUeric  air** 

By  proceed! nj^  in  this  manner  w©  do  not  overstrain  tlie  vital  processei  of 
the  economy  in  their  progress  towards  the  retstoratiou  of  healtht  but  only 
disencumber  thorn  of  impedimentB  that  check  thenr  free  action,  and,  with  full 
cjonfidence  in  her  TeaourcesT  leave  Nature  to  complete  the  cur©  by  the  con- 
tiiitiirnce  of  her  own  efforts. 

We  first  endeavour  to  com  prebend  the  purposes  and  modus  operandi  of  the 
vis  mcdkatrixt  and  then  follow  faithfully  in  her  path,  without  seeking,  by 
premature  inff^rference,  to  reverFo  the  natural  order  of  pathological  events^ 
or  force  upon  her  contingencies  for  which  she  is  ii&  yet  unprepared. — Dublin 
QuarUrl}f  jQumaU  Aug,  1862,  ^j,  1. 


20,"-ON  THE  PRACTICE  OP  THOBACENTESIS  IN  SEE0U3 

EFFUSION  INTO  THE  PLEURA. 

By  Dr.  It,  UtftcjinfMsr  Powkj^u  FhjrsiiJtaii  fca  tba  Cheilta-  Idfimuoj. 

[The  well-beiog,  nay  the  life  nf  a  patient*  is  not  seldom  at  stak*  in  cases  in 
which  a  proper  solution  of  this  question  is  required.  Considerable  discre- 
pancy of  opinion  etill  existn  as  to  the  practice  of  chest  puncture  in  these 
€ases  :  firstly,  as  to  the  description  of  ca?e  in  which  an  operation  of  the 
kind  may  be  warranted  ;  and  secondly t  as  to  the  stage  of  pleural  effusiOD  in 
which  favourable  results  may  be  eipected.] 

Many  eminent  physicians,  amongst  whom  the  late  Dr.  Hope  may  be  men- 
tioned, assert  that  chronic  pleurisy  with  effusion  will  usually  yield  to  the  ad- 
ministration of  mercurials,  iodine^,  diuretics,  and  local  counter-irritation ; 
and  that  when  these  fail,  no  benefit  will  arif^o  from  operative  procedure* 
Moreover,  objections  have  been  raised  on  the  grounds  of  the  assutned  dan- 
gerous results  consequent  thereon.  The  most  prominent  of  these  are — 
the  occurrence  of  syncope;  the  risk  of  renewing  or  aggravating  inflamroa* 
tion  ;  and  the  pernicious  effects  of  tho  ingress  of  air  into  the  pleural  sac* 

On  the  other  hand,  there  are  nnt  a  few  modern  physicians,  amotigHt  whom 
Dr.  Hamilton  Roe,  the  late  Dr,  Hughe p,  and  MM,  TrouJ-seau  and  Aran  of 
Paris,  may  be  named,  who  advocate  an  early  performance  of  paracentesis. 
They  hold  a  strong  opinion,  based  on  their  professional  ojtperiencPt  with 
respect  to  the  favourable  effects  of  the  prompt  removal  of  effusion  by  this 
method.  It  is  affirmed  by  Dr,  Roe  that  the  untoward  accidents  just  referred 
to  never  occurred  onco  in  the  cassca  (over  twenty)  thus  treated;  that 
pleuritio  inilammation  has  for  the  most  part  subsided  when  considerable 
effusion  has  taken  place;  and  that  renewal  of  the  effusion  subsequent  to 
operation  maybe  prevented  hy  mild  constitutional  remedies,  which  will  also 
removo  any  traces  of  the  primary  affection.  It  is  also  foreibly  inculcated 
that  to  withdraw  the  superincumbent  effusion  by  early  operation  will  remove 
a  source  of  functional  disturbance,  and  will  speedily  enable  the  lung  to  re- 
gain its  nortmd  volume  and  faiictional  activity.  With  respect  to  the  alleged 
iujurions  effects  of  tho  admission  of  air  into  the  thoracic  cavity,  by  creating 
irritation  In  the  pleura,  with  formation  of  pui  or  fresh  exudations  of  lymph* 

*A9  Mnppnmilre  iKtloa  fs  not  nntif  tpsitGi)  In  th«  mutle  oto^BnlXng  rthferred  to  In  lb*  tpxt^tha 
po/iU  nfi'hcthm  in'Cii  uoC^aii  fu  pvotf]£»rtt3E,  sU  vUU!  frtnu  that  t;iiti^T*3i\^-  ^*\fected— Tiam«U\hetwi»cii  the 
fJf&  And  i>/\th  or  sixth  updAeventh  HIjs.  muI  miawuv  b^tw^i^jn  lb«j  *teTtv\ktii  *^4  ii\Atvt,    ^\w4T1l  ^.-Rf 
tfoflifi  ^^fftg  as  to  thif  mtur,3  of  thi?  fluid,  the  ititjxidnulkti  ut  Dr.  BaUn^tf  %^^i^V^^t4\«t  ^i\^V^K  Iaa2a4 
fi^wsnt/e  to  thif  grotty &1  m'edJt  la  ordinary  use. 
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lacli  results  have  not  been  witnessed  in  the  cases  published  by  Dr.  Hoe,  and 
Bnccessfullj  treated  by  operation.     It  is  moreover,  argued,  that  to  try  and 
promote  absorption  when  this  process  is  slow  in  appearing,  is  but  to  lose  in- 
Taluable  time,  and  permit  of  Irremediablo  damage  being  done  to  both  lung 
and  plenra,  and  that  the  means  used  with  this  object  are  calculated  to  further 
debilitate  the  system,  already  reduced  by  disease  and  by  the  remedies  re- 
sorted to,  a  repetition  of  which  is  as  tedious  in  the  removal  as  they  have 
been  powerless  in  the  prevention  of  effusion.     Dr.  Hamilton  Roe  has  further 
pointed  out  that  the  rapid  effusion  occasionally  occurring  in  these  cases  may 
jeopardize  the  life  of  the  patient  if  it  be  not  removed  by  some  more  expedi- 
tious means  than  those  commonly  resorted  to,  and  that  an  operation  deferred 
till  the  strength  of  the  patient  be  reduced  by  the  disease  and  by  depressant 
drugs  cannot  reasonably  be  expected  to  prove  as  successful  as  if  performed 
at  an  early  period,  whilst  the  absorbents  retain  their  activity  and  the  lung 
its  expansibility.     Much  depends  upon  accurately  seizing  that  stage  in  a 
case  where  the  use  of  drugs  should  be  replaced  by  tapping.     Acute  symp- 
toms, if  at  all  present,  having  subsided,  and  a  physical  exploration  having 
determined  the  suppression  of  the  respiratory  movement  in  the  implicated 
lang,  no  time  should  bo  lost  in  removing  the  effusion  by  paracentesis.     Com- 
plete restoration  of  respiratory  function  must  not  bo  looked  for  if  the  operation 
be  delayed  beyond ^rtf  or  six  weeks  from  the  commencement  of  the  attack. 
Three  weeks  have  been  assigned  as  the  period  when  it  may  be  resorted  to 
viththe  most  perfect  success ;  blistering,  dry-cupping,  with  the  use  of  tonics 
(of  which  the  tincture  of  the  sesquichloride  of  iron  is  one  of  the  best),  and 
nutritious  diet  completing  the  cure.     Hazardous  and  inefficacious  medica- 
tion having,  in  the  first  instance,  been  discarded  for  the  more  prompt  remedy, 
mar  subsequently  prove  beneficial  and  curative. 

In  cannot  be  denied  that  many  cases  of  acute  pleuritis,  with  effusion, 
yield  to  suitable  medical  treatment,  or  that  tapping  the  chest  will  prove 
merely  palliative  in  passive  effusion  consecutive  to  chronic  structural  disease. 
Still,  instances  do  occur  of  subacute  or  latent  pleuritic  effusion  attacking 
delicate  subjects,  in  which  the  speedy  and  beneficial  effects  by  tapping  con- 
trast most  favourably  with  the  often  nugatory  and  mostly  tedious  effects  of 
medicinal  agents. 

Now  a  few  remarks  in  conclusion  as  to  the  operation  and  its  performance. 
Those  who  practise  and  recommend  it  affirm  that  it  is  free  from  risk,  and  al- 
most painless.     We  can  readily  admit  that  little  or  no  ill  effects  are  likely  to 
follow  from  the  mere  penetration  of  a  cavity  lined  with  serous  membrane, 
now  that  ovariotomy  has  proved  comparatively  successful  and  free  from 
danger.    The  chief  point  to  be  observed  in  ensuring  favourable  results  from 
paracentesis  seems  to  be  the  speedy  closure  of  the  aperture  without  waiting 
for  the  removal  of  all  the  effusion,  any  recurring  fluid  being  soon  absorbe  d. 
Repeated  tapping  is  to  be  preferred  to  allowing  the  fluid  to  drain  from  an 
unclosed  aperture,  or  through  a  tube  left  in  situ.    These  latter  methods  will, 
in  some  respects,  account  for  the  indifferent  results  of  operation  in  some 
hands.     The  spot  selected  for  puncture  must,  of  coarse,  depend  upon  the 
site  of  effusion,  a  complete  absence  being  ascertained  on  auscultation  and 
percussion  of  all  si^ns  indicating  proximity  of  the  lung  in  the  part  fixed  up- 
on for  puncture.    The  upper  edge  of  the  sixth  rib  posterior  to  the  digitation 
of  the  seratus  major  is  the  part  usually  chosen.    The  integuments  and  inter- 
costal muscular  fibres  being  incised  and  drawn  a  little  downwards,  a  small 
■leuder  trocar  should  be  quickly  thrust  upwards  and  inwards  through  the 
pleural  sac.      The  pleural  membrane  is  sometimes  pushed  before  the  point 
of  the  trocar  through  the  want  of  a  little  expert  manipulation.    It  will  be 
advisable  to  use  previously  an  exploratory  needle  where  any  doubt  exists  as 
to  the  presence  or  character  of  the  fluid  in  the  pleural  sac,  purulent  effusion 
usually  req^airing  the  most  prompt  operative  treatment.    Pressure  should  be 
made  on  the  abdominal  and  thoracic  parietes  on  the  side  affected,  so  as  to 
promote  the  removal  of  as  much  fluid  as  possible. 

There  have  been  various  contrivances  recommended  with  a  view  to  the  ex- 
clodon  of  air,  which,  however,  I  believe  has  been  charged  ^itVi  mot«  \i\yi\&'Q\ 
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eWmts  than  may  he  properly  ftssfg^ed  to  IL  Tbo  ej^otusion  of  airinay  bo 
eoftured  hy  attach  in  ^  tfi  the  can  u  In  a  llltle  gut,  or  other  thin  menjbr&ne,  wbkh 
acti  itA  a  vfkXve  on  ih&  renwrnl  of  tho  troanr*  and  prevents  the  ingress  of  uir 
on  the  putient^B  cough mg,  or  an  the}  oeasation  of  the  Hovr  of  flujd.  Tha 
imme  object  is  secured  by  closing  the  oofico  of  th(?  canula  with  the  index 
Unger  whiht  the  lung  is  being  grodaally  eipaniled  by  the  ing^ress  of  air 
throngh  the  natural  chattnc*!.  A  f<treara  (>f  H^rum  will  sub^**queotlj^  flfvw 
without  the  back  curront  of  air.  The  whole  or  cliief  part  of  the  effusion 
havinjT  been  rt»mo¥fMl,  the  canula  ia  withdrawn,  and  the  edgoft  of  the  wound 
brought  together  with  adhesive  plaster.  A  few  tarn??  of  bandage  rolled 
round  the  client  will  prove  n^efal  and  agret^able  to  the  patient*  The  opera- 
tion thua  performed  gives  little  palm  i«  simple,  and  h^  £  believe,  dLveatcd  of 
any  injarious  con  sequence  6. — LanctU  Oct,  11,  186^  p,  331, 


21- ON  PLEURISY,  ♦ 

0j  Dr.  TuoB.  K^  OuAJUtiua^  Pbyakias  to  6L  Masj^A  TTDiplt&l 

[The  patient,  a  labourer,  let-  twenty*nine,  was  admitted  with  anasarca  of  legs 
and  abdomen  of  a  fortnight's  duration,  with  albuminous  urine.  He  tsom- 
plained  of  sharp  pain  at  both  sidea  of  tho  watst;  this  bad  been  coming  on 
two  days*  and  was  getting  worse,  A  pleuritic  friction  sound  was  heard  ha* 
neath  both  weapuloe.  Twelve  leeches,  followed  by  a  largi^  poultice,  rtdiered 
them*  ftymptonifl  by  next  day.] 

Pure  dbrinous  inftammation  of  the  pleura,  naually  called  Pleurisy,  without 
aoy  affection  of  tho  pulmonary  tissu**,  yon  do  not  often  have  an  opporttinity 
of  ©eeing  in  the  hospital  wards,  But  you  know,  from  your  experience  of 
p05tmorti?m  examinations,  how  common  it  niustt  be.  There  are  few  even  of 
tb#  mQ»t  Ut^althy  o bests  in  which  you  do  not  see  old  ndbesions  of  the  pleuritic 
iurfooef},  tho  relics  of  pleurisy— sometimes  in  one  part,  sometimes  in  nn- 
other— sometimes  parti  ah  sometime.'^  universal, — but  bo  common,  that  they 
wer«  lupposed  to  be  tlie  norioal  coticlitlon  of  the  part  when  morbiJ  anatomy 
began  first  to  be  studied.  What  is  the  r«^ason,  then,  that  you  have  so  few 
op(>ortunitieH  of  hiamtng  how  to  treat  this  g<i  common  disease  while  you  are 
in  nkitu  pupiUari  f  Simply  because  it  is  scarcely  ever  so  severe  as  to  bring 
the  patient  into  our  hospital  wards,  so  that  your  only  chance  t^f  obs^erving  it 
is  when  it  is  joined  with  some  more  alarming  dtftorder*  The  man  whrt  is  ihs 
ocoaftion  of  these  remarks  would  never  have  been  a<!mittod  here  bad  he  not 
been  ttiken  dropsical  at  the  same  time  as  he  caught  his  pleurisy. 

Ninety-nine  times  out  of  a  hundred,  pure  pleurisy  begins  and  ends  with  & 
catching  pain  in  the  side  on  inspiration,  and  a  slight  inflammatory  fever; 
making  the  patk^nt  coddle  at  home^  and  take  slops,  but  not  employ  a  doctor. 
It  would,  however,  be  much  ivelter  for  him  if  he  did,  f«>r  sometimes  the  ill- 
ness may  turn  out  a  more  serious  affair,  and  always  the  pain  in  the  side  and 
the  fever  may  be  Bhortened  by  good  management,  and  lengthened  by  bad. 

For  example — Blisters  at  the  commencement  of  pleurisy  invariably  pro* 
tract  the  duration  of  the  inflammation^  and  maka  it  more  severe,  Tho  prop* 
orty  of  cantharides  is  to  cause  and  augment  that  vt?ry  fibrinous  states  from 
which  the  membrane  is  already  suffering.  Exposure  to  cold,  and  to  changes 
of  temperature  by  baths  and  the  like^  makes  it  worse,  as  do  strained  pos- 
ture*  of  tho  body  and  exercise.  Opiates  also  cover  up  the  evil  with  an  anajs- 
tbetic  masj^ki  and  [irevent  the  patient  knowing  how  he  really  is.  Merctiryi 
again,  is  an  unnecessary  call  upon  the  whole  systom  to  make  destmcUva 
lacrificds  far  the  snko  of  a  very  small  and  not  important  member.  Purga- 
tives do  no  good,  and  exp*jse  the  patient  to  catch  cold  at  the  watercloset.  , 

On  the  other  hand,  the  treatment  yon  saw  applied  gives  decided  andimme- 
dmta  roliefand  prevents  the  danger  of  the  dlftease  continuing* 
It  h  necei^3ar}\  however,  to  remark,  that  t\Y«  w\\o\e  of  \t^Aa  t\^\  ^\t«^i^j&^ 
to  the  ploara  ;  the  rapour-bath,  the  dla^jhoretvc  Atfi^vi^Ha,  BtrtflL  l\\f?  ^^isX^^  v^«5v& 
Intended  to  telhve  tho  anasareii  of  the  akin,  and  ^eto  Bmcce^ftf^WTi^Q  ^^^tv^^v 
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while  the  treatment  to  wbich  I  ipecially  design  to  call  yoor  attention  as  that 
appropriate  for  pleurisj,  is  the  application  of  leeclies  and  tho  poultice. 

The  object  of  leeching  and  all  local  bloodletting  is  to  relievo  that  inflam- 
matory congestion,  which  is  not  only  itself  an  evidence  of  loss  of  vital  power 
m  the  local  bloodvessels,  but  is  also  the  cause  of  further  loss  of  vital  power 
bj  leading  to  the  other  steps  of  the  inflammatory  process.  The  bloodvessels 
are  unable  to  empty  themselves  with  their  usual  elasticity,  so  you  roughly 
take  the  place  of  vital  power  and  empty  thorn  artificially.  You  may  per- 
haps say,  that  it  is  all  very  well  in  external  inflammations,  when  you  can 
directly  draw  off  the  blood  which  is  causing  the  "rubor"  and  "tumour" 
Tisible  to  the  naked  eye,  but  you  may  doubt  how  the  pleura,  especially  the 
pulmonary  pleui^  is  to  be  afl^cted  by  depleting  the  capillaries  of  the  skin, 
it  is  such  a  long  way  round  before  you  can  find  any  vascular  connexion  be- 
tween the  parts,  that  you  may  suggest  that  local  bloodletting  is  only  benefi- 
cial by  detracting  so  much  blood,  and  that  a  small  venesection  would  be  more 
eonrenient  and  equally  effectual.  Now,  it  is  not  at  all  necessary  to  have  a 
Tascular  connexion  between  separate  parts  for  altered  states  and  conditions 
of  life  to  be  propagated  from  one  to  another.  I  have  seen  in  the  dead  body, 
aroand  circumscribed  spot  of  costal  pleura  affected  with  fibrinous  inflam- 
matioD,  and  this  had  spread — not  to  the  adjoining  surface  of  serous  mem- 
brane— not  to  that  tissue  intimately  one  with  it  in  vascular  connexion — but 
to  the  opposite  surface  of  the  lung,  between  which  and  its  substance  lay  the 
great  gulf  of  the  pleural  cavity, — the  great  gulf  anatomically  speaking,  but 
Dot  physiologically,  as  proved  by  this  instance.  Now,  if  this  gulf  can  be 
spanned  by  disease — the  negation,  the  deficiency  of  life — shall  it  not  be  yet 
easier  stepped  across  by  the  remedy,  the  rencwer  of  life  ?  I  do  not  myself 
feel  any  hesitation  in  believing  firmly  what  experience  seems  to  teach,  that 
in  inflammations  of  serous  sacs  depletion  applied  to  the  external  surface  has 
a  power  proportionate,  not  to  the  quantity  of  blood  taken,  but  to  the  locality. 
1  have  called  the  local  detraction  of  blood  a  **  renewer  of  life,"  and  I  think 
it  is  but  fair  to  explain  in  what  meaning  I  so  speak  of  it.  Doubtless  the 
taking  away  the  vital  fluid  is  taking  away  part  of  the  body,  and  so  is  directly 
a  destructive  agent.  But  then  blood  thus  lost  from  an  inflamed  part  is  not 
all  loss  ;  it  is  black,  "  mclanosed,"  partially  dead  and  unfitted  for  the  pur- 
poses of  life,  and  only  a  portion  or  it  can  really  be  called  living.  Then, 
again,  granting  that  loss  of  blood  is  a  direct  loss  to  a  living  body,  still  the 
indirect  gain  is  a  full  compensation  to  cases  where  it  is  rightly  applied.  The 
bloodvessels  resume  their  elastic  force,  the  blood  stream  is  restored,  and  loss 
of  substance  is  a  regaining  of  function  ;  so  that  a  destructive  becomes  in 
the  end  a  constructive  remedy. 

In  the  action  of  poultices  Uiere  is  no  even  seeming  paradox  to  stumble  at. 
Continuous  steady  warmth  is  the  most  direct  agent  we  possess  of  vital  devel- 
opment. It  not  merely  encourages  vital  growth,  but  makes  that  growth  take 
a  higher  form  of  life.  Mr.  Iligginbottom  found  that  different  detachments  of 
tadpoles,  kept  in  the  dark,  and  treated  with  different  degrees  of  temperature, 
threw  off  their  tails  and  branchise,  and  developed  lungs  and  became  frogs* 
with  a  qaickness  exactly  proportioned  to  the  warmth  they  wero  subjected  to. 
Warmth,  especially  when  kept  steady  and  even  by  moisture  joined  with  it, 
hae  the  same  effect  on  the  failing  Wte  of  tissues  in  the  higher  animals.  It 
raises  and  restores  it  to  its  normal  force  of  development.  It  renews  the  in- 
jured membrane,  which  had  been  lowered  to  that  condition  we  call  conges- 
tion or  inflammation,  into  the  higher  life  of  warm-blooded  circulation.  As  it 
developed  the  tadpole  into  the  frog,  so  it  developes  the  half-killed  diseased 
part  into  full  life. 

Bat  you  must  take  care  not  to  follow  up  the  application  of  invigorating 
warmth  by  the  depressing  influence  of  cold,  or  it  becomes  doubly  depressing 
by  contract.  Your  poultice  must  bo  kept  on  hot  and  hot  till  all  pain  has 
rone*  and  the  breath  can  be  drawn  quite  freely  and  easily.  And  it  will  do  no 
harm  to  induce  your  patient  to  retain  it  eyen  a  little  longer,  a«  waA  ^oxv^  Vcl 
this  ease.  8acb  means  will  not  ftdl  to  cut  short  an  att&ck  o£  dux©  vA^mti*'?  . 
^Zameei,  Sept.  13,  1862,  jf.  277.  ^ 


64 


PRACTICAL  ItEDlCTNE. 
DISEASES  OF  TflE  OKGAKS  OF  DIGESTlOJf, 


22,-OK    A   CASE   OF    CHRONIC    DYBEKTERY   SUCCEBSFULU 
TREATED  WITH  IPECACUANHA. 

By  I>r,  WitiJ*!*  Gattos,  Ldndoo, 

TIio  following  case,  I  think,  got* a  far  to  prove  the  efficacy  of  ip<>caciiiLnha 
powder  in  the  treatmf^nt  of  cbronio  dirseaterj;  It  cloaelj  resembJes  the  out 
that  Rppeftred  hi  th«  Laucct  c>f  July  ID* 

J*  Im  ag*-^d  forty-two,  n  iiiilow,  caohectlc  looking  man*  applied  to  me  for 
advice  in  tha  ^arly  part  of  June ;  he  bad  then  been  under  treatment  for  lea 
montbe^t  but  not  receiving  any  immc'diate  benefit  from  his  medical  adTiFers, 
ho  was  unfortuTiatelj  constantly  sb  if  ting  from  one  to  another*  Hia  condltioa 
was  ne  follows  i  Eitrenie  emacmtiou  with  anxiety  of  eouotenance ;  severe 
pain  in  the  hypogastric  and  iliac  regioni ;  pulse  HO,  small  and  wE>ak  ;  skm 
not  and  dry  ;  tongue  preternaturnlly  red.  Ho  had  about  twenty  motions  in 
the  tw^nt^-four  hourSt  acoompanied  with  acute  pain,  BhiTering,  aud  t«>nct> 
inu<t.  H\s  appetite  was  much  impaired,  and  the  dejections  were  loose,  siimj, 
and  contained  htood. 

Before  adopting  any  plan  of  trentmenl,  I  ottrefully  pointed  out  the  iiece'S- 
slty  of  rcm^uning  under  one  me*lical  man'i  rare*  and  the  probability  that  a 
considertihli?  portion  of  time  would  nfcea&arily  elapse  before  he  would  per- 
ceive any  decided  alteration  in  his  ctuidition.  I  felt  to  confident  that  tnudi 
permanr'ijt  relief  might  be  afTorded  hini»  that  to  the  question,  **  8hall  I  ever 
get  wolU  Sir/*  I  unbe^itatiugly  gave  an  aiErmative  answer,  provided  h« 
promif=ed  strict  compliance  to  my  injmnctions* 

On  June  5th,  I  ordered  him  to  take  every  six  hours  a  pill  composed  of  a 

train  of  sulphate  of  copper  with  half  a  grain  of  solid  opium*  and  a  mixture 
f  decoction  of  logwcKjd*  He  was  enjoined  to  keep  in  the  recnmbeat  postnrv 
OS  much  ag  po&j^jblet  and  live  priiir:ipally  on  fish  and  light  puddings, 

6th.  Feels  somewhat  better.  Bowels  been  relieved  nine  times  in  the 
tweuty-four  hours  ;  not  so  much  siralning,  but  still  severe  pain;  the  motions 
contain  much  blood. 

9th.  Stiifers  much  from  dys'pensia.  Bowels  still  rery  much  open,  they  are 
of  the  same  character  hut  with  Ws  blood;  to  take  a  bismuth  mixture  and 
continue  with  the  pills, 

17th-  Complains  of  the  pain  being  more  griping  tlian  ever ;  the  bowels  are 
not  so  much  relaxed^  but  the  abdomen  h  very  tonse,  and  tympanitic  pressure 
Increasing  the  puin  very  materially  ;  to  leave  off  the  pills,  but  to  cotitinue 
with  the  mixture  with  the  addition  of  decoction  of  logwood. 

20th*  Tho  pain  and  tenderness  Imve  disappeared »  but  the  pulling  has  in- 
creased. He  has  had  twelve  evacuations  since  yesterday  ;  there  is  increased 
anxiety  of  countenance*  and  tbe  appetite  is  much  impaired  ;  to  take  one  gtnm 
of  dtaeetate  of  lead  wilh  five  graius  of  compound  kino  powder  twice  a-day* 

July  9th*  Re  has  about  six  dejections  per  diem  ;  they  contain  no  bloodi 
and  there  is  but  little  pain  or  tenesmus  ;  to  continue  as  before. 

Will*  The  pain,  tenos^mua,  and  relaxation  having  returned,  and  the  patient 
being  in  a  very  unsatii^fuctory  condition,  I  advised  the  friends  to  have  another 
opinion,  D r ,  M u n k  ki u d ly  me t  me  i n  con s ul tatioa,  H is  con d ition  th en  w as 
altogether  bad  \  having  a  bus^inees  to  attend  to,  he  had  been  unwillingly 
obliged  to  neglect  certain  orders  I  had  given  him ;  the  evacuations  then  were 
about  ten  or  twelve  in  the  course  of  the  day  and  night;  he  had  lost  much 
flesh,  and  his  spirits  wt^te  very  dejected ;  there  was  blood  in  the  motions*  but 
not  so  much  as  when  I  first  saw  bim  ;  a  pill  was  administered  every  four 
hours,  consisting  of  one  grain  of  sulphate  of  copper,  one  grain  of  powdered 
opium,  and  one  grain  of  e:^ tract  of  stramonium,  and  a  mixture  of  aromatio 
confection  and  cinnamon  water.  A  blister  was  also  appUed  to  the  right  iliao 
region.  Dr,  Munk  strong! j^  insisted  upon  the  necessity  of  his  keeping  en- 
tirely to  his  bed  and  foregoing  all  kinds  of  food  which  were  of  an  indigestible 
nature  ;  the  pills  of  sulplmte  of  copper  and  opium  had  been  discontinued, 
owiag  to  the  severe  pain  they  appeared  to  cause. 
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SOtli,  Seems  eomewhat  better ;  the  bowels  are  letis  purged,  and  there  is  mt 

blood  in  the  motit>ti« ;  puU©  104 ;  toti|ri^o  exceedingly  red  nml  f^rlazed. 

22n*l.  1b  Tuncb  the  same ;  the  boweU  have  been  relieved  elevi^n  times  since 

II  ftttw  hlta  ye&terdfij ;  there  is  mucli  strnining  tit  gtools»  ftiicl  tonesrmis ;  the 

pain  over  the  abdomeu  is  but  elif^btly  abntfd,  utid  there  is  e^ttveme  lowiioss  of 

ipirlts,     I  deci*led  upon  giving  the  ipecacuanha  powder,  which  was  exhibited 

a  fdlows  : — 

^.  Plumb j  diacetatii  gr*  lij.;  pulv,  ipeoaop  gr.  xvHj* ;  coof.  rosm  q*  j*.  ut 

0ant.  Pil*  ix*  Cupiat  iij.  Bvis  b^rii?*     B*  Li^b  cincb.  {Hatllej*s)  3j** 

tinetura?  opil  Titijc. ;  atjua?  ad    jiv-    M*  Capt,  quartam  partem  4ik 

qu^que  hora. 

24th,  Bowels  been  relieved  eight  timeB  in  the  last  twetity^four  hours  i  there 

i  not  ^u  much  straining*  nor  is  Dlood  present  in  the  evacuatioDs;  be  fcoeps 

lie  recumbcut  posture,  and  express e*?  hi ui self  ae  feeling  better  lu  his  general 

enJtb.     Ah  there  is  stiU  a  great  deal  of  pain  over  the  abdomen,  he  was  or^ 

lered  to  rub  the  hypogastric  and  iliac  regions  geatlj  with  the  following  em- 

Vrocaf  ion  *— 

J^ ,  Olei  terebinth.  5  ^^"  i  tii^oturro  opii  3  jss. ;  lin*  saponis  3  xsa,     M*  It, 

embrueatio* 
August  2nd*     He  has  had  only  six  stools  during  the  last  day  and  night; 
hey  itre  more  eoiisiEtent  and  of  a  natural  colour,  but  contain  a  Httle  blood. 
Iia  expri?sston  of  countenance  is  less  anxioust  and  there  is  a  decided  general 
nprov  erne  lit. 

For  three  weeks  from  tbia  <!ate  he  roiuulued  constrtntly  in  bed»  and  perse- 
I'cred  in  the  Fame  treatracut ;  the  nambor  of  dejections  per  diem  gradually 
'"eorea&edi  the  tongue  lost  its  unnatural  glazed  red  appearance,  the  appetite 
&turned,  and  all  the  functions  were  performed  in  a  regular  and  healthy  mtot- 
Eier;  most  of  the  anxiety  of  countenance  has  disappearodt  aad  he  is  now  able 
i  attend  more  or  let*!^  to  his  business* 

Upon  referring  to  Dr*  Watson*s  Lecftures  and  other  authors  I  find  no  men- 
Son  of  ipecacuanha.     1  conclude,  theref(*re,  that  the  properties  of  this  drug 
fill  ihe  treatment  of  chronic  dysentery  aro  not  either  sufficiently  valued  or 
nown ;  the  foregoing  case  may,  perhaps,  go  some  way  to  assist  in  extolling 
Jifflerits,  and  to  bear  out  the  truthfulness  and  exeellencT  of  Dr,  Willshire's 
mttiU.—Med.  Times  and  Gazette,  SepL  27,  ISm,  p,  323. 


23.— ON  JAUNDICE:  ITS  PATHOLOGY  AND  TEEATMENT. 

Sy  th-,  0ao>QK  Kablit,  FrofLBsor  In  UrttTersHf  C^U<^«,  X^ndoD. 

It  is  universally  admitted  that  the  facility  of  the  dmgnosls  of  jauudiee  U 

f emly  equalled  by  the  *jbscurlty  of  its  pathology  and  the  uncertainty  of  its  treut- 

nent.     In  this  communication,  therefore,  the  author  set  about  auravolllng 

s  nature  of  the  various  morbid  conditions  which  give  rise  to  it;  and  point- 

[  out  how,  notwithstanding  the  seeming  discord,  they  could  all  appropriatel}^ 

^ome  under  the  two  common  heads  of  "jaundice  from  the  suppression  of  the 

nbiliarj  function/'  and  "jaundice  from  the  reabsorption  of  the  secreted  but 

rtetained  bile."     Moreover,  Dr,  Hurley  showed  that  the  pathologj  of  jaundice 

riesQltLng  from  suppreasioi)  is  totally  different  from  that  arising  from  obstrud- 

^tLon;  and,  consequently,  that  a  line  of  treatment  which  would  be  appropriate 

[ind  beneficial  in  the  one  formt  would  be  de»i mental,  if  not  actually  hazard- 

j  ^ust  in  the  other.     Fortnuately,  howeven  the  author  pointed  out   a  new 

|Dlxiethf>d  of  distinguishing  the  two  forms  of  tbt^  disease  when  all  the  ordinary 

Tiaeaus  of  symptomatic  and  phygica!  diagnosis  prove  unavailing.    Tlie  method 

Icenfiists  m  analyzing  the  urine,  which*  he  finds,  contains  different  morbid 

rpro^ucts  according  to  the  particular  form  of  the  disease.     Thus,  for  exan^ple, 

[In  jttundicefrom  suppression  the  urine  contuiuM  only  those  biliary  ingredients 

[which  eiist  preformed  in  the  blood*     In  jnundio©  from  obstructuni,  ou  tbft 

k other  band,   thi*  untie  contmnn,  in  ftddit ton  to  these,  t\ie  matCT\Bi^  ^ei^^e^- 

mted  ks  the  II rt^r  itself,  and  whwh  h^ve  been  reabsorbed  into  l\ic  cU^u^WoTi. 
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from  the  di^i  tended  goJl-bladder  and  ducts.  A  simp  lo  mo  do  of  diRtinj^uliHInff 
tlie  two  couditlona  id,  to  add  to  about  two  drachms  of  uriuo  half  a  drachm  m 
Btrong  gulpburie  ucldt  and  a  fragment  of  loaf-sugar  the  size  of  a  pea.  If  at 
the  time  of  contact  of  tbe  two  liquids  a  ecmlet  or  purple  colour  i»  produced, 
it  prov'cs  that  tbo  acids  of  ihe  liilo  arc  pre^oatf  and  the  ciise  may  conseqaoDtlj 
be  put  down  as  ouc  of  jaundice  from  obfitruction.  On  tbe  otber  hand,  if  no 
bile-acid  renction,  but  mt*rely  a  browning  of  the  *5ugar,  be  observed,  the  case 
li*m  all  probability  one  of  suppress  ion,  Dr,  Hariej  painted  out,  howeyer, 
that  care  must  be  taken  uot  to  confound  the  two  eases ;  as  jaundice  from 
abitructmui  especial! j  the  severo  form*  often  merges  into  jaundice  from 
suppression. 

The  author  also  confirmed  Frerich*s  statement  regarding  the  presence  of 
tyrosine  and  leucine  in  the  urine  of  acute  atroph j'  ot  the  liver ;  and  further 
stated  that  he  had  aliso  found  these  substances  in  the  urine  of  chronic  atro- 
phy, so  that  their  presence  might  aid  in  the  diagnosis  of  the  latter  as  well  as 
of  the  former  condition  of  tho  hepatic  organ.  Several  coses  were  cited 
illustrating  the  value  of  tbe  different  methods  of  diagnoslfi  :  and  the  author 
concluded  by  pointing  out  tbe  class  of  cases  in  which  mercury  and  other 
remedies  were  likelj  to  be  heneficial,  and  where  they  were  likely  to  do  injury. 
He  specially  recommended  the  employment  of  benzoic  acid  in  jaundice  from 
suppression,  and  inspiBsated  bile  in  that  arifjing  from  obstruction*  in  which 
latter  class  the  patient  frequently  dies  from  slow  starvutiont  in  consequence  of 
the  absence  or  bile  in  the  digestive  process  cntising  imperfect  assimilation 
of  tlto  food  to  take  place,  Dr,  Harlej  also  called  special  attention  to  the 
fact  that  bile,  as  now  employed,  more  frequently  does  harm  than  good ;  for 
when  given  along  with  the  food,  instead  of  aiding  the  digestive  proce^s^  it 
actually  retards  it  by  interfering  with  tbe  action  of  the  gastric  juice.  If*  on 
the  other  hand,  bile  bo  administered,  as  the  author  proposes*  at  the  end  of 
stomachal  digestion,  it  acts  (as  in  the  boaltby  organism)  on  tbe  chyme,  and 
renders  it  fit  for  absorption.  In  order  atill  lurtbor  to  insure  this  desirable 
object,  Dr,  Harley  has  hud  bilo  specially  prepared  and  put  up  into  capsules, 
which  arc  not  readily  acted  on  by  the  gastric  juice,  but  whicu,  on  being  dis- 
solved in  the  duodenum,  allow  the  bile  to  come  in  contact  with  the  food  at 
the  proper  moment,  and  thereby  enable  tbe  physician  to  imitate  nature,  and 
supply  an  important  clement  to  the  systtm. 

Dr.  Edwahd  Smith,  after  dwelling  upon  the  great  interest  of  tbe  paper, 
referred  to  two  subjects  explained  in  it  which  had  struck  him — the  impor- 
tance of  determining  the  amount  of  urea  evolved,  and  the  alleged  mode  of 
action  of  acids  and  alkalies.  In  the  case  referred  to  there  had  been  a  large 
ingestion  of  nitrogenized  food,  and  yet  the  amount  of  urea  had  diminished 
from  about  450  grains  per  day,  which  at  fifty  years  of  age  would  be  about 
the  standard  quantity,  to  between  300  and  400  grains— a  fact  which  proved 
clearly  that  a  large  portion  of  the  nltrogemEed  food  had  not  entered  the 
blood,  but  had  passed  off  by  the  bowel.  He  thought  the  determination  of  tbe 
amount  of  urea  in  cases  of  defective  assimilation  was  of  the  utmost  value  ; 
but  since  there  were  normally  great  variations  in  the  daily  eliminations  of 
nrea,  It  was  essential  that  ejtpei^iments  should  be  estended  over  several  days 
successively  ;  and  it  would  be  more  satisfactory  to  determine  at  the  same 
time  the  quantity  of  nitrogen  eliminated  by  the  boweK  He  considered  that 
the  explanation  of  the  mode  of  action  of  acids  and  alkalies  was  most  inge- 
nious, but  he  doubted  as  to  its  validity.  It  might  he,  as  suggested  by  the 
author,  that  an  alkali  being  given,  excited  the  formation  of  gastric  acidSt 
which  then  passed  into  the  bowel  and  interfered  witlj  the  alkalinity  of  the 
biliary  and  pancreatic  juioos,  and  tbus  prejudiced  the  digestion  of  fats  ;  bat, 
if  so,  the  smaller  the  quantity  of  alkali  administered,  the  less  amount  of  acid 
iecretions  would  be  indueed.  Without  admitting  or  denying  the  esplonatton, 
ho  must  affirm  that  alkalies  were  very  serviceable  in  numerous  oases  of 
jaundice. 

£>A  CnAJABBUB  said  the  author  bad  referred  to  jaundice  caused  by  pneu- 
moniit  uDd  the  zymotic  fevers,  but  had  not  explained  how  it  occurred.  He 
tt'Jj^hed  to  agk  the  authar  if  in  tlieae  case  a  he  \iiii  eiamm^i^ft  VA^Qd^and  if 


phacticaIj  medicine. 

|"po,  In  whftt  fttiito  mx^  f«rin  the  colouring  »mttcr  was  fnund.  In  poeiimotiin 
tbers  is  co!*>unng  tnntter  lo  the  ff^^es  and  MrinQ^  and  also  in  the  skin,  und 
the  serum  of  th^  |>atieiit'd^  blood  \&  dark-  Iti  tbeee  oases  lliere  is  no  obstruc*^ 
lion  of  the  btl^-ductH.  It  wa»  said  hj  some  that  jautidico  occurred  in  those 
«saset  of  pneumimLa  in  which  the  right  lung  w-as  nffect^d;  but  ho  (Df,  Cham- 
WfA^  bad  found  it  in  cnpes  of  pneumonia  on  the  k^ft  fiide.  AcT^iOi  in  xymotlo 
fevers  tliere  was  no  liXial  nciiou*  Coses  of  thia  kind  had  an  important  bear- 
ing on  th«  i'xplanation  of  jiiundice. 

Dr,  Marcet  said  the  e^iatnination  of  the  fieces  i^onld  often  denf  up  diffi* 
culties  in  tha  diagnoAta  of  the  cause  of  jaundice^  If  the  bile  is  retained, 
there  i»  in  tbe  f^ces  an  abnormal  quantity  of  fut,  and  bonce  tJie  fseces  are 
^hjte,  and  by  alcohol  much  fat  tnajr  be  extracted.  There  was  not,  however, 
« no  ugh  to  bo  recogrnised  by  the  eyo.  Thft  fatty  matter  docs  not  eilet  as 
jMutral  fat,  but  txa  fatty  acids*  This  passuffo  of  fatty  mutter  showed  that  it 
waft  not  the  pancreas  ahme  which  had  to  do  with  the  digestion  of  fatit.  In 
reference  to  the  method  of  admini9.tenng  the  bile  by  tho  etomaeb  in  canes  of 
jnundieei  bo,  (Dri  MaroetJ  thought  thurc^  would  be  considerablo  danger  of 
inducing  v^uiitmg, — Lfu^iccU  May  ^4,  1^2,  p~  54d* 


,24,— ON  THE  VALUE  OF   URINARY  ALALY^IS  IN   THE  DIAG- 
NOSIS  AND  TREATMENT  OP  HEPATIC  DISEASE. 

Bj  Dr.  OcoiQS  tl^KLBT,  PruffifiKf  <»r  Fliyelufigi'  m  V^terfity  Ooll«'f«ii,  Ijiw^au^ 

[Tbe  fact  i&  gradually  beenming  apparent  that  a  knowledge  of  the  con- 
dition of  the  urine  is  of  as  great  assistanoo  in  tho  diagnoais  of  ti  fleet  ion  a  of 
the  liver  as  in  tbosa  of  the  kidney.] 

Hither  to,  the  only  physical  means  wo  possessed  of  doteoling  and  dUtin- 
gutshing  the  various  flvrma  of  hepatic  diaeuse  have  tiot  gone  beyond  the  ac- 
quiring a  knowledge  of  the  position  and  size  of  the  liver  by  pGrcUBsiou,  the 
absence  of  bile  from  the  stools  by  Inspection,  and  of  the  presence  of  biliary 
pigmeikt  in  the  urrne  by  the  application  of  nitric  acid  to  that  secretion, 
fevery  one,  however,  maat  have  met  with  casc«  of  obscure  hepatic  disease 
where  tbeiie  means  of  research  proved  totally  inadequate  to  their  retjuire* 
meats.  This  circumstance  has  led  ieveral  practitioners  to  seek  for  further 
aids  to  diagnosis  in  such  ceisos,  and  consequently  at  various  times  during 
Iho  last  few  years,  valuable  suggestions  have  fal len  fro m  dlffo rent  members 
of  our  professioot  both  here  and  abroad.  For  example*  /^»%*  Dr.  Eiselt* 
of  Fmgue,  has  called  attention  to  the  fact  that  in  cases  of  me kn otic  cancer 
of  the  liver,  tli©  true  nature  of  the  affection  may  be  sometimes  tliscovered 
during  life  by  the  presence  of  melanine  in  the  patient's  urine*  Urine  con- 
taining mclanine,  allliougb  of  tbe  normal  colour  when  fir»t  parsed,  gradually 
becomes  of  a  dark  hue,  even  as  dark  as  porter,  when  left  for  some  hours. ex- 
posed to  the  air.  This  change  appears  to  bo  the  result  of  a  slow  oildation 
of  tbe  pigment. 

In  the  €tiQnd  place*  Frerichs,  in  his  admirable  treatise  on  diseases  of  the 
liver*  statt'S  that  two  subi^ttincefi,  t^rosint  and  itudney  which  were  formerly 
only  known  to  the  scientific  eliemist,  are  invanably  to  be  found  tn  the  urine 
of  patients  labouring  under  acute  or  yellow  atrophy  of  the  liver.  I  have 
be*?a  able  to  verify  this  statmnent  in  the  case  of  a  young  married  woman, 
who  died  from  this  most  fatal  funn  of  disease*  Dr,  Wilkfi  brought  the  case 
some  time  since  under  the  niitico  of  tb©  Pathological  *Si>ciety,  and  a  report 
nf  it  may  be  found  in  the  Transactions, 

In  an  interesting  cas^e  of  chronic  atrophy  of  tbe  liver,  the  result  of  obstin:io- 
tion  from  disease  of  the  pancreas,  I  was  enabled  to  detect  both  tyrosine  and 
leucine  in  the  urine.  I  several  times  saw  this  case  along  with  Sir.  Prance, 
and  it  was  interesting  to  notice  that,  as  the  disease  advanced,  the  quantity  of 
the  ah  normal  i  n  gre  d  i  t*  n  C  s  g  rad  uul  ly  i  n  c  re  ase  d .  A  f  te  r  dea  th  c  ry  s  tals  o  f  ty  ro  - 
sine  were  found  even  In  the  tissue  of  the  Uver  itself. 

I  would  ^tt&Dgljr  reaommeud  C/jat  m  all  cases  of  ob acute  Wl^t^  ^i:&^&fi@. 
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tb«se  gnbBtaooes  fihoald  be  looked  for,  and  fif  presfut),  in  tlia  majority  of 
OABes  they  maj  readily  be  detectod  in  tbe  concentrated  urine  by  meanfl  of 
the  microscope.  The  tyrosine  ap  pears  aa  nee  die  h  and  little  star^t  the  laucine 
BB  round  yellow  balls,  some  of  which  are  occasionally  Kpioulated* 

7%irdiy,  it  is  of  essential  irnpoitanee  to  be  able  to  distmgoiah  between  tbe 
jaundtco  arjBing  from  gtippreisioDi  and  that  which  is  caused  by  obstruction 
(two  forms  of  disease  so  ably  dencribed  by  Dr.  Budfl),  for  H  need  hardly  be 
remaTked  that  tbe  treatment  necessary  for  the  one  it  wholly  inapplicable  to 
tbe  other*  Although  much  difference  of  opinion  has  hitherto  existed  regard- 
ing the  presence  of  tlie  biliary  acids  in  the  renal  necretions  in  cases  of  hepa- 
tic disease,  this  diserepancy  has,  I  thinki  arisen  from  the  fact  that  sufScient 
attention  has  not  been  paid  to  the  kind  of  jaundice  under  which  the  patient 
laboured}  and  it  is  the  object  of  the  present  commuuioatiou  to  pomt  oat  a 
very  simple  processi  by  means  of  which  greater  precision  may  be  given  to 
this  Tery  important  poEnt  in  the  diagnosis  of  jaundice. 

Now  it  may  be  laid  down  as  a  rulo  that  when  bile  acids  are  found  in  the 
urine  in  any  appreciable  (quantity  their  presence  may  be  regarded  as  a  cer- 
tain «ign  of  tbe  eitstenee  of  some  obstruction  in  the  course,  or  at  the  termi- 
nation of  the  common  bile  du«t. 

The  readiest  mode  by  which  these  acids  may  he  detected  is  the  following : — 
To  a  little  of  tbe  suspected  urine  add  a  small  piece  of  white  sugar^  and  after- 
wards pour  on  gently  a  little  strong  sulphuric  acid;  this  should  be  don©  so 
as  not  to  mix  the  two  fluids.  If  the  bihary  acids  be  present  there  will  be 
obserYed,  at  the  line  of  contact  of  the  liquids,  after  standing  for  a  few  min- 
utes, a  deep  pttrpU  hue.  This  result  may  be  taken  as  a  sure  indication  that 
the  jaundice  is  duo  to  obstructed  bile  ducts.  On  the  other  hand,  the  absence 
of  this  phenomenon,  and  the  oceurrenee  of  merely  a  hroicn  instead  of  the 
purple  tint,  is  equally  indicative  of  suppression.  —Landifn  Mediml  Revietef 
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IFFECTiONS  OF  TOE  BONES  AND  JOmTS,  ETC. 
25.— ON  HIP-JOINT  DISEASE. 

Df  J«ici  Hilton,  E«<2i  ^^*  ^*  ^^  ^urgoon  to  Quy*B  Hc^ptUI 
[Thfi  following  opinions  of  this  eminent  surgeon  are  of  great  vnlue.     He 

BUT*;] 

I  may  say  that  I  \mvB  nerer  seen  a  eeyere  ease  of  hip- joint  disease  imd^vr 
treatment  bj  rest  when*  the  patient  has  not  been  ioiproved  in  g^eneral  heeltli 
by  rest  in  bed.  As  n  ruicr  nearly  all  the  constitutional  disturbance  has 
nsaally  diaapp**ared  after  a  i^bort  time — two,  three,  or  four  weeks.  In  my 
opinion,  then,  it  is  not  Round  in  arguriMjnt  nor  true  in  fact,  to  state  that  tht* 
general  health  of  a  patient  who  ba»  hip  joint  f^ij^easo  suffers  uncompensated 
injury  by  lyinp  in  bed  and  keeping  t!ie  dlseaflt^d  parts  perfectly  quiet. 

One  of  the  most  frequent,  and  sometinies  ultimately  one  of  the  motet  iinpor* 
tatit,  ecmcomltantw  of  hip  disease  is  abicess ;  but  it  does  not  necessarilv  fol* 
\oWf  because  we  find  an  abscesB  near  a  diseased  joints  that  it  should  be  iit 
dtreet  communication  with  the  interior  of  that  Joint,  I  haTO  several  timt^s 
seen  in  the  ^roiu  and  iu  the  popliteal  region  small  abscesses  associated  with 
the  bip-joint  and  knee-joint  respectively,  but  simply  depending  upon  an  in- 
direct eommunication  tbrougli  tne  medium  of  tho  lymphatics,  and  not  the  re- 
salt  of  a  direct  eatension  of  suppuration  from  witlitn  the  knee  or  the  bip- 
jointt  I  have  also  aeen  tbe  fidlowing  erroneous  interpretation  eommitted  in 
consultation — viz.,  that  tho  existence  of  enlarged  glands  in  tbe  groin*  associ- 
ated with  hip  or  knee-joint  disease,  or  tbe  like  glandular  condition  in  the 
popliteal  space  connected  with  knee-joint  disea&e,  and  a  similar  gtate  of  en- 
larged glands  just  above  tbe  internal  condyle  or  within  the  nisilla,  and  ac- 
eompanying  disease  fif  the  elbow-joint.^I  have  known  these  states  nnstaken 
as  marked  Wal  evidence  of  scrofula ;  but  such  glanda  have  entirely  subsided 
&a  soon  as  the  diseased  joints  have  got  well,  tbuR  showing  tbeit  ai^sociHtion 
mmply  with  lymphatic  absorption,  and  arrest  of  morbid  fluid  within  the 
glands.  No  doul>tt  however,  the  rule  is,  that  whfB  deep  f*uppuratinu  occurs 
in  close  proiimity  to  a  dii<ea^ed  joint,  it  connnuniciites  directly  with  tb*'  in- 
terior of  that  joint,  and  then  the  question  is  brought  before  the  surgeon  for 
his  decision  as  to  what  m  to  be  doQe  with  tho  abscess, 

[With  respect  to  tht  propriety  qf  opening  abse^j^^s  connected  mth  dueaied 
joinU^  Mr,  Hilton  goes  on  to  say  that  the  recommendation  to  open  an  abscess 
immediately  it  shows  iteeJf,  is  one  fraught  with  extreme  danger  tc*  tbe  patietiti 
ftud  marks  the  indiscretion  of  the  surgeon*  The  attainment  of  physiological 
rest  to  the  general  circulation  and  to  tbe  general  health  ought  to  be  the  guid- 
ifig  prittcipltj  to  direct  ns  in  the  right  course,] 

In  the  first  place,  we  know  tiiat  th&  healing  proeess  of  the  deeper  seated 
parts  of  tbe  body  always  goes  on  better  when  the  injured  or  diseased  struc- 
tures are  not  eirposed  to  the  e^iternal  air ;  and  it  nuiKt  be  admitted  that  if  we 
open  an  abscess,  communicating  with  the  blp-joint,  for  cKample,  or  any  otiier 
joints  and  keep  it  open,  we  permit  the  contact  of  the  ojygeu  of  the  atmos- 
phere with  its  interior*  It  is  well  known  that  ox v gen  is  tbe  chief  Bgentr--<kr 
starting  pointy  if  I  may  ao  term  it,  without  going  into  the  chemical  associii- 
tion  of  oxygen — ^in  the  putrefuotive  process  ;  and  It  seems  to  be  pretty  well 
ascertained  that  if  you  exclude  oxygen  from  dead  animal  tissues,  they  will 
not  become  decomjwsed.     So  again,  if  we  have  a  cut,  m  f  aw  feuti%(i^%^  u^^ 
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the  filler  or  hand,  and  the  deiaiided  structure  he  e:qjosed  to  the  atmospliGric 
hiTt  W6  suffpT  pain,  imtation,  and  looel  iuflammatum ;  cover  tb&  raw  surfaces 
with  some  harmless  material f  exclude  the  Irritatin|t  iatiaence  of  the  oijgea 
upon  tliMn,  and  immediately  all  pain  eubsides.  Thus  wo  have  preaentea  to 
ua  analogically  the  evidence  by  cjtampleB  of  the  deteriorating  inttueuce  re* 
Bulling  from  th(j  admission  of  oxjf^en  luto  the  interior  of  an  absceei- 

EiEperience  teaches  us  that  so  long  as  an  abBcei^B  remained  imopencdi  and 
its  walla  are  kept  free  from  local  disturbance  by  the  muscles  or  other  causea, 
usually  no  inflammatory  condiUoo  in  manifested  upon  the  walls  of  the  abgcess* 
Then  one  might  fairly  say  to  oneeelft — **  Why  r>ppn  it  ?  why  not  leave  it 
alone  T  It  is  not  doing  harm  in  anj  way,  either  as  rpgarda  tha  original  local 
disease,  or  the  general  health  ;  why  meddle  with  it  ?*^  On  the  other  bnnd,  all 
surgeons  know  that  when  sucb  an  nbscess  is  opened*  it  becomes,  or  it  may 
become,  inflamed,  and  great  local  and  constitutional  dbt urban ce  may  super- 
rcnc ;  the  effijcts  of  that  inflammation  will  be  that  tbe  originally  dmeascd  parts, 
as  well  OS  the  new  repairing  structurus  within  and  without  tha  joint,  will 
participate  in  both  the  local  and  constitutional  disturbance,  which  lowers 
their  vitality ;  and  they  ftciften  down  or  ulcerattf,  and  become  subservient  to 
the  law,  that  inflamed  or  newli/*J'ormed  or  renm^l  strncbtres  suffer  rapid  dete' 
H'tralion  from  constitutional  or  local  distnrhunce.  This  i^  no  esaj(gc^rated  sstatt^ 
nwnt :  I  have  seen  mm^y  illustrations  of  it.  Tliui^,  we  know  that  If  a  person 
has  bad  an  ulcer  recently  healed  up  bealtbilyi  or  a  oicatrii  which  has  well 
chised  after  a  butiv  or  sctildi  if  he  contracts  crjj-ipelas  (a  blood -poison),  not 
at  the  seat  of  injury,  hut  elsowberet  or  is  attacked  by  small-pos,  scarlet 
fever»  or  meaelea  (blood- poisons),  the  cicatrijt,  which  wns  perfectly  healed, 
will  quickly  ulcerate,  break  down,  disinttigrate,  or  (jntirely  melt  away*  If 
this  be  true  with  regard  to  external  parts,  inay  we  not  argue  that  it  is  equally 
trae  with  regard  to  internal  parts  ?  If  we  can  see  tbo  fact  manifested  on  the 
surface  of  lie  body,  that  scarlet  fover,  erysipelas,  Acc*y  or  local  inflamma* 
tioHv  can  so  damage  new  tissues  as  to  lead  to  their  destruction,  whilst  those 
which  hove  not  been  previously  diseased  or  structurally  doteriorated  will 
pasH  niifieatbed  through  that  ordeal,  surety  tliat  m  u  potent  argument 
against  the  propriety  of  opening  these  abscesses  early,  Thesw*  facts  form 
tlie  basis  of  one  of  our  arguments  against  the  propriety  of  opening  an  ab- 
AQ^ss  connected  with  a  diseased  joint  b^tore  it  is  absolutely  necessary,  or 
before  the  medium  of  reparation  deposited  within  or  about  the  joint,  or  in* 
terpoaed  between  ihe  bones,  H  so  completely  consolidated,  and  so  effioiently 
or^anliedi  that  it  is  strncturally  competent  to  ri>hist  the  twofold  deteriorat- 
inff  influences  of  local  nud  constitutioiial  disturbance,  or  of  either  of  them. 

Let  us  look  at  this  subject  from  another  point  of  view.  If  a  person  auf- 
ferfes  from  the  escape  of  a  large  quantity  of  pus  doily,  may  we  not  deem  it 
tantamount  to  his  being  bier]  to  some  extent  every  day  ?  I  think  wo  may ; 
and  assuredly,  if  we  were  desirous  of  inducing  a  healthy  local  procos<9,  or  of 
^ding  the  general  power  of  repair  in  a  patient,  we  would  nf't  draw  even  a 
few  drops  of  blood  daily  from  him,  with  thft  hope  or  intention  of  improving 
jditber  hie  general  health  or  the  local  disease.  That  would  he  adverse  to 
Bound  physiological  principles,  against  common  sense,  and  opposed  ij»  the 
sustained  experience  of  every  oue.  If  a  lar^re  chronic  abscess  be  opeuedt  it 
very  often,  nay  it  generally,  happens  that  its  interior  surface  freely  pour^  out 
BJi  abundance  of  serum,  lymph*  and  pus ;  and  it  nni^t  be  adnutted  that  the 
moro  it  discharges  the  more  it  drains  the  patient  indireotly  of  bia  blood*  eo 
that-,  I  apprehend,  he  ia,  under  suuh  circun>Htances,  being  bled  ^yerj  day, 
and  it  is  painfully  apparent  that  hie  health  becomes  greatly,  and  sometimes 
fatally,  damaged  by  it.  Nothing  can  exempUfy  this  position  more  emphati- 
cally than  the  case  of  psoas  absoeHS,  We  see  cases  where  a  large  psoas  ab* 
scesH  etistSi  and  the  patient  scarcely  suffers  at  all;  but  directly  the  abscess 
m  opened,  and  opportunity  is  giv^^n  for  it  to  discbargn  its  conteutwi  from  that 
point  starts  a  course  of  events  which  ultimately  lead  to  the  patient's  linger* 
lug  death. 

A  gentleman  from  Esse^  brought  to  nie  hi  a  c^nly  eon  (nearly  twenty- on  o 
j'can^  old)  of  a  numerous  family,  having  &  large  abecoss  extending  under  and 
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b^()W  Paupnrl's  ligament,  asaooiat*d  witU  diseased  spine.  Tho  youug  man 
^  *  not  aufferpd  anj  pain,  nor  was  his  genorrii  health  declininp^,  nud  he  went 
it  of  doors  taking  eiercise  every  day.  His  surgeon  BUggewtt^ti  that  I  should 
see  hlm»  as  he  did  not  wish  to  open  the  ahsoepe.  I  acquiesced  in  thfitadvjoeT 
and  ejtpldined  to  tht*  distressi^d  father  the  probable  conHngencieB  of  liis  son*i 
eondition.  Ho  went  bomp,  and  was  k<*pt  lying  down.  Boon  the  ab^eeBs  be- 
gan to  discharge.  From  that  day  he  hbd  un  exhauBtinf^  illnessT  which  grad- 
ually wore  him  out,  and  in  a  few  months  he  died,  in  si>ite  of  all  that  could 
be  done  for  bim-     He  was  bled  to  death  by  the  profusfi  dischnrge. 

Instead  of  hegsifating  as  to  what  we  should  do  in  tlio  case  of  an  abscess 
cnmmonicating  with  a  diseased  bip-jointt  1  would  advise  that  the  opening  be 
deferred  qb  long  as  possible,  until  we  can  he  pretty  wpll  Biitlsfied  tiiat  anchy* 
loais  or  bony  consolidation  has  actually  taken  placo  at  the  joint-  If  the  bony 
union  be  perfect,  then  we  may  open  the  abscci^s  without  iuvolving  the  patient 
in  nndue  risk»  as  regards  the  repair  of  the  joint,  or  as  regards  the  general 
health. 

I  may  conclude  the  reasons  for  recommending  delay  in  opening  the  Be 
chronic  abBCess^es  with  Joint  disease  by  reminding  you  that  the  abseesij  may 
be  abiw:)rbedi  and  without  any  hanu  to  the  patient.  &Iost  surgeons  have  se«n 
ajjsociated  with  hip  diseajie  the  clearest  po.^sible  evidence  of  fluctuation  from 
a  fK^nisiderablo  collection,  probably,  o^  purulent  fluid  in  the  thighs  aud  liave 
yet  witnessed  the  spontaneous  disappciarance  of  that  fluctuatinc;  i=wel ling- 
One  of  the  Ciwes  which  I  have  already  detailed,  and  some  others  which  I  eibml 
hereafter  adduce,  open  up  this  question,— Is  it  possible  for  an  absoess  to  bo 
absorbtHl  ?  I  may  rei>lyf  that  I  have  not  the  least  doubt  about  it.  I  have  no 
doubt  whatever  that  those  jwrtions  of  the  contents  of  an  abscess  which  are  not 
absolutely  solid»  can  be  completely  absorbed.  The  Bolid  Tosiduum  may  remain 
permanently  fixed  amongst  the  sunouuditig  soft  parts,  not  doing  or  leading 
to  any  mischief,  except,  perhaps,  the  pntieot  should  suffer  from  typhus  fever, 
scarlet  fever,  measleiii,  or  any  other  physical  or  moral  cause  producing  severe 
eonfititutional  depression;  as  we  see  exemplitied  in  the  cqsl^s  of  bullets  that 
have  been  buried  in  the  living  body  for  many  years,  witliout  producing  any  de- 
trimental eiTect  until  some  serious  injury  to  the  general  health  occurs,  and  then 
there  Im  a  discharge.  Four  years  since  I  eaw  professionally  t%  general  officer 
who  fought  in  Egypt  agauist  the  firs^t  Napoleon,  atid  who  at  that  time  received 
a  bullet  in  his  Hght  groin  ;  it  remainn  somewhere  in  his  pelvis,  and  be  informed 
cae  that  he  never  fylt  any  inconvenience  from  it  except  when  his  health  got  out 
Off  order,  aud  then  occurred  a  small  discliarge  from  the  wound  in  the  groin. 
I  am,  then,  str<ingly  of  opinion  that  ahsccsseB  can  he  absorbed  witliout  any 
dagger  to  the  patient.  On  the  other  band,  I  do  not  assert,  nor  even  suggest, 
that  pns  cao  be  abi*4irbed,  as  pu»,  without  fearful  injury  andinmujient  dajiger 
to  the  patient ;  hut  I  apprehend  that  before  what  may  be  termed  healthy  ab* 
sorption  of  an  abscess  occurs,  the  pus  gloliules  are  broken  up,  and  then  the 
altc^red  fluid  results  of  the  abscess  may  be  absorbed  without  injury  to  the 
fsonstitution.  The  solid  parts  of  the  abscess  may  remaiu. 
,  In  the  year  1850  1  had  a  patient  under  my  care  at  Guy's  Plospltali  in  whoae 

rearm  there  was  a  large  chronic  abscess,  and  thinking  it  a  case  in  which  I 
TTiight  put  the  oue^tion  of  absorption  of  pua  to  the  test,  without  risk  to  the 
patient,.  I  passed  a  fiue  trocar  and  cauula  into  it  under  the  adjoining  healthy 
skin,  so  as  lo  draw  off  a  sniaU  quantity  of  pns.  That  I  might  be  sure  there  was 
no  mistake  about  the  cliaracter  of  the  flaid  in  this  cane,  a  small  (jaafitity  of 
he&ltliy  pus  (which  I  had  examined  microscopically)  was  drawn  off,  and  then 
the  aperture  in  the  skin  was  carefully  closed.  The  abscess  was  kept  quiet 
by  the  arm  being  placed  upon  a  splint.  In  a  few  weeks,  and  without  any  con- 
ititntional  diiJturbance,  the  abscess  completely  disappeared.  The  patient 
died  some  months  afterwards  from  disease  of  the  chest,  and  I  looked  with 
mtere>t  to  discover  the  remains  of  the  old  absoeas  at  its  former  site,  and 
there  I  found  some  milid  eretaceous-looking  material,  which  was  doubtless 
the  residuum  of  the  abscess,  mterposed  between  the  fascia  and  tlje  suhjaoent 
mtiscles*  Anxious  to  be  quite  satisfied  on  this  head,  I  requested  my  triend, 
Dr»  Odling,  to  undertake  the  chemical  examination  of  ttu  t^%\i\j.M'aai  ^xA 
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liare  la  the  reauU  In  his  own  wr^rds : — ^*  A  tough  eubstancf^,  of  a  yelloivi»h 
colour,  hwviDg  the  appearance  of  anificmllj-drie^  pus.  Like  the  solid  re- 
itduum  of  pUP,  it  cati^iM<*d  priiieipiilly  of  a  butyraceoua  fat,  tLud  of  eoltjblo 
and  iDsolutila  albumon,  but  aliso  yielded  au  ^neoua  extractive,  or  pyin,  and 
au  alcoholic  attractive.  The  mineral  cQu»tituent^  were  chiefly  chlondea, 
sulphates,  and  phosphatea  of  soda  and  lime,  corrcspo tiding  with  the  onnetitu- 
enta  of  the  ash  of  pu».*' 

I  think  I  could  not  place  &  more  conclusive  caae  before  you  in  aoiwcr  to 
the  qu(>fttion»— Ih  It  poBslbl**  for  (in  absceaa  to  ho  absorbed  f  The  abscc&B  in 
this  casa  waa  proved  to  dmnm^atratinn  to  exi&t;  pua  waa  drawn  ofiT  and 
examined  niioro^oopically  ;  all  the  fiiiid  portion  of  it  diaappearod  by  absorp- 
lion,  and  probably  leas  of  the  solid  rcaiiluc  would  hay^  beon  found  if  th^ 
patient  had  lived  longer. 

[Seeing  that  an  nhi^cessi  containing  even  a  pint  of  matter  may  be  gradually 
absorbed  and  disappear*  it  may  bo  asked* — What  are  the  conditions  of  an  ab- 
ac cbs  (associated*  say,  with  hip-joint  disease)  which  recommend  or  juatify 
making  an  oponhw  into  it  h}'  the  surgeon  ?] 

If  the  abscess  be  enlarging  very  rapidly^  and  Nature  seema  incompetent* 
from  her  feebleness  (a  bad  indicutioii),  to  make  a  Buccesfiful  effort  to  limit  it 
by  a  natuifll  harrlert  the  opening  may  be  mado»  and  half,  or  more,  of  the  pna 
be  drawn  off  (without  BqueeiGing  the  abscess.)  The  opening  should  ho  imma* 
diately  and  carefully  closed  api  lost  the  outpouring  of  the  nuid  may  be  cou* 
tinuout^t  and  a  drain  of  pus  he  produced  so  as  to  affect  the  general  health; 
the  abscei^s  to  bo  subsequently  supported  by  plaster  or  bandage  *  in  order  to 
keep  it  at  rest. 

If  the  walls  of  the  ab^ce^s  be  Inflanned,  hot,  and  palnfuU  witJi  great  febrlld 
and  ctnistitutlonal  disturbance^— or  if  tbe  abscess  contain  air  (rGsonaot  on 
percussion )t  from  decomposition,  mixed  with  the  fluids  the  opening  ought  to 
be  made  complete,  large  enough,  and  at  tbe  most  depending  part  of  the 
abscesBt  so  a»  to  allow  gravitation  to  determine  at  once  the  evacuation  of  the 
whole  of  tbu  fluid  in  tho  abscesi*.  And  subf^eqiiently  the  walls  of  tbe  abscess 
should  be  kept  in  contact  for  tbe  purpose  of  inducingt  by  preasure  and  rest, 
mutual  adhesion^  and  of  limiting  the  extent  of  surface  capable  of  secreting 
too  abundantly  pas  serum.,  or  hpnjih,  which  would  diminish  both  the  quality 
and  quantity  of  the  blood,  and  so  deteriorate  the  general  health. 

In  nil  the  cases  of  hip  disease  which  I  shall  detaiU  a  straight  splint  was 
applied.  I  believe  the  impression  is  abroad,  that  by  applying  a  straight 
splint  to  cases  of  this  kind  we  are  likoly  to  make  an  inconvuniont  limb 
for  the  pntientf  in  consequance  of  the  linib  being  fixed  straight^^r  then  the 
othert  and  that  that  nosition  would  necessarily  interfere  with  progression; 
and  probably  it  woulo  be  so  if  the  limb  retained  its  proper  length.  But  it 
h  the  fact  that  the  diseased  limb  does  not  grow  quite  so  fost  as  the  other; 
hence  it  is  always  a  little  the  shorter.  And,  again,  although  a  straight  splint 
he  applied,  tho  direction  of  iho  thigh-bone  is  scarcely  ever  perfi-ctly  straight 
downvvards  from  tho  pelvii*,  but  a  little  forwards  and  downwards.  T  do  not* 
therefore  acquiesce  in  the  view  of  gome  surgeons,  that  Uis  better  to  put  on  a 
splint  which  makes  the  hip-joint  permanently  somewhat  floxedp  I  belie ve* 
on  the  whole,  a  straight  splint  is  the  bftst.^ — LanceU  July  »5,  12,  and  10, 1862, 
pp.  4»  29,  57, 


26.— CASES   SHOWmO  THE  INFLUENCE  OF  REST   IN  THE 
TREATMENT  OF  DISEASES  OF  THE  SPINE. 

By  JOH3I  Hjltoh,  Esq^  F.  fi,  H.,  StiTgcoti  tu  Guy  'a  Eoapltil 

i In  January,  1860,  a  little  child  was  brought  to  Mr,  Hilton  sufTering  from 
iseased  hip-joint  Tho  child  was  delicate*  She  had  had  severe  pain  in  the 
hip  for  a  week.  She  was  very  lame,  and  could  not  bear  any  weight  on  the 
left  leg,     Tbere  was  considerable  constitutional  disturbance.] 

On  examination  I  found  the  hip-joLnt  free  from  pain;  that  is*  on  movement 
0/  the  hip-Jmnt — isolated  movement — tlie  patient  experienced  no  pain,  ast 

% 


SURGERY, 


73 


^  there,  hj  aoy  manipaktive  oxportmcnt,  tbe  alightei^t  evidenop  of  any 
1  hent  nt  the  hip-joint.  Aitbou^b  tb^re  was  no  pain  in  i\w  lt>ft  hip*jmut, 
pn?&eDted  all  the  **  outljiug  pyiiifitoms  "  ttf  dii^paae  in  that  join t^nme- 
nesfi,  pain  in  tho  knee  and  hip,  thigh  n  little  advanced,  intense  pain  in  tbe 
lilp  on  sinking  the  sole  of  the  foot  with  the  hand>  and  tlattE^nin^  *4  tb^  nntci! 
on  the  left  side.  On  placing  her  it>cmnb*^*it,  and  mftuj[iuialiiig  the  hip-joint 
fdione*  she  eicpri^sfed  no  feeling  of  puitj*  There  ^^^  no  incrcni>:e  of  heat  (tho 
pathognomunic  stgn  uf  local  inflammation)  in  the  neiglihourhood  of  the  bip- 
loint,  and  no  uiiugutil  tenderness  on  pressing  over  the  joint  below  Pou paries 
l^ligament.  But  en  pressing  tbe  os  innominatuni  toward  the  sacrum  she  cora- 
ptnjned  hitter! j.  The  same  thing  occurred  cm  nmking  pressure  upon  the  last 
Iiitnlnir  vertebra  and  upper  part  of  the  «acrum.  There  was  also  pain  on  deep 
pressure  toward  the  posterior  and  superior  part  of  the  sacro-iHuc  arti eu Sa- 
il od.  Some  increase  of  heat  was  to  be  felt  in  this  neighbourhood  by  placing 
the  palm  of  the  hand  upon  it,  and  by  comparing  the  temperature  of  tbo  cor- 
ending  parts  on  the  opposite  side.  Thus  the  case  wna  m^de  out  to  he 
between  the  lower  lumbar  vertebra,  (sacrum,  and  iiium.  On  seeking 
i  cause  t>r  tbi$  local  diaease  (It  only  came  out  upon  subsequent  inquiry)^ 
it  WA^  r«memb^red  that  about  six  weeks  before  tbe  lameness  she  had  fallen 
upon  the  ice,  but  the  fall  produeed  no  urgent  symptom  beyond  temporary 
lameness,  Spine  disease  seldom  manifests  itself  only  on  one  side  in  children, 
so  I  was  disposed  to  attribute  the  mii:*cbief  to  the  upper  part  of  the  saoro- 
iiiae  pymphysis*  The  case  wa^^  to  be  treated  simply  by  mechanical  rest, 
and  the  only  way  of  securing  rest  to  thesu  parts  i.^  by  the  patient  lying  down 
nmriterraptedly'  This  plan  was  carried  out  perfectly.  The  con^stitutional 
I  dtaturbanee  subsided  in  a  fi>rtnight.  In  two  months,  in  direct  oppOi«ition  to 
I  my  previous  strongly-expressed  wishes  (as  she  appeared  to  be  in  every 
respeot  so  well),  she  was  allowed  by  her  parents  to  get  up  and  walk  about* 
I  &tid  soon  afterwards  unmeasured  exorciso  was  taken* 

In  a  few  weeks  the  lameness  and  all  the  other  untoward  symptoms  were 
I  ig&tn  apparent,  with  oocuHional  shivering.     These  symptoms  continued  un- 
I  control k^dn,  and  ahe  was  allowed  to  be  moving  about  the  house  until  >^he  wai 
I  brought  to  mc  in  the  early  part  of  June,  18G0,     Hhe  was  then  accompanied 
*,  by  the  family  surgeon,  who  said  he  was  eicei^sively  sorry  to  sen  these  nice 
;  people,  good  patientst  and  so  cm,  sci  distressed  about  their  poor  s crofu- 
I  IttiW  child,  with  a  diseased  Fpine,  and  s  large  absoess  forming;  adding 
fciiidi?ntially  to  myielf,  that  although  the  case  was  utterly  hopeless  as  re- 
I  gards  the  treatment  f^tdl  be  tliought  it  right  to  bring  the  case  ior  me  to  see, 
aa  1  had  seen  it  before.     An  ab^c^cijs  could  now  he  distinctly  ftdt,  deeply- 
I  seated  upon  the  inner  and  posterior  part  of  the  ilium,  on  it^  pelvic  aspectt 
I  near  the  sacrum  and  last  lumbar  vertebra;  and  there  was  some  increase  of 
I  beat  and  abnormal  firmness  of  tbe  surrounding  soft  parts,     A  hem  lock  poul- 
I  tioe  with  bread  was  ordered  to  be  applied  over  the  absoesft,  and  the  reeumhent 
[supine  position  to  be  again  resumed,  and  continued  without  intermission* 
I  The  mother  was  now  willing  to  carry  out  this  plan  of  "  rest  *'  oarefnlly,  and 
[ioT  any  extent  of  time*     The  child  was  to  titke  the  air  daily,  weather  permit- 
I  ting,  in  a  little  four-wheel  carriagc\     The  diet  was  to  be  good,  but  not  stimu- 
finting.     It  was  inteuded  tliat  tbe  patient  should  go  to  the  sea-side  for  the  re* 
jinainder  of  the  summer,  but  some  domestic  circumatanooB  interfered  with 
{•this  arrnngement*  and  she  was  kept  at  home  in  the  country*     The  abscess 
|f»pcned  of  itself  in  September,  near  the  t^osterior  part  of  tbe  crest  of  the 
ilium.     It  broke  in  the  night,  and  nearly  a  quart  of  matter  came  away,  soak- 
ing through  the  hhmkot  and  mattreiis ;  and  abundant  pus»  serum,  shreds  of 
jttiph,  and  more  solid  scrofulous-lookiiig  material  were  discharged.     The 
health  remained  good.     The  abacees  gradually  ceased  to  secrete,  and  I  eaw 
'le  patient  in  January,  1861,  well. 
Now,  observe,  the  patient  is  tbo  subject  of  a  second  Injury*     She  lies  in 
|l>cd  for  several  months  continuously,  and  her  health  is  actually  improved  by 
Here  is  a  ease  strongly  supporting  the  opinion  I  advanced  the  other  day, 
I  when  jou  have  a  serious  diseaso  di^itnrbing  the  health  it  b  not  true  that 
teat  to  bed  is  unco mpon sated ;  fur  here  H  a  child,  sul^ctmg  fe^\^t^Vj  ^%  ^sa*- 
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gurds  health,  kept  Ijfng  in  bed,  iecuriDg  the  parts  from  dlstiirbattce.  itnd 
after  seron  months'  persistent  rest  in  the  recumbent  positioD,  her  health  haii 
gradually  linprt>Ted ;  so  that  the  expression  that  her  health  remains  perfectlj 
gocid  is  not  exaggerated*  The  ab8ceis  hy  degrees  ceased  to  fieerete*  and 
when  I  saw  her  in  January,  1861  (up  to  whioh  time  she  had  been  lying  *iown), 
ihe  cr»u1d  stand  up  and  walk  without  pain.  She  ^aefat^  pliiiiip,  and  in  every 
respect  w(!ll,  eicept  that  there  was  a  little  weeping  fif  thin  fluid  from  the 
mi^ntb  of  the  mmi*  of  the  abscess ;  there  was  no  pain  anywhere.  The  fourth 
and  fifth  lumbar  vertebr©  seera  firmly  ooniioliduted^  and  do  not  yield  like  the 
other  vertebra*  on  bending  the  spine.  The  discharge  censed  in  Febraarr, ' 
1861,  when  she  was  brought  to  me,  at  my  requcitt;  and  I  thought  I  mtght 
detail  her  cnse  here  last  yi^ar.  She  is  now,  and  has  been  sinee  January, 
1861,  perfectly  well  in  health.  The  lower  lumbar  vertebra  projects  baek^ 
wards  a  little,  but  not  ahruptly.  She  runs  about  with  the  other  childrea,  up 
and  down  stairs,  and  stoops  to  pick  up  any  thin  p^  off  the  floor.  IBhe  Is  now 
six  years  and  nine  months  old.  Here  is  a  case,  then,  of  diseased  spine  put- 
tinff  on  the  symptoms  of  hlp-joiRt  disease,  with  extensive  suppuration*  The 
child  WAS}  thought  to  be  scrofulous  by  both  parents  and  by  the  surgeon  in 
attnndaaco;  but,  in  spitti  of  that,  the  child  is  now,  I  believe,  perfectly  well, 
without  a  drawback.  Thla  is  a  oaj«e  whioh  I  think  shows  conclusively  the 
value  of  mechanical  rent  in  the  treatment  of  cases  of  this  kind. 

Severe  disease  qf  spines  close  to  p^hisi  cured  hij  **  rtst.^^ — In  the  sumTner  of 
18i>1,  Miss  A.  fell  down  stairs  and  bruised  her  back,  in  the  lumbar  region. 
Thlfl  was  soon  followed  by  pajn  and  some  tenderness  at  the  part,  as  well  as 
some  pain  su  the  leg*.  The  pain  and  weakness  in  the  baek  increased,  with 
some  loss  of  ymwer  in  the  lower  extremities,  accompanied  by  a  marked  in- 
ability to  sit  up  long,  or  to  go  up  and  down  stairs^  the  pain  in  the  legs  being 
very  severe.  She  consulted  several  London  surgeons  and  physiciana,  all  of 
whom  advised  tfuiic  plans  of  trentnienti  change  of  ajCr,  exercise*  and  counter- 
irritation.  One  surgeon  treated  her  most  energetically  for  neuralgia.  These 
varied  kinds  of  treatment  were  pursued  with  irregularity,  and  without  any 
benefit  to  iho  patient*  up  to  the  time  when  I  saw  this  lady  in  1654,  nearly 
three  years  from  the  beginning  nf  her  symptoms.  She  was  then  emaciated 
and  weak,  had  a  frequent  and  irritating  cough,  with  beetle  and  distressed 
facial  aspect  and  rapid  pulse,  and  her  baaltb  was  reported  to  nie  as  very 
greatly  deteriorated  and  still  going  down.  Bbo  could  vvalk  but  a  very  short 
distance,  and  that  with  dtfliculty.  She  had  pains  and  cramps,  and  dimin- 
ished sensibiUty  in  both  legs,  and  she  could  not  dtand  upright  without  sup- 
port ;  both  legs  were  somewhat  wasted.  The  fourth  and  fifth  lumbar  vorte- 
brse  were  palnfnl  on  pressure,  and  slightly  projecting  backwards ;  pressure 
upon  them  producing  a  severe  pricking  sensation  down  the  left  leg,  in  the 
c-<nirse  of  the  hranclies  of  the  anterior  crural  nerve*  Deep  "in  the  loin  ea 
the  right  side  the  ti  actuation  of  an  absccfis  could  be  detected,  extending  to- 
'  ward.^  the  crest  of  the  right  ilium.  The  abscess  was  opened;  her  health 
gave  way,  and  she  really  appeared  to  bo  on  the  very  verge  of  the  grave.  I 
then  had  her  placed  on  onB  of  Alderman*s  beds,  and  removed  in  an  invalid 
carriage  to  Brighton.  Bho  remained  on  the  couch  uninterruptedly,  never 
quitting  it,  except  for  the  purposes  of  personal  cleanliness,  during  five 
months,  and  then  she  was  lifti^d  horlBontally  oft'  the  bed  on  to  a  couch  or 
sofa,  and  put  back  when  the  bed  was  ready  for  her*  Her  health  gradually 
and  quickly  improved  ;  and  at  the  expiration  of  a  few  months  all  the  pain  in 
both  legs,  and  the  pricking  sensation  in  the  left,  had  disappeared,  and  both 
lofrg  were  improved  in  size  and  povpor,  She  continued  recumbent  until  the 
dieeharge  had  ceased,  and  alt  the  wounds  bad  healed.  At  the  expiration  of 
fifteen  months  she  could  stand  upright  without  pain,  and,  after  a  few  days, 
with  coniidence  in  herself.  Taking  walking  exercise  with  crutchea,  she 
gradually  got  well.  She  is  now,  and  has  been  ever  since  that  time,  in  per- 
fectly  good  health,  with  not  a  single  drawback  in  respect  to  her  coudition. 

This  ca?!e,  then,  *«how8  the  value  of  rest.  I  am  quite  confident  that  had 
the  patient  not  been  compelled  to  He  dowiit  and  had  not  great  caro  beea 
isken  of  her,  she  would  have  died. 
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Case  of  disease  between  the  saertim  ajid  ilium  ^  wifh  infense  pain  in  the  leg 
en,  the  same  side  of  (he  hody.^-Tlm  caso,  with  which  I  ahall  c*nielin3p>  h  of 
mucb  intf>rest — in  one  ro^pect  ^^tpccmllj',  because  1  wa^  oiiablod  by  the  rf^- 
c^ognitioD  of  the  oourse  of  the  nerves  to  Ihtt  leg  to  ascertain  the  real  chatEio- 
ter  of  the  ca?*^,  the  trufl  position  of  the  en  use  of  the  symptoms,  and  thcnee 
to  deduce  the  pri>pr?r  plan  of  trentment*     The  details  are  not  rery  hing* 

On  Novcnaber  23rd*  1861,  I  w*is  reijuoiited  to  see,  with  Mr,  Banjul*,  of 
Clielie<ai  a  jonng  geotleman  wlio  was  fiaffisring,  and  had  been  suffenng  for 
weme  c^nsiaerfible  time,  with  intense  pnia  in  the  calf  of  bm  right  leg,  the 
thigh  sHghtly  flexed,  and  innhilitj  to  walk  or  stund  upon  the  )inih.  He  was 
Eitting  upon  a  couehi  the  limb  every  now  and  then  jampinff  iovoluntariljr, 
and  he  crying  out  with  pain,  TiiiH  ooourred  several  times  while  I  was  in  the 
room.  Be  had  shockingly  bad  ntghta-  J  requested  tbat  I  might  biivo  alt 
the  poisible  details  of  the  history  placed  before  rae  in  anticipation  of  any 
pergonal  examination.  Jt  appeared  that  on  April  24th,  1860,  the  lad  slipped 
down  stairs  and  struck  the  lower  prirt  of  his  hacki  but  no  direct  injury  Wtts 
toapecsted.  He  soon  became  lame  in  the  right  leg,  and  in  attempting  to  w^alk 
Ms  foot  turned  somewhat  inwards.  He  continued  lame  and  weak  In  the  right 
leg  for  nearly  three  months^  after  which  time  he  gradually  rejsanied  the 
natural  occupations  of  his  period  of  life.  He  had  repealed  attack^)  of  Inme- 
ness  arising  from  ?^light  casunl  accidents.  In  February,  1861^  whiUt  bowl- 
ing his  hoop,  he  trod  uneipectedly,  and  with  force,  upon  a  stone,  and  f^prained 
his  foot;  and  from  that  time  he  became  again  very  In  me,  and  went  about  on 
crutches.  In  the  early  part  of  Octoberi  1861,  ho  bad  a  third  slip  and  fall  { 
aod  from  that  time  he  could  not  stand  or  move  about  without  pain  in  his  right 
leg  below  the  knee,  with  cramps  in  the  calf  of  that  leg.  During  six  weeks 
the  pain  in  hi  a  \^g  was  fearful  dsy  and  nip;  lit,  depriving  him  of  steep,  and  dls* 
treasing  bis  general  health  very  much.  He  wb^  lifted  off  his  bed  and  carried 
'  ^  tiso  house  of  a  conflidting  hoi^pital  surgenn,  who,  seeing  him  suffering  from 
^  much  pain  and  tenderness  in  his  leg,  which  mnde  it  almost  impossible  to 
examine  the  limb  carefully,  fmm  the  addttional  pain  and*spRMm  which  was 
induced  by  it,  and  finding  nothing  wrong  about  the  kuee  or  hip- joint,  came 
t«>  the  conclusion  that  probably  there  might  be  a  deep  abscess  near  the  back 
part  of  the  tibiai  and  that  the  tibia  itself  might  bo  diseased ;  and  hfMlireoted 
the  ireaunent  to  be  adapted  to  such  a  view  of  the  case,  and  a  belladonna 
plaster  to  cover  the  leg.     The  night  following  this  visit  tn  the  surgeon  wos 

Itna^ed  in  a  wild  agony  of  awful  pain,  with  cramps  and  twitching^  in  the  right 
inib.  After  ten  daysi  there  being  no  alleviation  of  the  severe  symptoms, 
the  opiniun  of  another  hospital  surgeon  was  sought.  He  saw  the  patient  in 
bed,  and  exfiminod  him  earefully ;  hut  I  bfUevo  he  gave  no  inteiUgible  or 
Siatisfuctory  opinion  a«  tn  the  cause  of  the  painful  symptomi.  He  directed 
the  patient  fo  be  kept  quiet  on  a  couch  or  bed,  the  knee-joint  and  leg  to  be 
supportt*d  by  a  splint,  and  the  kueo  to  be  covered  with  cotton -wool. 

I  hope  this  circuniBtantiftl  statement  will  not  imply  utiy thing  liko  self- 
laudation^     I  only  mention  tho  facts  In  detail  for  the  purpose  of  pointing  out 
the  method  of  proceeding  which  led  tn  a  right  Interpretation  of  the  ^Ji^np-  y 
toms. 

No  improvement  occurring,  I  was  desired  to  see  this  suffering  patient,  and 
I  went  tAj  him  under  the  influence  and  with  the  forethought  of  doubtful  ben- 
efit to  be  derived  from  my  examination,  considering  the  eminence  of  the  two 
surgeons  who  bad  preceded  me,  and  from  whose  suggestions  no  good  had 
been  derived-  I  found  a  very  intelligent  lad  sitting  upon  a  sofa,  with  his 
right  leg  lying  on  its  outer  side,  supported  by  pillows.  The  pulse  quickened 
with  but  little  febrile  excitement;  tho  tongue  was  not  much  furred;  the 
thigh  fiightly  flexed*  and  it  could  not  be  straightened  Without  puinj  most 
fic*vere  prnn  in  the  leg,  which  was  every  now  and  then^  at  two  or  three  min* 
utes'  interval,  suddenly  nod  intensely  inereased  so  as  to  make  him  cry  out; 
the  back  part  of  the  calf  of  the  leg  was?  \i^ry  sensitive,  both  on  superfleial 
and  deep  presfiure,  the  muscles  of  the  part  being  in  a  tjtate  of  sthenic  con- 
traction and  quivering,  but  there  was  no  marked  increase  of  temperature  at 
the  part,  nor  any  di:*rij7ct  UuetaatioH,     By  steady  Wkui  toutm\v^i.  T^xti^uxfe 
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upon  the  calf  of  the  leg,  tUo  paio  was  not  inoreaied,  and  I  thougltt  the  spas- 

^  imidic  condition  of  the  muscles  stained  to  subside. 

Theito  local  fiyxiiptiimg,  with  their  natural  fitiggesttouSt  excluded  anythiiig 

I  Wlq  local  dlBeaee  iu  the  neighbourhood  of  the  poiiterior  part  of  the  tibia*  or 

[  withm  the  calf  of  thti  leg^  where  the  pain  was  exproBsed-     The  muscles 
0ii]>fiided  ID  their  t^paBtnodio  action,  the  pain  was  reltered  rather  than  otherwise 
'  press  lire,  and  there  wa*  no  increased  heat  at  the  part;  no  pain    in  th^ 

ritnee  or  hip-joint  when  the  esaininatian  was  confined  to  either  of  theni«  nor 
was  there  any  heat  over  or  nt^ar  (^ither  of  them.     On  pressing  the  right 

I  trochanter  major*  he  experienced  pain  somewhere  in  the  hip — not  In  the  hip- 
joint.  No  attempt  was  made  to  pat  him  upon  his  legs,  becaui*e  he  could  not 
bear  any  weight  upon  bb  right  Jeg*  and  recent  experience  had  shown  that 
the  pain  had  been  greatly  aggravuted  by  making  such  an  attempt.  I  thought 
it  was  clear  that  tJie  real  pathokigical  cause  of  the  pain  was  n«^>t  in  the  part 
wherein  the  pain  was  expressed^  and  that  there  was  no  local  juHammation  \a 
the  part;  for  there  was  not  the  local  indication,  or  constant  concomitant  of  it 
— name! J t  increase  of  temperature.  The  nervous  suppJy  to  the  deep  aad 
superfieial  muscles  of  the  leg,  and  to  the  overlying  skin^  being  derived  from 
the  greut  sciatic  norve,  suggested  tt>  my  mind  the  belief  that  the  cause,  what- 
ever It  might  he,  would  be  found  anatomically  aesoetated  wtth  tbat  nerve,  to 
the  exclusion  of  tJie  anterior  crural  and  obturator  nerves. 

These  considerations  induced  me  to  examine  tbe  Btruc tares  near  to  which 
the  great  sciatic  nerve  trav*?ls  towards  its  distribution.  The  patient  being 
gentiy  turned  over  on  to  his  stomuch,  I  pressed  with  my  thumb  upon  the 
junction  of  the  sacrum  wHh  the  ilium*  and  near  to  tbe  last  lumbar  vertebra, 
en  the  right  tjide,  and  he  immediately  screamed  out  that  I  gave  him  tho 
pain  in  his  leg.  On  making  a  like  degree  of  local  pressure  on  the  corre- 
sponding part  of  the  opposite  side,  no  pain  was  induced  at  the  point  of 
pressure  or  in  the  leg;  by  repeating  the  pressure  on  the  right  side  the  pain 
in  hie  kg  recurred.  Thus  the  real  cause  seemed  to  be  discovered  in  the  form 
of  disease  between  the  sacrum  and  ilium,  or  therenboats-  and  the  obviouB 
and  first  remedy  waste  give  rest  to  the  joint,  and  that  could  be  obtained  only 
by  the  patient  lying,  uninterruptedly,  flat  upon  the  back,  and  by  the  appLica- 
tion  of  a  long,  straight  splint  to  the  leg  and  pelvis,  so  as  to  prevent  any 
disturbance;  the  recumbent  and  supine  position  to  be  strictly  maintained 
during  two  months.  The  splint  was  applied  immediately  by  Mr*  Barnes. 
He  had  no  medicine-— not  a  drop.  The  patient  was  not  allowed  to  turn  in 
his  bed,  or  to  sit  up  for  any  purjKise;  and  in  a  fortoigbt  all  the  painftil 
symptoms  had  subsided,  bo  that  he  was  quite  comfortable  in  every  respect. 

I  did  not  see  this  patient  again  until  the  22nd  of  January  last — two  months 
from  my  previous  visit*  I  found  him  happy,  free  from  pain,  health  and 
appetite  good,  complaining  only  of  a  little  headache  from  his  head  being  too 
low.  I  turned  him  on  to  his  left  sido,  and  examined  his  right  sacro-iliac  joint 
by  direct  pressure^;  but  it  did  not  produce  any  pnin,  either  at  the  part  or  in 
the  leg.  Tbus  meohanicai  rest  had  aided  nature  to  repair  the  mischief, 
whatever  it  miglit  have  been.  Considering  that  he  had  tie  en  more  or  less 
lame  since  April,  1860,  it  seemed  unreasonablo  to  suppose  that  the  diseased 
structure  of  the  sacro-iliac  joint  could  be  repaired  in  so  short  a  time  as  two 
montlis  ;  hence  it  was  arranged  that  tbe  same  plan  of  mechanical  rest  should 
be  persevered  in  for  one  or  two  months  longer. 

The  diagnosis*  in  this  cose,  was  established  chiefly  through  the  medium  of 
a  recognition  of  the  anatomical  course  of  the  great  sciatic  nerve  which  sup- 
plied the  part  where  the  pain  and  spasm  wore  expressed,  and  in  that  respect 
the  case  is  Important  and  of  striking  interest.  The  patient,  T  am  happy  to 
eay,  is  now  perfectly  well  in  health,  and  free  from  any  pain.  The  intention 
is  that'^ho  should  lie  down  till  the  end  of  this  month* — LanctU  O^t.  18i  1862, 
p.  44. " 
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ORGANS  OF  GIBCULATION. 

27,— ILIAC  ANEITRISM  KEMEDIED  BY  OPENINCr  THE  SAC  AND 

TTlKa  THE  COMMON  ILIAC,  THE  EXTERNAL  ILIAC» 

AND  THE  INTERNAL  ILIAC  ARTERIES. 

By  tAMm^rvK,  Eaq^  F.  E.  3*  E„  Pn>ft,'fi!kir  *>f  Ctitilfal  StiFgoy  In  the  tTnlTerfllty  of  Edtjibtirgli. 

(The  doctrine  uiually  taught  ist  that  the  artery  ib  not  in  a  condition  i^uiirible 
or  the  Itgattire  so  far  as  tlie  aneurii<nial  nac  i?iteQ<3s»  To  this  Mr.  Syme  oh- 
jectfl  on  iho  grotind  that  the  sise  of  the  tumour  Joes  not  depend  upon  the 
slate  of  the  vesnel,  And  therefore,  can  no  I  be  taken  as  any  tneaaure  of  the 
extent  to  wluck  Us  coala  are  impaired,  while  tlnj  formatioti  of  a  sac*  io  far 
from  proving  injuriouii  to  the  artery,  must  rather  tend  to  strengthen  and 
support  it  by  con^oUdating  the  textures  in  its  neighbourhood.  The  patient, 
R.  L.,  was  a  seaman,  thirty- one  years  of  age.  He  received  a  IjIow  last 
November,  (ISfil),  on  hii^  left  groin,  which  canned  a  painful  BweUing  that  was 
treated  as  glanduhir*     It  was,  however,  soon  found  to  be  aiieoriism*] 

On  the  18th  of  Aprit  he  waa  admitted  into  the  Royal  Infirmary  of  Edlu* 
buTgh,  when  the  aneurism  was  found  to  extend  from  below  Poupart^s  ligament 
eotiijiderably  higher  up  than  the  umbilicus*  and  from  two  inches  beyond  the 
middle  line'of  the  abdomen  towards  the  ri^ht  side,  completely  across  the  left 
iliac  region,  so  as  to  overlap  the  ere  at  of  the  ilium.  There  was  a  strong 
puliation  throughout  tho  whole  eitent  of  the  tumour,  great  pain  in  the  C4jurse 
of  the  c  rural  nerve,  and  eonslderable  cede  ma  of  the  thigh. 

On  the  !20th,  chloroforai  having  been  admiuialered,  the  cavity  was  esc  am - 
Ined  by  introducing  first  one  finger,  then  another,  and  finally  the  whole  hand, 
without  any  trace  of  the  artery  being  detected^  whence  it  waa  concluded  to 
be  out  of  its  usual  uiiuation.  A  fiorew  cJamp  provided  by  Profeasor  Lister* 
of  Glasgow,  was  then  empjc*yed  to  effect  ooinpresaion  of  the  aorta  ;  and  this 
hftviDg  been  ascertaine*!  to  be  complete,  a  free  incision  was  made  through 
all  the  textures  concerned,  bo  as  to  lay  the  sac  fully  open,  and  allow  ii% 
pounds  of  blood  and  olots  to  he  scooped  out.  It  then  appeared  that  the  arte- 
rial orifice  was  in  the  roof  of  tho  aneurism,  from  the  ves&el  having  been 
raised  in  this  direction  by  the  blood  effused  under  it;  and  this  orifice  being 
brought  di^^tiuctly  into  view  by  dissection  of  the  snc,  was  tied  on  both  sides 
of  tlie  TesseL  But  as  blood  still  issued,  though  not  with  the  same  force  as 
before  the  ligatures  were  applied,  it  was  concluded  that  the  internal  iliac 
orl^nated  from  the  portion  of  artery  comprehended  between  them  ;  and  this 
-vesael  also  having  been  exposed,  was  tied  by  a  thread  passed  round  it.  The 
wound  was  then  dressed  superficially,  and  every  thing  went  on  favourably. 
On  the  nineteenth  day  tho  ligatures  separatedi  and  the  cavity  gradually  con- 
tracted. 

There  were,  Mr*  S-  said,  three  pointi  to  which  he  wished  especially  to  di- 
rect attention  : — First,  That  there  was  no  reason  to  conclude  tliat  the  artery 
in  the  sac  of  an  aneurism  was  unsound  beyond  the  point  of  rupture  ;  and,  if 
*ound,  it  was  better  to  tie  near  that  point.  Secondly.  That  the  artery,  if 
unsound  at  the  &eat  of  the  aneurism,  is  just  as  likely  to  he  unsound  at  parte 
at  a  distanee.  where,  according  to  the  Hunterian  method,  it  is  usual  to  tie  it» 
In  the  case  of  axillary  aneurism  which  he  had  previously  brought  before  the 
society*  the  patient  got  <|uite  well  and  to  hia  work,  but  afterwards  died  of 
aneurism  of  the  aorta.  In  this  case  the  whole  arterial  system  was  diseasod- 
Thirdly*  If  the  arteries  are  unsound,  it  is  better  to  tie  near  the  ruptured 
part  In  ligaturing  arteries  in  stumps  after  amputation,  he  hud  found  tho 
arteries  so  diseased  that  they  grated  under  the  ligature,  and  yet  the  case  did 
welL  In  some  cases,  as  in  popliteal  aneurism,  it  was  imitossible  to  tie  the 
artery  at  the  ruptured  part.  He  felt  confident  that  these  principles  were 
correct;  but  one  case,  under  Sir  Astley  Cooper^a  care,  of  ligature  of  the  ab- 
dominal aorta,  made  him  feel  anxious.  The  patient  wae  a  man  aged  thirty- 
eight.  The  aneurism  followed  a  blow.  It  gradually  increased  En  akftv  ^tvd 
pressure  applied  to  iYoaff«»dsJooghing  followed  by  liemort\ia^fe*    ^vc  k%^^^ 
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Cooper  endcavourot].  by  malting  an  opening,  to  compress  the  artery »  b^it  on 
iLitroduoing  his  hand  felt  notbiug  but  a  coiifuacd  tnaas  of  clotn.  He*,  there- 
fore, eulftrged  thft  wound,  nnd  ligatured  tbe  aorta  aboro  tbe  bifurculJon^  In 
the  diaaectlon  ofthU  caaet  ft  wai%  stated  that  tbe  track  of  tbe  artery  wa^j  not 
in  tbe  aneufisjnn.  He  (Mr,  Syme),  with  th«  grt^ateet  respect  lor  tbo  opinion 
of  Sir  A  fit  ley  Cooper,  felt  inclined  to  betleve  thai  he  had  been  mis  lake  n, 
raiber  than  that  there  wa^  an  exception  to  tbe  universal  rulut-^Lanecft  June 
7,  1862,  p.  mH. 

28.— ON  THE  TREATifENT  OP  POPLITEAL  ANEURISM  BY 
PRESSURE,  ON  A  NOVEL  PRINCIPLE. 

[Tbe  patient  ha$  been  under  treatment  by  preBsura  for  ieveral  weeks,  at  one 

of  ihe  public  institationii  of  Sydney,  but  vi?(tiiout  any  good  resjujlt.  Tiio  preS' 
sure  attempted  provioasly  UeuI  been  too  rigidi  and  bad  prodaced  gi"<3at  suf- 
fering.] 

In  order  to  obviate  tbe  patient*  a  dread  of  p  res  an  re,  1  was  induced,  from 
baviog  observed  that  the  calibre  of  fioine  of  tbe  largest  arteries  might  bo 
completely  obstructed,  with  firm  coagnlai  particnlarly  in  tboao  parts  of  their 
course  whens  for  any  considerable  distance,  largo  branches  wt^re  given  off, 
to  devise  the  following  plan  of  employing  pressure  in  the  present  ca.^c\  viz.; 
- — Fir^ti  to  use  no  degree  of  pressure  beyond  what  would  b**  found  sufficient, 
not  all  al  ouce,  Imt  gradually  to  reduce  the  stream  of  blood  in  the  vessel  to 
be  acted  upooi  and  this  so  as  not  to  produce  pain.  Secondly,  to  apply  tbe 
pressure  ^u  two  or  more  different  points  in  the  lino  of  artery^  a  plan  which 
was  oarri&d  out  iu  the  following  manner  : — The  patient  was  placed  in  bed»  on 
a  Hrni  mattress,  in  a  half-sitting  position,  while  tbe  thigh  was  made  to  form 
an  iucliiu'd  plane  in  the  o[>posite  direction  to  that  of  the  hody,  the  log  and 
foot  being  placed  horizontal U  on  a  soft  pillow*  in  a  frame  or  cradle,  ral*t»d 
some  ten  or  twelve  inches  above  the  iiurface  of  the  mattrc»i^,  the  weight  of 
the  bed-clothes  to  be  preventetl  ftotn  resting  on  the  foot  of  tbe  patient  by  a 
foot'board.  Two  tourniquets,  which  were  found  iuilioient,  one  to  the  artery 
iu  the  groin,  the  principal  object  of  whiob  was  to  divert  the  stream  of  blood  as 
early  as  possihle  from  the  inguinal  artery  into  the  internal  iliac  atid  it^  nn- 
mercms  large  branches,  and  one  of  the  tourniquets  to  the  upper  border  of  the 
popliteal  space,  care  being  taken  not  to  make  any  painful  amount  of  pressure 
on  the  nerve  which  acconipauies  tbe  artery,  while  the  tourniquets,  being  ap- 
plied with  a  steel  or  iron  ring  iostead  of  a  etrap,  were  constructed  &o  as  to 
make  no  pressure  ejfce[*t  by  means  of  their  two  respective  padsi  one  placed 
upon  the  artery,  tbe  other  on  a  spot  iuimediately  antugomstic  to  it,  for  coun- 
ter prnsj^ure.  The  pads,  also,  were  slightly  elongated  in  theJr  longitudinal 
direction,  so  as.  with  tbe  aid  of  the  metallic  rings  just  mentionedt  tt>  secure 
to  them  a  steady  bearing  on  the  ftpots  to  which  they  were  applied. 

The  direct  advantagt^s  derived  from  the  above  arrangcntents  were  numerous 
and  highly  important.  First,  the  po&ition  of  the  thigh  tended  to  reduce  tbo 
force  of  the  blood  stream  Howing  into  tbe  aneurismal  tumour,  while  its  return 
by  tbe  veins,  wns,  by  the  self' flame  cjrcum^^tance,  greatiy  facilitated*  Sec- 
ondly,  the  regulated  but  gradually  increasing  pressure  on  the  inguinal  arteiy 
reduced  whilu  reducing  the  stream  of  blood  in  that  vessol,  forced  at  tbe«aiue 
time  a  larger  stream  in  that  internal  iliac  and  its  numerous,  large,  and  ulti- 
mately anastomosing  branches.  An  analogous  remark  applies  witU  almost 
etjual  force  to  the  regulated  pressure  on  the  upper  portion  of  the  popliteal 
artery.  Thus  every  part  of  tbe  arrangement  was  made  to  harmonize.  Tbo 
gradual  Obutkkation  of  the  main  arteries  concerned  was  not  only  necessa- 
rily acoompanif^d  with  the  commensurale  Enp^vyeiON  of  the  extreme  capillary^ 
ramifications,  but  that  very  expansion  of  tbe  capillaries  tended  greatly  to 
facilitate  the  obliteration  of  the  main  arteries  in  question,  while,  from  the 
g^rnduai  ma  raw  r  in  wlijch  this  great  change  was  brought  about,  the  change 
Uso/fivti^  t'ffectt-d  without  pain  and  without  danger. 
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Tho  tounriqueta,  I  b#g  to  repeat,  eaoh  consisted  of  a  light,  but  strong  Iron 
ring  tuitc^iitl  *>(  a  strap*  cjaoh  ring  iitted  n  hliig^  on  one  «ide  and  mimcHitDtely 
on  the  opposite  tbe  riug  r«adi]y  opened  or  closed  so  aa  in  facilitalt^  their  ap- 
pUcatioQ  without  in  any  way  dbttirbing  tbo  p#iii<^tit.  The  padj«,  too,  were 
not  broad,  but  instead,  were  elongated,  so  that  while  the  rmgs  afforded  a 
steadineii^  of  pomtion  to  tbe  mslruineat  in  a  transMrsc  and  t'^fr'tical  direction, 
an  equal  dr^gree  of  eteadiness  w&»  iiupnrted  to  thr^m  iti  thf^  longil-udinal  di* 
reetion  by  the  t^ro  pads  attached  to  each  tourniquet,  Tbe  management  of 
the  tci«rni<|uet»  waa  simple,  and  att^nd^^d  with  no  incertitude  or  trt^uble*  If 
the  pads  of  either  of  the  tounoti^uets  begRu  at  any  time  to  feel  a  little  tight, 
the  pads  of  the  other  tourniquetsf  wore  at  once  Bllghtly  tights nud,  and  then  tbe 
pads  which  bad  begun  to  feel  somewhat  uoeajiy  wt^re  proportionately  and 
cautiously  unscrewed,  so  that  tbe  full  amount  of  the  requisite  pressure  waft 
never,  even  for  a  moment,  dispensed  with  ;  all  which  wr\#i  carried  out  without 
pain  or  even  inconvenience,  to  th^J  patient;  ami  in  less  time  than  it  bus  taken 
to  describe  it — indeed  the  pads*  were  sw  readily  manuged  thtit,  latterly,  this 
alternate  sslight  tigb tern ng  and  loosening  of  the  pndkj  wns  not  unfrf^quentiy, 
towards  th»  close  of  tbe  treatment,  left  to  the  di^^cretlon  of  tbe  patient,        • 

The  effects  of  the  abovtj  management  were  soon  manifest.  At  the  expira- 
tion of  about  ten  days  from  its  initiation,  the  enlargement  of  one  of  tho  <3uiull 
superficial  arterial  branches  of  the  kneo  bad  become  Sfn^iblf,  bolb  to  tlio 
fright  and  touch,  and  all  pulsaliou  in  the  aneurismal  tumour  iiud  ceased.  At 
tb@  eipi ration  of  another  hiniihir  pen^^d  the  limb  bod  been,  hut  with  gre-at 
caution  and  gentleness,  both  straightened  and  ^exed  ;  tbe  tumour  had  be- 
oome  conMdt;rably  reduced  in  &i£o,  and,  in  a  few  more  days^  the  patitmt  wu^ 
enabled  to  be  discharged,  cured. — Ati9trulian  Medical  Jaumait  OclohtTt  1861 « 
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.^THE  TREATMENT   OF  VARICOSE  VEINS   BY  A  NEW  AND 
SIMPLE   INSTRUMENT. 

[The  mode  cf  operating  for  tho  occlusion  of  varicose  veins  at  present  pur- 
Kintd  In  London  we  have  in  several  former  volumes  set  before  our  readers 
[(rtee  ReiTo^pect,  voL  xliv*,  p.  10^.)  Tho  following  is  the  practice  adopted  bj" 
^4r,  Morton  at  the  Gla*««gfnv  Royal  Infirm  ury.     He  aays :] 

Let  me  premise  that  it  ii  not  nccessar/  to  watt  till  the  ulcera  are  heakd« 
Land,  indeed,  the  healiog  procesn  Be^tm  to  ho  accelcrati^d  by  the  operation:^ 
JCblortiform  ban  generally  not  been  uied,  though  in  some  case??,  when  tbe 
^patient  k  timid,  hs  employmunt  might  be  judteious;  and  in  j>rivute.  when 
fihe  patients  are  willing  to  iubale  it  or  are  anxious  for  it,  we  should  ulways 
r&dmluj$ter  it.  When  it  ean  be  dispensed  with  time  Ib  jsaved,  nnd  annoying 
LvjckncBs  and  vomiting  avoided.  Some  recommend  erect  postnre,  veina  bet* 
Lter  seen  ;  but  we  have  followed  the  plan  of  putting  a  strip  of  bandage*  which 
oay  be  wet  if  desired,  around  the  limb,  above  the  space  where  the  veins  are 
t  be  operated  on,  and  this  servoB  the  same  purpose  by  causing  dilatation  of 
Ifhe  veinfl,  so  that  they  are  easily  perceived  and  tbeir  outline  defined.  The 
l^eedle  la  then  passed  under  the  diBtended  velu,  tbe  upper  arm  is  brought 
rn  and  fixed  or  hooked  upon  tho  other;  and  as  they  are  now  made*  tho 
Ction  or  pad^  or  Rubgtitute  for  it,  presses  upon  the  vein,  and  they  are 
ifcd  to  remain  thui  for  a  week.  At  fir^t  we  uj^ed  a  common  jitraight 
rueedle,  witli  a  piece  of  bougie  or  elastic  catheter  over  tho  vein,  and  a  Siga- 
f  tare  twisted,  figure  of  8  fasfiion,  over  this  and  round  the  ends  of  the  needle* 
LThcn  the  idea  of  what  we  may  call  the  safety  needle  occurred  tcj  me,  ^ug- 
|^#At^d  as  it  wna  by  tho  safety  pin  in  common  nao  for  ladles-  shawls,  and  in 
[iha^resi^a  of  infants;  and  thia  needle  was  first  used  with  a  piece  of  bougie 
[jii  n  pfid«  or  a  smali  piece  of  lint  rolled  together.  This  was  somewhat  apt 
t  to  moTefrom  its  place,  or  might  be  moved  by  tbe  ptiticnt,  and  tlvvvv^^i  \.W^%V\. 
Lof  makiJig  a  kiad  &f  mdeatatioo  in  tho  upper  arm  c£  t\ve  i\t^4Wm  ^V\^iV  V\Ctfe 
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might  rest,  iitid  Barrawing  the  fen^Rtm  so  as  to  insure  sif»ii^j  preeenre  ;  and 
whib  thinking  of  thb*  the  neetHo  which  I  now&how  you  was  hnnded  to  m© 
hy  one  of  my  dresierSt  Mr-  C.  J.  RussellT  affording  a  fixed  pad,  n  part  of 
tho  instrument  itRPlf,  coiise<|uen!lT  reiiderJTif^  it  impoHsibUt  far  the  patient 
to  remaye  iL  Startitj's  needle  m  on  a  mmilar  principle,  but  more  apt  to 
pra&«  on  tlie  ekin ;  and  another  is  mentioned  in  tho  Medical  Gazette  some 
months  ago. 

The  ob  J  iteration  of  the  canal  of  the  dilated  rein  has  been  aimed  at  in  many 
way  St  in  what  i  ft  called  **  the  radical  eure.*'  Among  these  vre  may  mention 
pressure  by  means  of  a  firm  pud  (boxwood  or  cork)  and  bandage  ;  subcuta- 
neous section,  as  recommended  by  i^ir  B.  Brodjc;  exeieion  of  a  portion  of  the 
vein,  propoyod  by  Mr,  Watson  of  New  York;  the  potassa  cum  c:ilce,  adro- 
oated  hy  Mr.  Cartwright  and  Mr.  Majo,  applied  over  the  vein,  so  a^  ti*  causes 
slight  intiammfttion  In  it  and  produce  cnagulation  of  the  blood  and  occlusion 
of  its  canal;  Mr.  Lee's  plan  of  gubcutaneou.'*  section  between  two  net^djes 
passed  behind  the  vein  with  the  twUtt^d  ligature  in  6gure  of  8  fa?hion  over 
them;  Yelpeau^spian  with  the  twit^ted  suture  alone;  Davit'K  modification  of 
ibe  same,  by  parsing  needles  through  the  veins  at  right  angles  to  the  tranB- 
v«rse  needles'  the  Injection  of  the  solution  of  the  perch loride  of  iron  ;  tho 
employment  oif  galvanism,  or  rather  gal vflno- puncture  ;  and  lastly,  the  alight- 
ly-altered  methods  already  mentinned^lhat  of  employing  a  subistaneo  under 
the  ligature  to  pnwent  irritation  of  the  fkin,  such  as  giass  or  pieces  of  bougie 
— ana  the  othcir,  the  use  of  what  has  been  called  the  "safety  needle,"  from 
its  resemblajice  to  what  is  familiarly  known  as  the  '*  safety  ptn." 

Now,  whatever  may  have  been  the  experience  of  surgeons  in  regard  to 
operations  upon  veins  twenty  or  thirty  years  ago,  there  cannot  be  a  doubt 
that  all  experience  at  the  present  day  goes  to  establish  the  fact  that  they  are 
almost  uniformly  harmless,  and,  at  all  events,  that  dangerous  consequences 
are  extremely  rare*  On  this  point,  however,  I  cannot  do  better  than  cjuote 
the  following  remarks  of  Ferguson  of  London,  who,  after  alluding  to  the  fact 
that  nil  interference  with  the  saphenu  vein  or  its  branches  was  believed  tn 
be  nttended  with  the  utmost  dang^^r,  thus  writes  ; — Of  late  years,  however, 
there  has,  in  my  opinion,  been  ample  ground  for  doubting  the  correctness  of 
the  prevalent  doctrines  of  modern  surgery  regarding  Home  injuries  of  the 
veins;  and  though  I  do  not  wish  to  be  understood  as  advocating  any  useless 
interference  with  these  vessels,  or  any  cnrelessness  regarding  tljom,  In  oper- 
ations on  arteries  for  aneurisms  or  during  amputations,  I  do  not  hesitate  to 
state  my  opinion,  that  the  dangers  of  some  of  these  accidental  or  intended 
injuries  have  been  much  einggerated;  and,  in  illustration,  the  instances  of 
interference  with  varicose  veins,  with  which  most  modern  surgeons  are  now 
very  familiar,  may  be  referred  to.  The  examples  afforded  by  the  practice 
of  Yelpeau,  Davit,  Fricke,  and  many  of  our  own  practitioners,  clearly  evince 
the  rarity  of  unfortunate  results,  or  of  dangerous  consequences  from  local 
inflammation  induced  by  surgical  interference*  The  discussion  of  such  mat- 
ters does  not  come  within  the  scope  of  my  present  object ;  but  I  trust  that  I 
have  appeared  sufHciently  eipUeit  in  giving  my  opinion,  that  far  lews  danger 
is  to  be  apprehended  from  injury  to  varicose  veins  than  the  doctrines  of 
twenty  years  back  inculcated*"  These  remarks  are  dated  in  1857,  and  it  is 
my  impressicm  that  the  general  experience  of  surgeons  since  that  period  will 
corroborate  the  preceding  statements, — Glmgo^c  MedicalJournal,  July,  186S, 

30— OH   THE   TREATMENT   OF   STRANCiULATED   HERNIA   BY 
** INVERSION''  AND  BY  OPERATIVE  MEASURES. 

Bj  FoTtincA^ri  Jobua^,  E»q„  Aulstimt  gurfreDti  to  thu  QneeEi'i  Hoapltn)^  BLruilnf  huiv 

f3fanjr  enses  biiv&  been  reported  lately  in  which  strangulated  hernia  has 
been  successfuUf  treated  by  inTerslon  of  t\ie  bo&y,     ^q  ftwa^ftt  bow^Ter, 
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have  been  reported  in  which  this  treatment  has  failed ;  hence  an  erroneoas 
inference  might  be  drawn  that  inversion  is  a  commonly  efficient  method  of 
treating  a  freqaent  and  serious  malady.  The  author  does  not  wish  it  to  be 
supposed  that  he  esteems  lightly  this  remedy,  and,  on  the  contrary,  thinks 
that  in  proper  cases  operative  measures  should  be  preceded  by  a  carefully 
conducted  and  complete  inversion  of  the  body.  The  position  is  effected 
with  ease  and  delicacy  with  the  aid  of  a  few  assistants,  a  strong  chair,  and  a 
blanket.] 

The  foUowiug  observations  on  inversion  are  based  on  a  careful  study  of 
my  own  cases  and  the  successful  cases  which  have  been  published.  I  must 
first  premise  that  there  cannot  be  a  doubt  that  the  cases  where  inversion  has 
failed  have  not  been  published : — 

1.  Inversion  may  be  performed  in  appropriate  cases  with  efficiency  and 
delicacy,  and  without  detriment  to  the  patient  or  to  subsequent  remedial 
measures. 

2.  It  should  not  substitute  but  be  added  to  the  other  methods  of  treatment 
which  precede  operative  interference. 

3.  It  will,  like  the  taxis  under  the  complete  influence  of  chloroform,  fail 
in  a  very  large  number  of  cases  of  strangulated  hernia. 

4.  It  should  be  resorted  to  early  or  not  at  all. 

5.  Inversion  ought  certainly  to  be  avoided  if  there  be  actual  or  suspected 
inflammation  in  the  hernial  sac  or  in  the  peritoneum  generally.  It  should 
still  more  urgently  be  avoided  if  there  is  reason  to  fear  a  gangrenous  state 
of  the  bowel.  Inversion  in  such  cases  would  probably  tear  the  intestines  in 
the  abdominal  cavity  from  the  strangulated  knuckle  in  the  sac.  In  sphacelus 
of  the  constricted  bowel  (I  may  remark  parenthetically)  I  have  freely  opened 
the  diseased  canal — a  point  on  which  all  surgeons  are  agreed  ;  and  I  have, 
at  the  same  time,  divided  the  constriction — a  point  on  which,  surprisingly 
enough,  all  surgeons  are  not  agreed. 

6.  Inversion  exercised  in  proper  cases  and  at  the  proper  time  facilitates 
one  step  in  the  operation — the  decisive  and  complete  return  of  the  bowel  after 
division  of  the  constricting  medium. 

7.  It  is  not  clear  that  chloroform  may  bo  safely  administered  prior  to  in- 
version of  the  body.  The  danger  may  be  two-fold: — 1.  Pressure  of  the 
tongue  on  the  epiglottis  and  upper  aperture  of  the  larynx ;  and,  2.  Pressare 
of  tne  abdominal  viscera  on  the  diaphragm,  and,  therefore,  on  the  lungs  and 
heart.  When  the  body  is  inverted  during  chloroformisation  in  cases  of 
foreign  bodies  in  the  larynx,  most  surgeons,  I  believe,  take  the  precaution  of 
first  making  an  artificial  opening  in  the  wind-pipe. — Mtd.  Times  and  OazetUi 
June  14,  1862,  p,  610. 


31. -ON  A  CASE  OF  PROLAPSUS  OF  THE  RECTUM  OPERATED 
ON  BY  THE  CLAMP  AND  NITRIC  ACID. 

Under  the  care  of  HiintT  Burrtf,  Esq^  King^s  Gollege  HospitaL 

T.  M.,  aged  forty,  admitted  into  King's  College  Hospital,  August  22nd. 
He  had  suffered  for  many  years  from  hemorrhage  from  the  rectum  and  pro- 
lapsus. He  had  lost  much  blood,  and  presented  a  weak  and  pallid  aspect 
On  examination,  there  was  seen  a  considerable  protrusion  of  the  mucous 
membrane  of  the  rectum  on  the  right  side,  the  part  being  very  vascular. 
There  was  also  on  the  same  side  a  large  thickened  fringe  of  integument 
banging  down.  * 

On  the  next  day  Mr.  Smith  operated  on  the  patient  in  the  following  man- 
ner : — The  protruded  portion  of  membrane  was  first  seized  by  a  vuisellum 
and  pulled  as  far  down  as  possible.  The  base  of  the  tumour  was  next  in- 
cluded in  the  blades  of  the  clamp  here  depicted,  and,  by  means  of  the  screw, 
they  were  brought  so  close  together  that  every  particle  of  mucous  membrane 
was  tightly  compressed.  The  free  portion  of  the  memY^iaiv^  ^nVX^  ^%9^ 
above  the  blades,  snd  which  consisted  of  almost  tVi«  enllte  ^to\^^vql%^  *^i%i^ 
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then  remoTed  by  tharp  aciBsors*  The  cut  aurface  wm  wlpod  dry,  and  the 
ftraogest  iiitrio  aoid  then  carefully  iipplied.  Thia  being  offecteiL  ibe  bladei 
m  the  clamp  were  f^lowly  disengBg^ed  frotn  the  base  of  iho  tumcmr  by  meazia 
of  the  ecrrw,  and  there  being  no  hemorrhage,  the  part  waft  wrll  oihrd  oud  re- 
ttumed.  The  large  pendulous  flap  of  thickened  skin  waa  kstiy  cut  away  by 
Bcissors,  a^d  the  operation  was  completed. 

The  patient  had  no  subsequent  Weeding  or  untoward 
symptom*  The  bowels  were  acted  on  hy  custor  oil  on 
the  26th,  ami  the  patient  left  the  hospital  on  the  27th 
without  any  protruilon.' 

Mr.  Uenr^  i^mith,  in  fiome  clintca!  remarks,  aaid  ho 
wai  glad  ot  tliia  opportunity  of  introducfng  to  their 
notice  a  mode  ai  treatment  which  he  was  in  the  habit 
of  employinfi'  in  certain  IttJ^tances  of  prolapgns  and 
hiBtnorrboitlal  tumourai  and  of  showing  ta  them  a  new 
kind  of  clamp  which  he  had  been  recently  nsrng»  and 
which  was  a  great  iinproTcmpnt  upon  thnwe  jirevioasly 
u»ed«  Some  time  ago,  not  being  patisfied  with  the 
eiatnpa  ordinarily  fn  use,  he  had  requested  Mr.  Mat^ 
thews  to  oonatruct  one,  the  bladoe  of  which  fitted  close 
into  one  another,  by  naeans  of  a  convexity  on  one  side, 
and  a  concavity  on  the  other.  By  this  means  tho 
mucous  membrane  could  bo  firmly  heldr  and  the  bleed- 
ing he  arrested*  An  improvement  upon  this  was  nest 
effected,  by  strengthening  the  handles,  and  adapting 
a  catch  so  thcit  the  bandlef^i  and  consequently  tha 
blades,  might  be  firmly  h>cked  together;  ond  this 
modification  i?i  found  extremely  UBofjl  in  dealing  with 
cases  where  there  are  several  tumours,  or  where  the 
surgeon  may  be  short  of  asaistants.  But  there  was 
one . disadvantage  which  was  perceptible  in  connexion 
with  this  mechanism  when  the  blades  were  separated 
after  the  steps  of  the  operation  had  been  followed  out ; 
this  disj unction  was  of  ctiurse  cfTected  suddenly,  and 
there  was  a  great  chance  of  the  mucous  membrane 
slipping  away  from  the  notice  of  tho  operator,  and  hemorrhage  might 
poislbly  be  going  on.  To  obviate  this  he  requested  Mr.  Matthews  to  adapt  a 
strong  but  Tight  screw  to  the  handles  of  the  instrument,  so  that  when  the 
operation  hud  been  completed,  the  jpressure  might  he  gradually  taken  oiTthe 
divided  raucous  membrane:  and  if  the  bleeding  had  not  been  sufBciently 
controlled,  the  poiuts  from  which  the  blood  isatied  could  be  readily  recognised, 
and  at  the  same  time  be  retained  within  the  grasp  of  the  blades  by  a  turn  of 
the  screw,  so  as  to  permit  of  the  further  application  of  nitric  acid,  or  of  tho 
actual  cautery  if  necessary*  lie  had  adopted  the  operation  which  they  had 
witnessed  on  numerous  occasions  of  late,  and  witli  great  success.  If  care 
were  taken  to  prevent  hemorrhage,  ho  believed  it  to  be  perfectly  free  fmm 
danger;  and  it  was  of  groat  importance  to  possess  some  mode  of  treating 
hemorrhoids  and  prolapsus  which  was  not  attended  with  danger  to  life. 
Admirable  as  was  tho  method  of  treating  these  diseases  by  the  ligature,  it 
was  not  free  from  danger  to  life ;  and  he  tho  ugh  t»  if  the  surgeon  possessed 
some  means  equally  effectual,  and  yet  free  from  dangerous  consequences,  he 
was  bound  to  employ  It,  and  therefore  be  was  glad  to  be  able  to  recoaimoud 
in  the  ftrougest  manner  the  improved  clamp  which  they  bad  juet  had  the 
opportunity  of  aeetng  employed.— iancct»  Oct.  4,  1863,  j?.  37L 
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32. -OPERATIONS  FOR  FISTULA  IN  ANO  WITH  G ANT'S  CON- 
CEALED FISTULA  KNIFE. 

We  have  had  occasion  to  notice  the  convenience  and  advantage  derived 
from  this  instrument  in  operating  for  fistula.  In  long,  narrow,  and  tortuous 
fi^tnlae,  the  concealed  knife — having  no  point  or  cutting  edge  until  occasion 
requires — is  most  serviceable,  and  safer  to  operate  with  than  the  ordinary 
unprotected  knife.  In  cases  of  blind  internal  fistula,  it  is  well  adapted  for 
the  more  effectual  performance  of  the  operation ;  and  in  all  cases  this  oper- 
ation can  be  accomplished  with  more  facility,  owing  to  the  fact  that  no  di- 
rector or  probe  is  necessary. 

We  have  lately  had  the  opportunity  of  witnessing  these  advantages  in 
two  operations  by  Mr.  Gant  at  the  Royal  Free  Hospital.  In  one,  a  long 
and  narrow  fistula  was  in  close  proximity  to  the  vagina.  The  division  ot 
the  sphincter  and  bowel  was  accomplished  far  more  readily  than  it  could 
have  been  with  the  old  unprotected  knife  and  director  ;  while  for  the  inner 
opening  of  the  fistula,  being  deeper  than  usual,  the  advantage  of  using  a 
knife  which  is  either  blunt  or  sharp  pointed,  at  pleasure,  was  very  apparent. 
In  theo  thcr  case  of  a  similar  kind,  the  Bame  advantages  were  conspicuous. 
This  simple  instrument  is  manufactured  by  Messrs.  vVeiss. — Lancet^  Aug. 
16,1862,^.172. 


ORGANS  OF  DEINE  AND  GENERATION. 
33.— ON  THE  TREATMENT  OF  STRICTURE. 

By  Thomas  Bryant,  Esq.,  Assistant  Surgeon  to  Gay^s  Hospital 

[Can  the  urethra  which  has  become  much  contracted  from  inflammatory  action, 
ever  be  completely  cured  ? — that  is,  restored  completely  to  its  normal  healthy 
condition,  no  tendency  to  contraction  remaining.  Such  a  question  can  hardly 
be  answered  positively  in  the  negative,  and  indeed  cases  of  simple  organic  strio- 
ture  do  constantly  occur,  in  which  treatment  has  restored  the  normal  patency 
of  the  canal,  and  in  which  no  subsequent  return  has  ever  been  observed.] 

Treatment  by  Dilatation. — The  simplicity  of  the  treatment  of  a  case  of 
stricture  by  dilatation — that  is,  by  the  passage  of  some  bougie,  sound,  or 
catheter — commends  itself  at  once  to  the  mind  of  a  surgeon.  In  the  hands 
of  a  man  but  moderately  skilful,  the  introduction  of  an  instrument  through 
a  slight  stricture  is  not  an  operation  of  difficulty,  and  the  uniform  success 
which  attends  the  practice  is  sufficient  to  make  this  plan  of  treatment  tolera- 
bly general.  It  may,  therefore,  without  doubt,  be  positively  written  that 
oases  of  simple  stricture,  which  can  be  readily  dilated  by  m(;ans  of  instru- 
ments, should  be  so  treated,  and  that  such  mechanical  means  are  amply  suf- 
ficient for  their  cure. 

In  a  slight  case  of  stricture,  that  is,  one  in  which  the  stream  of  urine  is 
but  partially  narrowed,  forked,  or  twisted — in  which  a  No.  3  or  4  instrument 
can  be  passed  without  much  difficulty,  and  in  which  there  are  no  other  local 
symptoms  than  that  of  obstruction,  and  no  constitutional  symptoms,  the  daily 
introduction  of  an  instrument  just  large  enough  to  pass  through  the  con- 
tracted canal,  will,  in  the  majority  of  cases,  be  quite  sufficient  to  ensure  a 
cure.  It  will  not  be  necessary  to  confine  such  a  patient  to  his  house,  or  to 
forbid  exercise,  although,  where  these  extra  advantages  can  be  secured,  the 
cure  will  be  more  rapid.  If  the  secretions  are  out  of  order,  alteratives  must 
be  given,  and  if  the  urine  is  at  all  high  coloured  and  irritating,  some  saline 
or  alkaline  will  be  found  of  benefit.  The  tartrate  and  nitrate  of  potash  are 
anquestionably  the  best,  fifteen  or  twenty  grains  of  the  former,  and  five  of 
the  latter  in  some  bitter  infusion  acting  most  beneficially. 

In  cases  of  neater  severity,  however,  this  treatmeiit  in!li  «i^^om\)^  <& 
equal  service.    The  same prinoiplea  of  treatment,  doabl\da&,m\iBl\>^  Q»xt\^Q^ 
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but  the  details  will  ret^uire  to  be  modified  according  to  the  eidgeQcies  of  the 

sytDptonis. 

If  tlie  canal  k  so  contracted  tt«  to  admit  of  but  the  smallest  Instrumentt  it 

ifl  tQlcriibly  certain  that  the  bladder  will  bo  found  to  be  more  or  les«  irritable, 

and  the  urine  altered  in  its  character ;  theee  syTnptomB  having-  been  produced 

by  the  unceasing  eflPbrts  of  the  bladder  to  overcome  the  obstruction   caused 

f  *  by  the  gradunllj^  contracting  urethra. 

Rest  in  the  horizontal  position  in  these  severe  examples  ia  almost  a  neo^e- 
aitji  to  enable  the  sturgeon  to  carry  out  hin  treatment  of  dilatation  with  mic* 
oe^;  and  although  in  occasional  cases  a  fortunate  result  may  he  accidentally 
secured,  without  such  rest,  the  progress  of  the  case  will  be  but  slow  and  the 
treatment  uui^atisfact^iry ,  When  rest  can  therefore  be  maintained,  it  should 
be  enforced,  arid  if  tlie  patient  h  cither  unable  or  unwilling  to  carry  out  this 
advice,  the  surgeon  fihould,  lor  hi«  own  m\ke  and  to  prevent  disappointment, 
warn  him  of  the  uncertainty  with  which  the  treatment  of  his  case  will  be 
undertaken  and  the  dan^rs  to  which  he  will  he  exposed  ;  for  by  labour  and 
exercin^e  he  will  not  only  retard  his  recovery,  but  ne  will  be  exposed  to  the 
risk  of  anyone  of  the  many  complications  to  which  a  man  with  stricture  ia  al- 
ways liable. 

Assuming^  therefore,  that  the  subject  of  a  narrow  organic  stricture  will 
agree  to  maintain  rest,  that  is^  the  horixontal  posture,  for  it  is  hardly  neces^ 
aary  to  keep  in  bed,  what  ta  the  treatment  to  be  pursued  ?  If  the  bowels  are 
costive  and  st^crijtitjns  out  of  order,  let  them  be  corrected  before  any  local 
trentnji'nt  be  couimonccd  ;  a  day  or  two^s  rest  before  the  attempt  to  pass  an 
instrunieut  is  made  is  often  most  useful,  and  success  will  often  follow  such  a 
practice  when  failure  had  resulted  from  an  earlier  effort.  If  the  bladder  is  irrita- 
ble, and  urine  irritating  or  high  coloured,  administer  an  alkali,  the  combiua- 
tion  I  have  already  quoted  being  the  best,  and  the  surgeon  may  then  proceed 
with  some  confidence  to  the  special  object  of  hie  treatment 

1 1  will  bo  taken  for  granted  in  the  case  which  la  being  sketched,  that  the 
surgeon  has  already  made  himself  acquainted  with  the  nature  and  si»e  of  the 
ttrlcture  with  which  he  is  about  to  deal. 

In  examining  a  case  for  the  first  time,  the  surgeon  should  select  a  large 
metal  instruntentH,  No.  6  or  7  being  a  very  useful  si^io  ;  if  this  fall&  to  paaa 
the  stricture  he  may  select  one  a  size  smaller,  and  so  on,  till  be  finds  one  that 
will  enter  if  not  pass  through  the  strictui*e. 

The  instrument  should  be  well  warmed,  being  made  the  temperature  of  the 
body*  so  that  it  will  not  therefore  cause  spasm  or  contraction  of  the  urethra ; 
it  should  be  well  lubricated  with  oil,  and  passed  very  slowly,  so  as  not  to 
frighten  the  patient. 

The  surgeon  should,  when  passitig  the  instrument,  talk  to  his  patient,  in 
order  that  his  attention  should  oe  witbdrawn  firom  the  operation,  and  any  ob- 
struction  from  causes  of  that  dcioription  thereby  removed. 

Having  thus  learned  the  character  of  the  stricture  with  wh^ch  he  is  about 
to  deal,  an  instrument  should  be  selected  which  there  is  some  fair  prospeot 
of  the  surgeon  successfully  guiding  through  the  stricture — ^a  metal  one  ia, 
perhaps,  the  best,  as  it  oan  he  used  with  greater  confidence,  and  at  an  early 
atftge  of  the  treatment  it  enables  the  operator  to  obtain  a  more  general  knowU 
edge  of  the  condition  of  the  passage  and  the  nature  of  the  stricture. 

If  the  instrument  can  bo  manipulated  without  fnrce  through  the  constric- 
tion, a  great  point  will  have  been  obtained,  and  the  pattent  may  then  bo  aa- 
sured  with  considerable  confidence,  that  a  successful  result  may  ho  looked 
for  within  a  short  date. 

Force  is  a  relative  term  in  its  nature,  and  it  is  difficult  to  define  its  exact 
meaning  :  but  few  surgeons  who  have  passed  an  instrument  through  the 
urethra  can  fail  to  appreciate  its  correct  interpretation .  Practically  it  means 
that  the  end  of  the  instrument  is  not  to  be  pushed  through  the  tissues,  and 
that,  therefore,  a  false  passage  is  not  to  be  made,  or  a  laceration  of  the 
aretbra  to  be  risked. 
Qaiet  maDipuhthu  and  steady  pressure  will  succeed  in  guiding  any  in- 
mtrumeot  through  a  stricture  if  it  ia  directed  in  iVa  t\g\iL\  ci^WiiiBV\  and  when 
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this  fails,  force  will  not  succeed.  Force  is  sTDonjmous  with  laceration,  and 
is  therefore  to  be  condemned ;  it  is  never  necessary,  and  it  is  therefore  to  be 
avoided. 

Having,  then,  succeeded  by  manipulative  efforts  to  guide  a  metallic  in- 
strument through  a  stricture,  what  is  to  be  done  ?  is  the  instrumexit  to  be  re- 
moved, or  is  it  to  be  left  in  ?  and  if  so,  for  how  long  ? 

If  the  instrument  is  a  catheter,  which  is  to  be  preferred,  which  the  sur- 
geon has  evidently  only  just  succeeded  in  passing  through  the  stricture,  aa 
evidenced  by  the  firm  and  peculiar  grasp  with  which  it  will  be  held,  the 
safest  practice  to  be  followed  is  to  leave  it  in.  The  probabilities  of  failure 
in  a  second  attempt  at  its  introduction  after  its  removal,  or  of  passing  an 
elastic  catheter,  are  very  great;  and  as  success  has  followed  this  first  at- 
tempt, it  is  as  well  that  the  operator  should  be  satisfied  ;  lot  him,  therefore, 
leave  well  alone,  and  fasten  the  catheter  in  the  bladder  for  a  time,  fixing  it 
to  the  penis. 

If  the  presence  of  the  instrument  can  be  borne  for  one,  two,  or  three  days, 
so  mueh  the  better ;  the  local  indications  for  its  removal  being  its  looseness; 
this  condition  indicating  the  fact  that  the  stricture  has  been  evidently  dilated, 
if  not  partially  absorbed,  and  it  is  proved  by  the  absence  of  ^rasp  which  waa 
so  evident  on  its  first  introduction.  If  this  effect  is  produced  after  the  pres- 
ence of  the  instrument  for  only  a  few  hours,  and  no  irritability  of  bladder 
exists,  it  is  as  well  to  leave  the  catheter  alone,  and  not  remove  it  for  at  least 
a  day ;  it  may  then  be  taken  out,  and  an  elastic  catheter  of  a  size  larger, 
guided  by  means  of  a  firm  stilette,  introduced  in  its  place  ;  by  the  repetition 
of  these  means  a  simple  organic  stricture  may  be  readily  cured  without  pain 
and  without  danger. 

If  an  elastic  catheter  can  be  passed  from  the  first,  an  advantage  is  obtain- 
ed ;  as  the  bladder  is  far  more  tolerant  of  the  presence  of  such  an  instrument 
than  of  a  metal  one  ;  and  it  is  also  far  more  comfortable  to  the  patient. 

If  there  is  much  irritability  of  bladder  induced  by  the  presence  of  the  cath- 
eter, a  few  hours*  interval  may  be  allowed  between  its  removal  and  the  rein- 
troduction  of  a  larger  one.  Alkalies,  however,  an  opiate  and  rest  will,  as  a 
rule,  rapidly  allay  the  violence  of  these  symptoms,  and  permit  the  local  treat- 
ment to  be  pursued. 

If  the  bladder  should  be  naturally  irritable  and  unable  to  tolerate  the  pres- 
ence of  an  instrument,  a  compromise  in  the  treatment  must  then  be  made ; 
the  catheter  may  then  be  passed  through  the  stricture,  and  left  there  until 
the  patient  requires  to  micturate ;  it  must  be  then  withdrawn,  and  reintro- 
duced at  the  surgeon's  next  visit,  and  left  in  as  before ;  perhaps  a  larger  in- 
strument being  selected ;  this  plan  of  treatment  is  good,  but  is  more  tedious 
than  the  one  previously  described,  which  is  unquestionably  the  best  and  most 
satisfactory  treatment. 

Some  surgeons  are  in  the  habit  of  using  catheters  perforated  at  their  ex- 
tremity ;  such  an  instrument  it  would  be  as  well  to  pass  through  the  stricture, 
and  that  is  all,  leaving  the  catheter  in  sitHj  and  through  this  patent  extremity 
the  patient  will  probably,  when  called  upon,  be  well  able  to  relieve  his  blad- 
der. 

The  plan  of  treatment  by  gradual  dilatation  which  I  have  just  sketched,  is 
the  one  which  is  generally  employed  at  Guy's  Hospital  ,with  such  slight 
modifications  as  the  peculiarities  of  each  case,  and  tneir  several  complica- 
tions, suggested  to  the  surgeon ;  it  has  been  practised  with  success  in  the 
565  oases  of  simple,  and  the  37  cases  of  traumatic  organic  stricture,  which 
have  been  tabulated. 

It  is  a  method  of  treatment  which  is  both  satisfactory  and  successful.  It 
is  attended  with  little  or  no  danger,  and  is  one  which,  with  moderate  skill* 
can  be  efiiciently  carried  out ;  and  as  its  results  are  all  that  can  be  desired* 
it  is  one  which  is  cordially  advised. 

It  is  not  to  be  doubted  that  oases  do  occur  in  which  this  treatment  will 
be  found  to  fail ;  other  plans  must  then  be  had  recourse  to ;  but  the  simple 
plan  should  be  tiie  method  Bnt  employed  in  the  majority  of  oamb^  «Ai^  ii\i«^ 
It  fails  it  is  time  enough  to  be  prepared  to  carry  out  other  \\vm^. 


B6  SimOBlY. 

-  Tbe  treatment  of  &im|Tle  or  trau matte  orgaaio  stricture  bj  ^Tidaal  dllata- 
hon,  nhouUI  Ue  tho  tuIa  of  practice*  ao^l  otht*r  plans  the  exception;  the  iao- 
c&bh  which  has  followed  the  pmctico  at  Guy*d  lIo»pital  warraQtii  this  cf>n- 
oltiEiiin,  ftii^  ormblo.i  roe  with  confidenco  to  estprrsa  it  In  these  pages.  Id 
miyhig  this,  it  is  bj  vat  means  intended  to  convL»y  the  impreftslnn  that  othor 
phini^t  carried  out  hy  able  surgeons  who  ore  In  the  habit  of  their  daily  pmo* 
ttce,  ure  to  be  looked  up^m  as  valueless,  nod  should  he  rejected  ;  for  dotibt- 
loia  thoy  arc  «f  nse  in  many  cases  ;  but  my  object  has  been  to  show  what 
practice  1ms  been  pro  red  to  be  of  value  in  large  numbers  of  cases  of  diseiiB# 
in  a  large  hospltab  and  with  such  evidence  it  wouM  be  impossible  to  rejcot 
the  practice  which  has  been  kid  down  and  to  pass  to  others  which  are  com- 
paratively untried,  and  which  are  more  compUcated. 

As  surgery  improves,  tho  ttmdenoy  of  the  last  few  years  has  been  to  show 
that  Its  true  improvpirput  has  always  been  towards  s^implicity ;  complexity  of 
treatment  Is  gi:'nc'rallj  bad,  a»  being  meddlesome  and  unnecessary. 

Forcible  ililatatioa*  as  practiicd  by  Mr,  Holt;  tho  destruction  of  the 
sirieture  by  means  of  causlics*  and  other  planfl,  commend  them  selves  to  our 
consideration  by  the  eminence  of  the  men  who  are  their  advocates;  and  by 
the  fiueceps  which  has  been  said  to  follow  thejr  respective  practices^  and 
douhlleps  they  are  of  great  use;  and  as  time  passes  and  experience  acetimu^ 
lateStthe  dass  of  cases  in  which  they  nriay  be  employed  will  be  more  accurutclj 
defined.  Bui  as  long  as  the  simple  treatment  which  has  been  described  con- 
tinues fiuecessfdl,  thnt  is,  as  loog  as  the  stricture  can  bo  readily  dilated 
without  pain,  and  without  danger*  and*  at  the  same  time,  with  almost  uni- 
form success,  it  would  require  raoro  faith  than  I  now  possess  In  the  toIw© 
of  the  so-called  recant  improvements*  to  enable  mo  to  believe  that  they  will 
saptsr«ede  the  treatment  which  has  been  described^  and  which  has  bean  clearly 
proved*  beyond  a  doubt,  to  be  of  value*  Having  no  personal  experience  ia 
the  value  of  these  plans  of  treatment,  I  speak  of  them  with  caution,  yet 
with  respect,  and  shall  be  only  too  ready  to  eary  them  into  practice  when 
accumulated  evidence  cau  bo  brought  forward  t<»  prove  that  they  are  to  be 
preferred  to  the  older,  simpler,  and  the  present  satisfactory,  approved  plan> 

Forcihle  diUitationi  as  carried  out  by  Mr*  Holt^  appears  certainly  to  be  k 
ilmplo^  andi  I  can  well  believe,  a  rapid  and  efficient  mean^  of  cure.  Th© 
principle  of  it&  action  is  sound  and  pcientifio,  and  if  the  re?  a  Us  of  more 
extensive  experience  bear  out  the  conclusions  which  its  author  has  been  led 
to  entertain*  it  will  doubtless  become  a  valuable  and  more  general  method* 
But  we  are  not  yet  told  whether  it  is  to  be  employed  in  all  cases,  or  in  what 
class  of  caees  it  is  recommended, 

[The  treatment  of  ^trictu^o  hy  internal  division  has  received  but  IltUe 
Bupport  at  Guy's  Hospital,  and  that  by  means  of  caustics  has  met  with  eren 
less  support  than  that  hy  internal  division.  Mr*  Bryant  then  proceodfl  to 
consider  Iho  treatment  of  stricture  hy  esternal  incision,  and  in  doing  60, 
quotes  from  a  paper  written  by  him  some  years  agn*] 

Trmtmtnt  hy  External  Division. — '*  In  eaaes  of  organic  stricture,  where 
tho  passage  of  a  catheter  \^  possible,  and  not  difficult,  where  It  does  not 
produce  either  any  iujurious  or  painful  constitutional  or  local  disturbance, 
and  where,  after  dilatation  of  ih©  stricture,  an  occasional  paspage  only  of 
the  instrument  is  required  to  maintain  an  open  chanel,  no  other  surgical 
menus  can  be  called  for/* 

15 ut,  unfortunately,  such  surgical  treatment  is  not  suf^cient  for  the  cura 
**f  all  cases  of  permeable  stricture,  and  a  second  statement  was  appended, 
which,  it  Is  now  believed,  is  as  generally  entertained  as  the  preceding. 

**That  cases  of  stricture  do  occur  occasionally ♦  which  are  so  exquisitely 
pcnsitive  that  the  passage  of  a  catheter,  however  skilfully  performed,  is 
followed  hy  such  severe  constitutional  and  local  disturbance,  as  to  produce 
more  harm  than  good»  and  in  which  it  is  clear  thai  some  other  method  of 
cure  must  be  employed;  and  others  which  are  relieved  by  means  of  the 
eatbeter,  and  are  even  fully  dilated,  but  which  have  a  tendency  to  contract 
et^/iin  fmwedititcly  tjpon  the  omissiow  of  tbe  trfatment;" 
In  tJw  former  class  of  cases,  desciibed  as  '^milaXAo  *lrvtil\xte,"  \2s\^  tceat- 
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ment  by  dilatation  aggravates  instead  of  reliering  ihe  symptoms ;  in  the 
latter  class,  described  as  **  contractile  stricture,"  it  must  be  continued  for 
life,  to  preserve  an  open  passage. 

Under  such  circumstances  it  is  tolerably  evident  that  some  other  plan  of 
treatment  must  be  adopted,  and  the  operation  of  **  external  division"  appears 
the  best. 

To  Professor  Syme  the  profession  is  unquestionably  much  indebted  for 
having  so  ably  recalled  its  attention  to  this  plan  of  treatment ;  the  external 
division  of  the  stricture  from  the  perineum  being,  without  doubt,  the  most 
effectual  means  of  cure  for  the  two  troublesome  and  painful  classes  of  cases 
to  which  wo  have  alluded. 

The  operation  is  by  no  means  one  of  difficulty.  A  grooved  staff,  as  large 
as  can  be  passed  through  the  stricture,  is  iirst  introduced,  the  patient  having 
been  placed  upon  his  back,  as  if  about  to  be  cut  for  stone.  The  surgeon 
should  then  with  perfect  precision,  introduce  his  knife  into  the  centre  of  the 
perineum,  and  at  one  stroke  cut  down  upon  the  groove  situated  at  the  lower 
border  of  the  staff ;  using  this  as  his  guide,  the  perineal  portion  of  the 
urethra,  in  which  the  stricture  is  situated,  can  then  be  readily  and  freely 
divided.  There  are  but  two  important  points  to  be  observed  in  this  the 
second  step  of  the  operation  ;  the  first  is  to  be  sure  that  the  knife  touches 
the  groove  of  the  staff,  and  secondly,  that  the  whole  of  the  diseased  or 
strictured  portion  of  the  urethra  is  freely  divided.  Having  succeeded  in 
this,  the  essential  part  of  the  operation,  the  sound  may  be  removed,  having 
previously  introduced  a  grooved  probe  or  director  into  the  bladder  through 
the  perineal  wound.  Upon  this  an  elastic  catheter  of  a  large  size  can  be 
readily  introduced  through  the  penis  into  the  bladder,  and  fixed  in. 

The  patient  should  then  be  sent  to  bed,  and  a  mild  opiate  given,  such  as 
ten  grains  of  Dover's  powder,  if  much  general  or  local  vesical  irritability 
should  be  present 

The  catheter  may  be  left  in  for  several  days,  if  it  should  fail  to  cause  pain. 
If  the  bladder,  however,  resents  its  presance  it  may  be  removed,  and  an 
occasional  introduction  of  an  instrument  employed  as  a  substitute.  It  is, 
however,  a  point  of  some  importance  that  an  instrument  be  left  in  the  blad- 
der for  the  first  twenty-four  hours. 

With  this  treatment  most  cases  do  well.  The  stricture,  or  rather  the  old 
inflammatory  product,  which,  by  its  contraction,  has  caused  the  stricture, 
readily  softens  down,  leaving  the  membrane  comparatively  sound.  Repair 
of  the  divided  urethra  rapidly  takes  place,  and  recovery  ensues. 

This  plan  of  treatment  is  one  which  is  certainly  to  be  commended.  The 
operation  is  comparatively  a  simple  one,  and  can  be  readily  performed,  re- 
quiring only  a  steady  hand  and  a  correct  appreciation  of  the  objects  to  be 
attained. 

It  must  be  remembered,  however,  that  it  is  only  to  be  carried  out  when 
simpler  moans  have  failed.  In  either  the  very  irritable  stricture  which 
resents  the  treatment  by  dilatation,  or  the  very  contractile  stricture,  which 
refuses  to  be  materially  dilated  by  the  introduction  of  the  catheter ;  in  these 
two  classes  of  cases  of  uncomplicated  permeable  organic  stricture  is  it  to  be 
alone  employed,  and  in  them  it  is  most  successful. 

I  have  the  notes  before  me  of  seven  such  examples,  in  all  of  which  re- 
covery was  secured. 

Impermeable  Stricture, — The  examination  of  pathological  specimens  un- 
questionably demonstrates  the  fact  that  the  urethra  may  become  so  con- 
tracted as  not  only  to  be  quite  impermeable  to  the  passage  of  an  instrument, 
but  that  in  rare  cases  it  may  cease  to  exist  as  a  canal  at  all,  and  may  then  be 
described  as  being  obliterated ;  doubtless  this  condition  is  more  frequently 
produced  as  a  result  of  injury  than  as  a  consequence  of  a  local  inflamma- 
tion, but  that  it  is  to  be  found  as  an  effect  of  both  causes,  daily  experience 
clearly  proves. 

Other  instances  of  stricture  also  occur  in  practice  which,  to  the  surgeop 
who  treats  the  case,  are  of  a  like  character :  all  attempts  to  i^QAa  «i  Q^&%\ttt 
into  the  hhtdder  completely  f&il,  and,  as  a  consequence,  tVvey  w^  ^twi\rvi»5^l 
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.  to  bo  regarded  as  beings  impfrmeable.  This  imnermGability  may  be  the  rc^- 
luU  of  many  conditionii ;  great  imtability  of  tbe  passage  may  be  %  caase^ 
I  eomhined  or  not  wjtb  a  narrow  organic  fitrieture  ;  or  it  may  ret^uU  from  % 
[genuine  contraetton  or  obliteration  of  tbe  urethra.  Tbe  resulit  bufrerer,  is 
I  the  ^aaip  ;  for  alt  purposes  of  treatment  tbe  passage  ia  tmpaasablef  and  the 
quo^tion  to  be  decidea  is,  wbat  treatment  should  be  pur*4ucd. 

If  tb(>  case  is  un  corn  plica  ted,  anci  has*  tiot  come  before  our  notice  asso- 
ciated witb  rc^tentUm  of  urine,  csttraTasation,  or  perineal  fistula*  one  or  tb« 
I  oiber  of  wbicb  complicationi  must  be  present  If  the  nretbra  is  really  closed^ 
[  and,  therefore,  irnpermeablef  there  is  some  reason  to  belie vo  that  by  careful 
treatment  an  opening  may  be  found  i  and  tbe  case  may  tben  be  subsequently 
treated  ni  one  of  permeable  stricture* 

Rest  in  the  horizontal  position,  warm  batliit,  and  opium*  are  of  great  value 
In  tbe  treatment  of  these  cases  ;  and  mercurial  alteratives,  with  the  applica- 
tion of  leeches  to  the  perineum,  are  equally  useful  when  any  tenderness  or 
inflammatory  action  can  be  detected  in  the  course  of  tbe  urethra.  By  such 
treatment  the  impermeability  a^  a  symptom  will  often  disappear,  and  the 
treatment  of  the  stricture  by  dilatation  be  rendered  practicable* 

In  otbfr  examples*  however*  no  isucb  result  can  be  obtained.  Tbe  stiie- 
ture  is  evidently  too  narrow  to  allow  of  tbe  passage  of  a  sound,  and  somo 
Other  plan  of  treatment  must  be  adopted.  In  those  eases  the  operation  of 
**  perineal  section"  appears  to  be  the  best,  and,  as  a  oonsequence,  it  should 
be  performed.  It  should  not  be  had  recourse  to,  however,  until  all  otb^r 
loeal  and  constitutional  treatment  has  been  tried  and  found  to  fall,  and  undei 
the  so  circumstances  the  cases  requiring  it  will  be  very  few.  Nevertheless^ 
they  do  occur,  and  I  will  quote  an  example  from  my  former  paper  in  tb© 
*  Guy*&  lieport^i,'  in  which  the  practice  waa  proved  of  Uenelit;. 

Robert  M.,  tet.  50,  who  had  suffered  from  stricture  for  six  years,  was  ad- 
mitted under  the  care  of  1^1  r.  Cock,  with  a  urethra  which  would  not  admit  tbe 
passage  of  the  smallest  instrument,  and  the  attempt  produced  severe  local 
and  comstitutionnl  disturbance.  Chloroform  was  given,  but  the  urethra  wai 
still  impermeable,  consequently  the  '* perineal  section*^  was  performed,  and 
a  catheter  introduced*  Tbifl  was  left  in  for  two  days  ;  the  man  pnjgresaed 
favourably,  and  left,  after  four  months*  residence  in  the  hospital,  cured- 

This  operation  of  opening  the  urethra  in  the  perineum  without  the  assist- 
ance of  a  grooved  staff  or  director,  is  by  no  means  readily  performed  ;  it  re- 
? aires  much  consideration  and  great  care.  The  readiest  plan  is  one  which 
iielieve,  was  originally  planned  aud  executed  by  Mr,  Cock,  and  appeara 
both  from  principle  and  practice  to  be  the  best;  it  is  as  follows:— Having 
placed  the  patient  in  a  position  for  lithotomy,  pass  the  finger  of  the  left  band 
into  the  rectum,  and  apply  its  point  to  the  anterior  margin  of  the  prostate 
and  membranous  portion  of  the  urethra— a  part  which  it  is  not  difficult  to 
detect  oven  in  the  most  diseased  iirethras.  A  straight  knife,  with  the  edge 
turned  upwards^  should  then  bo  passed  through  the  centre  of  tbe  perineum, 
directly  backwards  to  the  apex  of  the  urethral  triangle  or  anterior  margin  of 
the  prostate  ;  this  point  being  readily  detected  by  the  finger  already  resting 
in  the  rectum  ;  an  incision  of  the  whole  thickness  of  the  parts  should  then 
be  made  upwards,  the  canal  being  freely  opened  and  the  stricture  divided. 
By  this  means  the  urethra  cannot  fail  to  be  freely  opened,  and  it  only  re* 
quires  care  on  tbe  part  of  the  surgeon  to  divide  tbe  who Se  stricture  through- 
out  its  full  extent*  With  a  grooved  probe  the  vesical  orifice  of  tbe  urethra 
may  then  be  found,  and  a  catheter,  having  been  paised  down  the  penio 
through  the  divided  stricture,  should  then  be  introduced  into  tbe  bladder* 
and  left  in. 

This  operation  la  far  superior  to  any  other  which  has  been  suggested  for 
the  division  of  a  stricture,  «r  for  opening  the  urethra  when  a  grooved  staff 
cannot  be  introduced.  It  has  been  described  as  the  operation  of  "  perineal 
section,"  tbe  terra  '*  external  division,"  or  Syme*s  operation,  being  confined 
only  to  tbe  simpler  cases  in  wbicb  a  grooved  staff  oan  ba  passed. — 6ftiyV 
^spiial  Mepm^tB,  Tol.  VIIL,  1862,  |i*  158, 
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34.— ON  THE  IMMEDIATE  TREATMENT  OF  STRICTURE  OF 

THE  URETHRA. 

Bj  Bauia^d  Holt,  Esq,,  Santtir  Bui^eoa  tci  tha  WeatntlDiiir  Uoipltol. 

[Formerly  Mr.  Holt  operated  bj  passiiig-  a  series  of  tubes  of  oonsecativ© 

les-     He  baa  now  fur  many  years  abaDdoned  tbat  plan,  and  invariably  pro* 

eeds  to  pass  at  once  the  largest  sized  tube  wLlch  the  meatus  will  admitt  rq 

i  at  once  to  restore  the  urethra  to  it^  norumt  calibre.     With  the  conimoDest 

itfention,  tbe  eise  go  attained  can  be  readily  iireserv^ed*    The  foJlu^ving 

fmbbreviated  oases  serve  to  illustrate  the  practice*] 

Cuse  1.-— On  November  1 5th,  1B6I,  Dr.  Savage  requested  me  to  see  Mr. 
,,  irbo  had  for  some  years  Buffered  from  frequency  of  micturition*  dilKculty 
I  expelling  his  urine,  an  uneasy  seDsation  in  the  perineum,  and  incapability 
»f  emptying  bis  bladder,  tho  irritability  of  which  was  so  great  that  be  was 
[impelled  to  pass  urine  the  moment  he  ej^perienced  a  desire  to  do  fio.  He 
1  been  previously  treated  for  strieture,  but  without  material  benefit  Upoa 
Kaminatton,  it  was  found  that  a  No.  3  could  be  passed  into  the  bladder,  but 
tiat  it  wasfirmlybeld  at  the  membranous  portion  of  the  urethra;  and  to 
"'  the  tediousness  attending  the  ordinary  process  by  dilatation,  I  recom^ 
D ended  bim  to  at  once  have  the  urethra  enlarged  to  its  natural  diameter. 
)n  the  first  of  Deeembert  I  pas^^ed  the  dilator,  and  enlar^d  the  urethra  so 
"bat  it  would  admit  a  No.  12  catheter  with  ease.  The  pain  wiia  momentary, 
ad  of  die  moat  trifling  character*  There  was  bmdly  any  bleeding*  and  the 
patient  waa  larprieed  at  the  slight  amount  of  iuQering.  On  tbe  folio w^ing 
ar  he  expressed  himself  as  quite  oomfortable,  and  that  he  had  made  water 
ritb  greater  ease  and  less  frequency  than  before. 

Dec.  3rd.  The  No.  12  catheter  was  passed  with  the  greatest  ease,  and  hd 
ras  in  every  respect  much  improved* 

Dec.  5tb.  The  catheter  waa  a^jain  had  recourse  to;  and  so  first  on  alter- 
Bate  days,  and  afterwards  at  longer  intervals,  the  catheter  was  ocoasionally 
ed. 

It-  Ist*  He  now  passed  his  urine  in  the  fullest  stream,  was  entirely  freo 
i-om  patn,  and  could  retain  bis  urine  for  seven  hours  without  the  slightest 
liscomfort 

Case  2. — Major-General  Sir consulted  me  Dec.  lOth,  ISGL  in  conao* 

|uence  of  a  severe  stricture  of  the  urethra^  from  which  be  had  been  suffer' 

pg  for  the  last  frfteen  yeari.     He  bad  been  much  nbroadn,  but  was  compelled 

ko  return  to  England  iu  consequence  of  bis  increasing  difficulty  in  expaltlug 

"he  contents  of  bis  bladder*     He  stated  that,  for  three  years  prior  to  my  see- 

Bg  him*  bo  could  only  retain  bis  urine  an  hour  or  an  hour  and  a- half ;  that 

»  expuliinn  required  great  muscular  exertion,  and  thus*  gave  rUe  to  bemor- 

age  and  prolapse  of  tlie  rectum ;  that  his  urine  was  more  frequently  passed 

P7  drops  than  in  a  stream ;  and  that  he  bod  no  power  of  preventing  its  drib- 

kling  away  and  ooastantly  wetting  hia  clothes.     Daily  attempts  had  been 

nade,  for  more  than  a  month  prior  to  my  seeing  bim»  to  pass  the  catheter, 

without  success, 

Fpon   examination,  I  found  a  tight  stricture  at  the  anterior  part  of  the 
ongy  portion  of  the  urethra,  through  which  a  Ko.2  was  passed,  but  it  was 
rrested  at  the  bulb  ;  and,  as  there  was  some  hemorrhage,  and  the  patient 
e  faint,  no  further  attempt  was  then  made* 
On  the  12th,  the  same  catheter  was  pui^ised  through  the  two  strictures,  but 
vonld  not  penetrate  a  third,  situuted  at  thr^  membranous  part.     He  again  be- 
ame  faints  and  prevented  any  further  trial. 

On  the  16th,  a  further  trial  was  made»  and  Uie  bladder  nearly  reached ; 
at  the  bleeding  and  faintness  prevented  my  persevering*  ^ 

On  the  18tb|  the  catheter,  after  some  con^jsiderable  difficulty,  passS  into 
bladder ;  and  about  a  pint  of  offensive  urine  was  removed,  although  he 
1  made  water  an  hour  before  its  introduction*     The  catbBtfct  ^^  XG\je5taQ^ 
:  half  AS  hoar^  asd  required  oonsiderable  furoe  to  wilbdrav?  \\** 
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On  tlie  21st|  tbe  eatne  inetru merit  was  again  passed ;  andf  upon  its  remoraK 
&  larger  size  was  attempted ;  but  tbe  strictures  were  a&  y^t  too  contracted  to 
admit  it. 

Ou  tho  25tli,  a  No.  1  was  passed  into  the  bladder  witt  comparative  eftae. 
Ho  had  much  improTed  in  health  since  tlie  urine  could  be  expelled  in  a  small 
stream. 

On  Jati'  4thi  the  size  had  bf;c?n  Increased  to  No.  2  ;  and*  on  Jan.  6th,  the 
dilator  wa^*  pas^stnl,  and  the  urf'thra  was  inmiediattdy  enlarged^  so  that  it 
wijuld  admit  i\  No.  1 1  *  Tbe  pain  was  much  less  than  he  had  experienced  in 
the  previous  attemptfi  to  pass  a  catheter.  Only  a  few  drops  of  blood  escaped  ; 
and  aftc  r  the  operation  bo  returned  to  the  drawiapf-roora. 

On  the  fi>lIowiag  day,  he  iofomied  ice  that  he  had  not  experienced  the 
ilightest  difficulty  in  passing  his  uriiie ;  that  he  had  held  it  a  much  longer 
time  ;  that  only  a  few  drops  of  blood  escaped ;  and  that  he  wus  in  every  t^ 
spect  perfectly  comfortable. 

On  Jan.  Btli,  ho  came  to  ray  house,  when  No, ) )  was  passed  into  tho bladderp 

On  Jan.  20tb,  he  passed  hU  own  No*  11  into  the  bladder.  His  frequency 
of  micturition  had  entirely  subsided  ;  he  had  iki  further  involuntary  escape  ; 
and  the  urine  wasi  pasfsed  in  a  gf^od  stream.  Ho  continued  h\&  attendance 
occoi^ionallyt  always  pat^sing  his  own  instrumentt  until  February  20th,  when 
ho  again  went  abroadi  having  perfect  control  of  the  dit^eai^e. 

Case  3.— The  Hon.  CoL— — was  invalided  from  India,  in  conwcquenoeof  what 
was  believed  to  be  disease  of  the  kidneys.  He  consulted  me  on  May  10th ; 
when,  from  an  inquiry  into  his  history  and  on  eiamination  of  his  urine,  1  was  as- 
sured he  was  free  from  rena!  digea^^e,  but  had  long  been  svifferingfrom  stricture, 
I  pergoaded  liim  to  let  tho  uretlira  ho  examinc^d,  and  found  a  stricture  at  the 
membranous  part  of  the  urethra,  which  would  only  admit  a  No>  1  catheter. 
The  examination  gave  him  considerable  pain,  and  was  accompanied  by  more 
hemorrhagic  than  is  usual  even  in  very  irritable  Ftrictares^* 

On  tbe  '14t1u  the  ^anio  instruniont  wos  employed,  but  without  fiuccess.  The 
stricture  bind  freely  ;  and  he  was  requei^ted  to  renjain  quiet  for  a  few  days*  and 
regulate  the  bowels  with  medicine  I  prescribed. 

After  the  expiration  of  a  week,  the  parts  were  more  quiet,  and  the  No,  1 
was  again  passed*  The  urethra  was»  however,  still  irritable,  and  tho  passage 
of  the  catheter  gave  great  pain. 

By  continuing  his  attendance,  I  was  enabled,  at  the  expiration  of  three 
wieeis,  to  pass  a  No*  3,  when  he  consented  to  have  the  stricture  eplit.  As 
he  wai  exceedingly  nervous,  chloroform  was  administered,  tho  dilator  pasted, 
and  a  No*  1*2  tube  pnshed  between  the  blades  j  the  No.  12  catheter  being 
afterwards  substituted  to  remove  the  urine. 

On  the  following  day  his  urine  was  passed  with  great  freedom ;  aud  on  tbe 
second  from  the  operation  he  was  sufficiently  well  to  attend  Epsom  races* 
There  has  never  been  the  slightest  ditiieulty  in  passing  tho  No.  12  catheter, 
and  he  exprej^ses  himself  as  passing  urine  as  well  as  ever  he  did. 

Oi*ff  4,— Captain  P.,  a  patient  of  Mr.  Miller,  of  Duke- street,  St  Jaincs*ei, 
consulted  me  for  etrioture  of  njany  ycars^  duration.  He  was  enabled  to  pass  a 
No.  6  catheter ;  but,  although  the  urethra  was  so  far  patent,  he  had,  for  the 
previous  six  weeks,  daily  retention  of  urine,  which  required  the  passage  of 
tho  catheter  once  and  twice  a -day. 

Upon  examination,  a  long  .elastic  stricture  was  detected  situated  about  the 
membranous  portion  of  the  urethra,  through  which  a  No,  6  could  be  passed, 
but  it  was  held  exceedingly  tightly,  and  the  urethra  i-efii^cd  to  admit  a  larger 
size.  The  retention  evidently  depended  on  the  pattont*a  inability  to  empty 
his  bladder,  and  the  consequent  gradual  accumulation  of  the  urine. 

On  Jan.  2&th,  tho  dilator  was  introduoed,  and  the  No,  12  tube  passed,  the 
No.  12  catheter  being  afterwards  substituted  for  the  removal  of  the  uricc. 
Ttic  operation  gave  hardly  any  pain ;  and,  altliough  previously  appreliensive 
of  suffering,  ho  was  surprised  at  the  little  pain  he  experienoed.  J  n  the  even- 
}n^\  he  passed  liis  urine  freely. 
Oif  tho  following  day,  the  unne  was  also  passed  freely. 
On  thethlTddayr  the  No,  1 2  oatheter  was  passed wiSiLoui^feVftaat  difficulty. 
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On  the  fourth  dajt  he  had  retention,  Tvhich  was  immediatelj  relieved  hj 
the  catheter. 

From  this  time,  he  had  only  one  attack  of  retention,  which  evidently  de- 
pended upon  the  circumstance  of  his  putting  ofiP  the  time  of  passing  urine 
when  he  had  the  desire  to  do  so.  He  is  now  perfectly  well  in  health,  and  is 
not  subjected  to  any  inconvenience. 

The  only  case  in  which  I  have  failed  to  enlarge  the  urethra  was  in  the  case 
of  Col.  H.,  who  had  been  under  the  core  of  the  late  Mr.  Abernethy,  Mr. 
Guthrie,  and  others.  His  stricture  had  been  divided  by  internal  incision, 
burned  with  difiPerent  caustics,  and  dilated  by  retaining  a  catheter  in  the  blad- 
der. It  was  situated  at  the  spongy  part  of  the  uretnra,  about  three  inches 
Arom  the  meatus,  was  tough,  unyielding,  and  gradually  contracting,  so  that 
at  the  time  of  my  being  consulted  it  would  only  admit  a  No.  3.  I  passed 
the  dilator  and  the  No.  12  tube  ;  but  with  all  the  force  I  could  exert,  I  found 
it  impossible  to  split  the  stricture ;  it  yielded,  but  would  not  split.  From  this 
operation  he  derived  no  benefit,  and  for  a  time  the  urethra  was  made  more 
irritable  and  painful.  This  is  the  only  case,  out  of  now  more  than  200,  in 
which  I  have  not  succeeded  in  splitting  the  stricture. — British  Medici 
Journal,  Sept  6,  1862,  p.  244. 


35.-ON  TREATMENT  OF  STRICTURES  OP  THE  URETHRA 
BY  GALVANISM. 

By  Dr.  Julius  Altuaus. 

Messrs.  Willebrandt,Wertheimer,  and  Jacksch  have  recommended  and  used 
galvanism  for  the  cure  of  strictures  of  the  urethra.  An  insulated  catheter, 
with  a  free  metallic  point,  is  introduced  into  the  urethra,  so  that  it  touches 
the  stricture ;  and  it  is  then  connected  with  the  negative  pole  of  the  battery. 
For  establishing  the  circuit,  a  conductor  connected  with  the  positive  pole  is 
placed  in  the  hand  of  the  patient.  The  catheter  ie  left  in  the  urethra  for 
from  ten  to  twenty  minutes,  after  which  it  easily  glides  into  the  bladder. 
From  eight  to  ten  such  operations  are  said  to  be  sufficient  for  the  cure  of 
severe  strictures  ;  but  further  experience  is  required  before  a  decided  opinion 
on  the  value  of  galvanisation  in  cases  of  this  kind  can  be  given. — Medical 
Times  and  GazeUe,  Sept.  13,  1862,  p.  272. 


36.— ON  THE  DISINTEGRATION  AND  SOLUTION  OF  URINARY 
CALCULI  INDUCED  BY  ELECTRICITY. 

By  Dr.  Julius  Altiiaus,  London. 

Urinary  calculi  of  the  most  different  chemical  composition  may  be  dissolved 
or  disintegrated  by  means  of  electricity.  Mr.  Robinson  has  recommended 
the  mechanical  action  of  an  electric  discharge  from  the  Leyden  jar  for  de- 
stroying the  texture  of  the  calculus.  Such  a  proceeding,  however  ingenious, 
would  yet  not  seem  devoid  of  danger,  since  small  fragments  of  the  stone 
might,  by  the  force  of  the  shock,  be  lodged  in  the  tissue  of  the  bladder.  Prfe- 
Tost  and  Dumas  have  employed  the  mechanical  action  of  torrents  of  hydro- 
gen and  oxygen,  developed  by  the  decomposition  of  water  by  means  of  the 
continuous  current,  for  rendering  calculi  friable.  M.  Bonnet  and  Dr.  Benoe 
Jones  have  proved  that  we  may,  by  the  electro-chemical  decomposition  of  a 
solution  of  nitrate  of  potash,  convey  acids  and  alkalies  to  the  stone,  without 
diffusing  these  powerful  solvents  in  the  urine  contained  in  the  bladder,  which 
latter  would  therefore  not  be  injured  by  such  an  operation.  We  know  that 
most  urinary  calculi  may  be  dissolved  either  by  nitric  acid  or  by  potash.  If, 
therefore,  a  calculus  is  immersed  in  a  solution  of  nitrate  of  potash,  and  a 
oontinuoQs  galvanic  current  is  caused  to  act  upon  this  solution,  nitric  acid 
will  be  attracted  to  the  positive  po]ej  and  caustic  potash  io  l\ie  h^^'q^an^^  '^cX^. 
Tfaojr,  oae  Bide  ofibe  calcalas  will  be  subjected  to  the  action  oi  t\i^  «l^\^,«cA 
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tbe  other  to  that  of  the  alkali ;  bo  tliftt  if  tli©  etone  be  oompoeed  of  pho«- 
phates.  It  will  bfl  dissolved  on  tho  acid  Bide ;  aod  if  composed  of  uric  Qcid  or 
urate  of  aiomonia,  it  will  bo  dissolved  on  the  alkaline  side.  No  doubt  this 
procetding  might  bo  bigblj  advantageous,  especially  for  the  romoiral  of 
Wge  calculi,  for  which  lithotrity  is  not  applicable;  but  it  has  hitherto  been 
fouud  impossible  to  construct  an  instrument  by  moans  of  which  the  ourront 
could  b©  safely  conveyed  to  the  calculus,  and  which  at  the  same  time  pre- 
vented the  liquid  in  the  bladder  from  assuming  a  high  temperature,  aDd  al* 
hjwed  of  the  escape  of  the  gases  which  are  formed  by  tlie  decompositioa  of 
wtttor.  Dr  MclicherT  of  Vicuna,  uffiinns  having  suCGessfuUy  operated  by 
galvanisation  upon  two  patii^nts  suffering  from  ^tone;  but  as  he  has  not 
^l^en  a  full  description  of  his  cases,  nor  of  the  instruments  employed  by 
hi  mi  his  statement  is  ^troid  of  vQ,lne.^-Midical  7%me8  (md  Gazette-f  Sept,  13» 


k. 


37,— CASE  OF  SUCCESSFUL  LTTHOTEITY  IN  A  MAN  EIGHTY- 
ONE  YEARS  OF  AGE. 

Under  ihe  cftreof  Htirftt  aurra,  Eiq^  Ein^'fl  OoUege  HoepitaL 
W©  are  indebted  to  Mr*  Teale  for  the  note.s  of  the  following  oas«. 
John  v.,  aged  eighty ^one,  was  admitted  Sept.  16ch,  1861*  with  stone  in 
the  bladder*  Althr>ugh  this  patient  was  bo  old,  be  looked  much  younger  than 
he  really  was,  and  had  had  very  good  health  until  about  three  months  pre- 
TioualVf  when  he  caught  cold,  and  began  to  suffer  from  cnufrh  and  shortness 
of  breixtb.  Much  about  the  same  time  he  experienced  uneasiness  in  his 
bladder,  and  about  two  months  ago  he  was  suddenly  seized  with  retention  of 
urine^  and  applied  to  Mr,  Smith  at  tho  Westminster  General  Dispensary, 
who  on  passing  a  catheter  struck  a  stone*  From  this  period  the  symptoms 
increased,  andlie  suffered  a  great  deal  when  he  moved  about,  hut  was  pretty 
comfortable  when  lying  in  bed. 

On  admission  into  tlie  hospital  be  was  oare fully  examined,  and  a  large, 
rough  stone  was  detected.  The  urethra  was  very  sensitive,  but  the  urine 
was  clear  and  healthy. 

As  the  urethra  was  so  sensitive  and  the  stone  so  large,  lithotomy  was  indi- 
cated ;  but  considering  that  the  patient  was  so  old,  and  that  he  was  suffering 
from  asthma,  it  was  deemed  most  advisable  to  crush  the  stone.  Accordingly, 
on  Oct.  12tbt  Mr*  Smith  intro<3uced  a  litbotrite  whilst  the  pntient  was  under 
chloroform,  and  broke  op  the  stone  into  several  fragments^ 

Oct.  I9tb.  Very  little  irritation  followed  this  operation.  Several  pieces 
of  stone  have  come  away,  some  of  them  of  a  large  size. 

Nov.  29tb.  Lithotrity  has  been  performed  on  three  several  occasion*  aince 
the  first  crushing,  with  the  effect  of  producing  very  little  Irritation  in  the 
urinary  organs  ;  but  each  operation  has  resulted  more  or  less  in  increasing 
the  dyspnoea  for  a  time.  Numerous  fragments  of  the  atone,  as  well  as  sand, 
have  come  away- 
Dee*  4tb.  The  litbotrite  was  again  introduced  to-day,  and  a  fragment  of 
considerable  size  waa  detected  and  thoroughly  broken  up. 

I6tb.  The  last  operation  has  been  followed  by  severe  infiammation  of  the 
mucous  membrane  of  the  bladder,  accompanied  with  great  suffering,  and 
large  deposits  of  mucus  and  pus*  Tbese  symptoms  lasted  for  some  days, 
and  were  hardly  at  all  relieved  by  opiates  internally  and  by  the  rectum,  or 
hy  pareira  brava.  On  the  14tb,  infusion  of  buchu  was  substituted  for  the 
pareira,  and  the  effect  of  the  medicine  was  remarkable.  The  symptoms  all 
began  to  decline,  the  urine  became  perfectly  clear,  and  in  a  few  days  the 
patient  stated  that  he  was  quits  free  from  any  signs  of  stone.  Ai  so  much 
irritation  bad  been  produced  by  the  last  operation,  which  had  been  conducted 
with  the  utmost  care  and  gentleness,  Mr*  Smith  did  not  think  it  prudent  to 
Introduce  a  sound  into  the  bladder  to  ascertain  whether  any  frugments  of 
Mione  remained^     The  patient  waa  diamiised  Bee*  1£^i^,  Itesa  CiQta  ^ym^totns 
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<jf  atone,  but  atill  a  offering  a  good  deal  from  stiartnees  of  hredtlimg, — Lancet^ 
June  21,  1862,  j>.  663. 


3S.^0N   THE  USE  OF  ELECTRICITT  FOR   THE   CUBE   OF 
HYDROCELE, 

la  casei  where  ttia  absorption  of  efFuaioDs  in  iaperficiol  lissues  is  to  be 
promo  ted  p  bnth  Galvanisation  and  Faradisation  may  be  advantageouslj 
employ td.  Tbus,  cases  of  hydrocele,  m  which  botb  the  injection  of  iodine 
and  Ibe  si^ton  bad  faitod,  have  been  cured  by  tho  uae  of  either  of  these 
methods;  Faradisation^  ist  however,  preferable  from  being  less  troublesome. 
The  proceeding  iu  hydrocele  should  be  as  follows:— Two ncupuncto re  neo- 
dli^s  are  introdueed*  the  one  into  tbe  upper*  and  the  other  into  the  lower  part 
of  tb«  tumotir;  and  the  free  extretnitiefl  of  the  needles  are  then  connected 
with  tbe  poles  of  the  induction  machine.  The  current  «houId  only  begin  to 
act  after  tbe  intro<luctiou  of  the  needles,  because  otherwise,  violent  paiu 
would  be  caused  on  lodging  them  in  the  sac.  We  must  also  take  care  that 
tbe  points  of  the  nee<31es  Hhould  project  into  the  fluid,  as  if  tbey  are  merely 
passed  into  the  subcutaneous  cellulur  tissae,or  the  tunica  dartos,  the  current 
would  only  act  upon  these  memhranos,  but  not  upon  the  tunica  vaginalis  and 
tbo  flaid  accumulated  in  its  sac.  At  £rst  a  mild  current  should  be  used, 
which  may  be  gradually  increased  until  the  patient  complains  of  pain.  The 
,  operation  should  last  about  twenty  minutes  ;  at  the  same  time  gentle  pres- 
aare  may  he  exercised  upon  the  tumour.  Immediately  after  the  operation, 
tbe  scrotum  appears  pufi^ed^  and  the  quantity  of  fluid  iu  the  sac  is  generally 
diminished.  Sometimes  the  hydrocele  disa[i pears  within  the  twenty-four 
hours  after  the  first  operation;  in  other  cases  three  or  four  operations  are 
required  for  effecting  a  cure.  — Mif^.  Tim€s  and  Guz€iU,  Sept.  13,  1862,  p» 
271, 


39.--0N  INCONTINENCE  OF  URINE. 

If  w«  exclude  from  our  consideration  all  those  cases  of  so-called  incnn- 
tinence  of  urine,  the  result  of  an  over-diatention  of  the  bladder  from  retan^ 
tion,  whether  produced  by  stricture,  enlarged  prostate,  or  any  other  cause  ; 
and  confine  the  term  simply  to  that  condition  01  the  bladder  which  allows  the 
nrine  to  pass  out  as  rapidly  as  it  passes  into  its  cavity,  we  shall  find  that  it 
arises  from  many  and  apparently  very  different  conditions, 

Tbe  worst  is,  unquestioDablyt  that  which  is  produced  by  an  inflammation 
of  the  bladder,  and  is  due  to  an  extreme  degree  of  irritability ;  iu  Pome  casei 
being  the  result  of  the  presence  of  a  calculus,  in  others  of  inflammation 
[from  other  causes;  the  bladder  in  such  instances  appearing  to  be  ^a  incapa- 
ble of  dilatation  as  almost  to  cause  it  to  be  regarded  as  a  cavity,  and  to 
(  become  part  only  of  the  urinal  canal. 

The  incontinence  is,  there  fore »  only  a  symptom  of  more  lerious  disease, 
l&od  requires  no  special  treatment. 

Tbo  class  of  cases^  however,  to  which  the  term  moon  tine  nee  of  urine 

[appears  more  correctly  to  apply  are  of  a  very  distinct  nature  ;  in  none  of 

[tnese  is  there  any  symptom  of  local  organic  disease,  but  the  incontinence 

[  Appears  to  be  produced  simply  as  a  result  of  want  of  nervous  and  muscular 

power  in  tbe  vesical  walls. 

It  is  found  most  fre<^aently  in  young  childreni  or  in  hysterical  girls,  but  it 
]3  occasionally  seen  in  adults,  male  or  female,  of  a  delicate  and  cacbectio 
nature.  It  is  the  only  affection  from  which  they  suffer,  and  the  incontinence 
Is  apparautly  tbeix  oalf  dis&ase. 
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In  some  «e?ere  cuees  the  incon  tine  nee  is  annxtant^  untie  flowini^  throcigli 

the  urethra  ua  secreted  and  poured  into  the  bluddf  r ;  but  in  others  it  is  not 
s«  ;  during  the  dny  the  patient  can  in  many  cnsei  prevent  its  flnw,  but  during 
tbe^  night  it  pas&eB  iiivuluntj^rily  ;  it  may  be  that  It  i»  not  then  ouite  cottstani, 
hut  appears  only  wht^n  the  bladder  bos  bet^ome  distended  bejond  a  certain 
point » 

To  all  appearance  the  bladder  and  urinary  passages  are  quite  bealthj,  and 
the  fipitial  eystem  nppeara  free  from  disease  ;  the  incontinence  beiitg  evi- 
dently due  to  some  fuuclional  derange  men  If  and  docs  not  dept?nd  upon  any 
^  SI  hie  or^anie  ebang^s* 

In  the  majority  of  these  cases  which  hitve  fallen  under  my  observation,  T 
have  found  the  urine  to  be  Tory  limpid  and  abundnnti  and  in  some  instances 
phospbutic  ;  and  I  have  been  led  into  the  belief  that  this  incontinence  is  very 
frequently  tbe  result  of  prreat  irritability  of  bladder,  induced  by  the  cnntaot 
of  its  mucouA  lining  with  urine,  whieb^  if  not  alkaline,  is  not  at  any  late 
sufficiently  ncid  fur  the  normal  relations  between  tbe  two  to  be  maintiuned. 

The  trpntment  which  is  generally  found  of  value  !u  this  afTection  tends  to 
support  this  view,  as  the  tin  dure  of  the  muriate  of  iron  is  unquettionably 
the  mo!!>t  valuable  drug,  and  the  urine  under  lis  use  rftpldly  changes  its  limpid 
nftture. 

In  cases  of  hysteria,  doubtleiSf  the  incontinence  depends  upon  the  want 
of  mental  c0^ort  %o  restrain  the  Eow,  aided  more  or  lesfl  by  the  causes  which 
have  bten  previously  specified, 

Tho  treatment  which  Is  to  be  followed  In  these  cases  has  been  already 
hinted  wt.  Tonics  are  evidently  indicated  ;  the  acid  preparation  of  iron 
beiog  the  bei*t,  given  in  twenty  minim  or  half- drachm  doses,  three  times  a 
day  ;  the  drug  acting,  in  certain  cases,  as  a  charm. 

Ca9£. — A  boy,  aged  fifteen,  applied  to  mo  some  months  back  with  inconti- 
nence of  urine  of  twelve  years*  duration  i  ifc  was  constant  during  the  night« 
but  during  the  day  he  bad  some  power  of  retention,  Uls  urine  was  litapidt 
and  somewhat  abundant^ 

The  tincture  of  tbe  muriate  of  iron  was  given  in  fifteen -drop  doses,  thfi?e 
times  a  dwy,  and  In  two  weeks  he  was  quite  well  The  use  of  tbe  drug  was* 
however,  persevered  In,  and  six  months  after  I  saw  him  ho  had  experienced 
no  return*  . 

The  patient  should  be  lightly  covered  at  night,  and  should  sleep  upon  a 
hard  bed  ;  ony  means  being  employed  which  will  prevent  tbe  patlt- nt  lying 
upon  Viis  back — some  hard  object,  such  as  a  stune  tied  In  a  haudkcrcbief  orer 
tbe  sacrum,  being  a  ready  and  useful  means, 

Belladonnat  as  a  remedy  in  this  disease,  has  given  me  disappointment;  it 
has  been  higbly  eitolled,  but  in  my  bands  has  not  proved  of  much  value* 
The  acid  preparation  of  iron  being  the  best.  Nux  vomica,  and  other  vege- 
table tonics,  are  In  some  easas  of  great  value,  but  they  do  not  appear  to  be 
of  equal  value  with  the  mineral  tonics. 

All  hygienic  mental  and  corporeal  treatment  must  be  at  tbe  same  timo 
carried  out,  the  disease  generally  disappeBring  with  improved  powers* 

I  have  the  record  of  sixteen  examples  of  these  affections,  which  were  ad- 
mitted into  tbe  boi^pital;  tbe  mnjority  of  tliese  cases  are,  however,  treated 
amongst  ihe  out-patients,  and  with  succeFS. 

I  have  also  the  notes  of  ^Ix  cases  of  incontinence  after  the  operation  of 
lithotomy,  and  In  them  some  slight  relief  was  afforded  by  a  tonic  treatment, 
but  as  a  rui«  these  cases  are  obstinate  in  their  nature,  and  too  often  defy  all 
our  «ibrts  fur  their  relief.— Gui/*j  Hospital  EeporUi  Vol.  VIH*,  1^62,  jj,  ^1. 
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DISEASES  OF  THE  SKIN. 

40.— EMPLOYMENT  OP  THE  SARRACENIA  PURPUREA,  OB  IN- 
DIAN PITCHER  PLANT,  AS  A  REMEDY  FOR  SMALL-POX. 

By  H.  Cbalmbbs  Miles,  Esq.,  F.S.S.,  Assistant  Sargeon,  Koyal  Artillery. 

SVe  gave  in  our  last  volume  (at  p.  38)  a  short  article  on  the  employment  of 
e  Indian  pitcher  plant  in  small-poz.  This  article  was  written  bj  Mr. 
Chalmers  Milt's,  and  was  only  read  by  Dr.  McWilliam  at  a  meeting  of  the 
Epidemiological  Society  of  London.  Since  the  publication  of  that  paper 
many  fresh  particulars  have  been  obtained  by  Mr.  Miles,  which  enable  him 
to  recommend  its  employment  on  the  widest  and  most  extensive  scale.] 

The  Sarracenia  purpurea,  vulgarly  called  Indian  cup  or  pitcher  plant,  side- 
saddle flower,  huntsman  cap,  fly-trap,  trumpet  plant,  or  muc'ca-kem-ma-dos 
— i.  e.,  frog's  leggings,  by  some  Indians,  is  an  indigenous  perennial  plant, 
and  may  be  found  throughout  the  whole  of  North  America  and  the  Lower 
Provinces,  its  actual  limit  being  from  the  bleak  coast  of  Labrador  to  the 
wide  savannahs  of  Florida  and  the  shores  of  the  neighbouring  gulf.  The  ' 
sarracenia  belongs  to  the  tribe  of  water  plants,  and  is  only  found  in  wet, 
marshy  ground  ;  but  it  grows  in  such  places  in  great  abundance.  Wood,  in 
his  "  Class-book  of  Botany,"  says  the  plant  **  belongs  to  the  natural  order 
Sarraceniacea,  Sex.  Sys.,  Polyandria  Monogynia,  The  leaves,  or  ascidia, 
arc  from  six  to  nine  inches  in  lengtih,  radical  short-globose  or  cup-shape, 
having  a  broad  lateral  arched  wing,  from  a  half  to  an  inch  in  width,  and  ex- 
tended on  outside  of  mouths  into  a  broad,  cordate,  erect  lamina  or  hood, 
covered  with  reversed  hairs.  The  scape  is  from  one  to  two  feet  in  height, 
terete,  smooth,  and  supporting  a  single,  reddish-purple  flower  of  large  size." 
This  terminal  flower  has  two  flower  cups,  the  external  consisting  of  three 
small  leaves,  the  internal  of  Ave  leaves— egg-shaped,  shiny,  obtuse,  and  of  a 
brown  colour.  The  blossoms  (five  in  number)  are  guitar-shaped,  repeatedly 
cnrled  inwards  and  outwards,  and  finally  reflected  over  the  stigma,  which  is 
broad  and  spreading,  divided  at  its  margin  into  five  bifid  lobes,  alternating 
with  the  petals,  and  supported  on  a  short  cylindrical  style;  this  is  surmount- 
ed by  the  stamens,  which  are  numerous,  having  short  threads  and  large  two- 
celled  yellow  anthers  attached  on  the  under  surface.  Usually  there  are  six 
long  leaves  or  pitchers  to  each  plant ;  the  leaf  springs  from  the  root,  and  is 
formed  by  a  large  hollow  tube,  swelling  out  in  the  middle,  and  curved  and 
diminishing  downwards,  till  it  terminates  in  a  trumpet-shaped  appendage, 
which  is  hirsute  on  the  inner  surface.  The  hairs,  as  already  mentioned, 
point  downwards,  probably  to  impel  the  insects,  &;o.,  which  move  on  the  lip 
or  lid  of  the  cup,  to  pass  into  it.  The  leaves  lie  on  the  ground,  their  stems 
embedded  in  moss,  and  half  concealed  by  wet  twigs  and  creepers,  with  their 
mouths  turned  upwards,  and  the  trumpet-shaped  appendage  or  lid  thrown 
partially  backward  and  outwards,  so  as  to  be  ready  to  receive  any  rain  that 
rails.  Each  pitcher  holds  about  three  ounces  of  water,  and  it  is  a  likely  sup- 
position that  the  water-insects,  &o.,  which  creep  into  the  pitchers,  decom- 
pose, or  become  digested,  and  thus  go  in  some  way  to  form  nourishment  for 
the  plant.  Dr.  King,  of  Cincinnati,  writes :  **  There  are  several  varieties 
found  in  the  swamps  of  Massachusetts  and  in  the  south,  such  as  the  5. 
heterophylla,  S.  rubrcL,  S.  Jiava^  S.  variolaris — all  of  which  probably  possess 
similar  medical  virtues.  The  root  of  the  5.  purpurea  has  a  bitter  and 
astringent  taste,  and  yields  its  properties  to  water.  It  contains  colouring 
matter,  resin,  an  acid  salt  of  lime,  and  an  unknown  salt  and  lignin." 

It  appears  that  the  Sarracenia  purpurea  has  been  known  (though  imper- 
fectly) for  some  years  to  the  class  of  medical  practitioners  known  on  the 
American  continent  under  the  title  of  **  Eclectics,"  and  the  leaves  of  the  plant 
(valuable  as  deobstruents  and  cathartics)  have  been  sparingly  passed  in  med- 
ical commerce  in  some  Atlantic  cities.  The  root,  though  it  was  experiment- 
ed on  so  far  back  as  1847  by  Dr.  Porcher,  of  South  Carolina,  is  still  Mukwo^moi^ 
and  has  be#ii  Boareely  used  as  a  medicinal  agent.    Proi.  OV«Nc\«Ji^^«  ^m 
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however,  1ms  pointed  out  it*  well-inarkpd  effects  on  the  ganglionio  sfelcm, 
And  makes  the  fallowing  reEnarks  : — *^  My  esperlmerita  are  c^Q^tm&iory  of 
the  utility  of  the  plant  It)  oases  whero  Ihero  is  a  slng^isb  or  torpid  condition 
of  the  stomachy  intestmes,  livery  ktdnejSi  uterus,  and  the  various  functional 
derangements  :  and  it  must  be  evident  that  this  plant  possesses  valuable 
propt^rtlei*^  It  ii»  even  possible  that  a  new  salt  similar  in  importance  to  tnor* 
phia  or  qtjlni^i  may  he  extracted  from  it^  and  thus  a  new  and  valuable  remedj 
may  be  added  to  our  raatfirla  mt^dica**' 

The  last  observation  of  the  learned  American  professor  conoludei  mj 
digest  of  the  book -lore  of  the  subject-  Doubts,  however,  have  been  ejt- 
pressed  as  to  whether  tbe  medicinal  properties  of  the  Sarracenla  purpuraa 
BkTe  best  extracted  by  eoM  or  by  bailing  water  ;  queations  have  been  asked  hm 
to  in  which  condition — In  the  dry  or  recent  state — tbe  root  may  be  consider- 
ed most  efficacious;  while  experiments  have  been  made  to  ascertain  if  the 
Leaves  posspss  similar  properties  to  the  root  On  these  points  I  will  essay  an 
answer* 

It  has  come  to  my  knowledge,  since  tb^  last  notice,  that  the  existence  of  a 
remedy  for  pmall-pox  bad  been  for  a  long  time  partially  known  to  some  of  the 
North  American  Indians^  but  only  a  few  in  a  single  tribe  possessed  any  due 
AS  to  the  nature  of  the  lierb  whence  the  root  was  obtained.  The  Mtcmac 
squaw,  who  alone  knew  that  the  root  of  the  Indian  cup  plant  was  the  remedy  in 
question,  gathered  it  in  great  socrt^ey,  and  merely  served  to  tlie  applicants  for 
her  aid  such  quantities  of  the  medicine,  in  the  form  of  an  herb  tea,  as  were  re- 
quired,  either  when  small-pox  was  prev<ilent  in  certain  districts,  or  onlj  its  ap- 
proach apprehended.  It  was  during  tbe  last  outbreak  of  the  disease  amongst 
tbo  Indian  settlements  in  Nova  Scotia  that  the  decoction  of  the  root  achieved 
its  greatest  triumph;  that  tbe  faith  in  its  efficacy  became  widespread  and 
general;  that  wherever  administered  with  timely  sseal,  recovery  seemed  as' 
sured ;  and  tbat  large  numbers  in  tbe  plag'ye-stricken  camps  took  oceaj^ional 
email  dosses  of  it,  in  tbe  belief  that  it  acted  with  propby lactic  effect.  How 
the  Indian  authority  for  its  use  a.sseverates,  with  peculiar  emphagis,  that 
the  root  alone  is  efficaolous  in  small-pox;  and  that  preparations  of  the  leaves 
are  usdes9  in  that  disease.  The  directions  urced  to  be  adopted  are,  that  the 
root,  when  fresh  gathered,  ahould  be  at  once  slowly  and  thoroughly  dried,  the 
thin  fibres  around  it  pared  away,  and  the  iirm  solid  root  alone  used*  The 
method  of  making  the  decoctton  is  to  slioo  from  one  to  two  ounces  of  the 
dried  root  into  tbin  pieces,  place  them  in  an  earthen  pot,  add  a  quart  of 
cold  water,  and  permit  the  liquid  to  simmer  gently  over  a  steady  fire  for  two 
or  three  hours^  so  as  to  lose  one-fourth  of  its  weight.  It  was  repeatedly 
asserted  that  the  fresh  root  was  not  so  powerful  as  tbe  dried  root,  made  into 
a  decoction  as  described. 

Observatimt-^l^  In  tbe  case  of  an  individual  suspected  to  be  under  t^e 
influence  of  small -pox,  but  with  no  distinct  eruption  upon  him,  a  large  wine- 
glass of  an  infusion  of  tbe  root  of  the  plant  sarracenia  purpurea,  or  pitcher 
plant,  is  t-o  be  taken.  The  effect  of  this  dose  ia  to  bring  out  the  eruption* 
After  a  second  or  third  dose,  given  at  intervals  of  from  four  to  six  hourR, 
tbe  pustules  subside,  apparently  losing  their  vitality.  The  patient  feels  h^U 
ter  at  the  end  of  each  dose,  and  in  tbe  graphic  expression  of  the  **  Micmac,** 
**  knows  there  h  a  ^eet  change  within  him  at  once/' 

2.  In  a  subject  al  ready  covered  with  the  eruption  of  small -pox  in  the  early 
stage,  a  dose  or  two  will  dissipate  the  pustules  and  subdue  the  febrile  symp- 
U^ms.  The  urine»  from  being  scanty  lUjd  high  coloured^  becomes  pale  and 
abundant,  whilst  from  tbe  firi*t  dose  tbe  feelings  of  the  patient  assure  him 
that  **the  medicine  is  killing  the  di^(*aBe/*  Under  the  influence  of  the  re* 
medy,  in  three  or  four  daya  the  prominent  symptoms  of  the  constitutional 
disturbqfnce  subside,  although  as  a  precautionary  measure^  the  sick  person  is 
kept  in  camp  until  tbe  ninth  day.  No  marks  of  the  eruption  (as  regards  pit- 
ting, &c. )  have  been  left  in  cases  examined,  if  treated  by  the  remedy, 

3*  With  regard  to  the  racdiciue  acting  (as  is  believed  by  the  Indians),  in  the 

irflX  of  a  prerentirej  in  those  exposed  to  infection,  it  is  curious  to  note,  that 

io  iLe  CBtnps  wherG  the  remedy  has  bcven  us^d  t\ua  ^^iii^lekee^  a  weak  infusion 
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of  the  root  prepared,  and  take  a  dose  occasionally  during  the  day,  bo  as  to 
•*  keep  the  antidote  in  the  blood." 

The  above  observations  were  borne  out  in  every  instance  in  which  the 
remedy  was  used  amongst  the  Indians,  and  are  thoroughly  corroborated  in  the 
case  of  a  white  person  which  is  narrated  below. 

The  most  marked  results  of  the  administration  of  the  Sarracenia  purpurea 
in  persons  already  covered  with  varioloid  eruptions,  are — 

1.  Rapid  diuretic  action,  with  immediate  lessening  of  the  febrile  symptoms ; 
and,  more  tardily,  it  acts  as  an  evacuant  on  the  large  intestines. 

2.  On  a  repetition  of  a  dose  of  the  decoction  (which  perhaps  should  be 
given  after  three  or  four  hours,  instead  of  at  longer  intervals),  the  mitigation 
and  obvious  improvement,  should  any  symptoms  of  cerebral  disturbance  be 
present. 

3-  In  extraordinary  effect  (within  a  brief  period)  in  altering  the  character  of 
the  cutaneous  eruption.  It  seems  to  arrest  the  morbid  process,  and  induce  a 
healthy  instead  of  diseased  action.  The  pustules  appear  simply  to  be  de  • 
prived  of  their  vitality ;  they  desiccate  and  fall  away. 

4.  The  prevention  oi  pitting,  consequent,  it  may  bo  supposed,  on  the  whole 
nature  of  the  pustule  being  changed  in  the  manner  just  noted. 

In  all  practicable  instances  it  is  desirable  that  the  ndministration  of  the 
decoction  should  be  commenced  as  soon  as  well-defined  symptoms  of  variola 
are  declared,  and  that  no  other  medicine  (save  a  purgative  if  absolutely  in- 
dicated) be  given. 

I  will  here  submit  the  case  to  which  allusion  was  made.  It  is  furnished  me 
by  Dr.  Jas.  H.  Richardson,  of  Toronto,  who  has  also,  with  the  frankest 
courtesy,  given  me  much  other  valuable  information : — 

**  L.  M.  N.,  (the  sou  of  a  clergyman),  a  young  man  enjoying  moderately 
good  health,  aged  twcQty-one,  contracted  small-pox,  the  disease  being  prev- 
alent at  the  time  in  the  General  Hospital  at  Toronto.  He  began  to  complain- 
on  the  8th  of  April  last,  but  was  not  seen  by  me  until  the  13th.  He  was  then 
suffering  from  intense  headache,  combined  with  partial  stupor,  and  had  the 
usual  symptoms  of  variola.  The  eruption  had  just  appeared  first  about  the 
groin,  but  in  the  subsequent  twenty-four  hours  spread  over  the  face,  trunk, 
and  extremities.  He  had  been  vaccinated  in  childhood.  The  eruption,  how- 
ever, did  not  appear  modified,  but  continued  to  run  its  course,  as  in  a  case  of 
pure  small-pox.  The  constitutional  disturbance,  though  relieved  as  the  erup- 
tion came  freely  out,  was  very  great,  and  gradually  increased  ;  the  pulse  con- 
tinuing very  quick,  the  tongue  much  coated,  urine  very  scanty,  bowels  costive, 
and  delirium  very  violent  and  nearly  constant.  I  had  early  unloaded  the  bowels, 
and  had  given  him  freely  salines  and  sedatives ;  but  the  treatment  generally 
appeared  of  no  service  whatever.  On  the  fourth  day  of  the  eruption  his  con- 
dition in  every  respect  was  much  worse,  and  I  then  determined  to  try  the 
sarracenia  purpurea.  It  was  not,  however,  procured  until  late  on  the  next 
day  (the  decoction  was  of  the  strength  of  an  ounce  of  the  dried  root  to  a 
pint,  and  given  in  wineglassful  doses  every  four  hours).  The  result  after 
a  few  hours  (the  third  dose)  was  most  encouraging  ;  the  pulse  diminished  in 
frequency  ;  the  delirium  nearly  ceased,  becoming  entirely  changed  in  char- 
acter (his  father,  who  watched  him,  remarked  that  the  delirium  seemed  to 
lose  all  its  terrifying  conceptions,  and  that  its  wanderings  seemed  soothing, 
gentle,  and  associated  with  his  ordinary  pursuits);  the  urine  increased  in 
quantity,  and  became  pale  ;  the  tongue  commenced  to  clean  ;  and  the  bowels 
acted  of  themselves.  On  the  eighth  day  (just  two  days  and  a  night  from 
commencing  the  sarracenia)  sliglit  secondary  fever  sot  in,  on  the  ninth  the 
pustules  began  to  dry  up,  and  on  the  tenth  the  medicmo  was  discontinued, 
convalescence  having  commenced.  He  shortly  recovered  vjithout  being  pitted^ 
although  the  eruption  was  confluent  on  the  face.'* 

The  father  of  this  young  gentleman  also  remarks — **  You  may  recollect 
Dr.  R.  remarked,  after  the  decoction  had  been  taken  for  two  days,  that  the 
pitting  of  the  pustules  seemed  arrested." 

Concerning  this  case.  Dr.  Richardson  notes  :  "  On  the  who\Q,  \  mxx^X.  ^c^ti- 
olode  that  the  effect  produced  by  the  sarracenia  was  most  «a.l\%^ao\At^  ^xA^ 
XIjVL — 7 
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w©ll  mftrked*  The  disease  conttaued  retj  severe  tiutil  It  was  ailramlstereilv 
and  bKCnmo  entirely  changed  in  its  sevprity  after  tbe  admiDistration  of  the 
third  doae,  the  effQct  being  due  to  it  iilone,  as  no  other  medicine  was  glren 
after  it  was  cominenced.  I  am  forced  to  tbe  conclusion  that  the  second ary 
fever  was  niucb  c^m trull ed  hy  iU  and  that  d extent  ion  took  plaee  rauch  more 
[  rapidly  tbau  would  have  0(!curred  otherwiHe.  I  aball  now  give  it  a  more 
early  trliiU  and  have  crery  conlideDco  in  its  beneficial  effect." 

In  a  ecienti6o  point  of  viewi  tbe  s^rcatest  interest  will  undouhtodly  attaeli 
lo  tho^e  ca^es  of  naturah  unnioditiea  small-pox  in  which  tbe  remedy  is  user 
and  I  truBt  before  long  tliat  maav  intelligent  observers  in  all  partg  of  tli# 
world  may  have  it  in  their  power  to  obtftin  the  root,  and  give  it  as  ample 
trial  a$^  tbeir  opportunities  will  permit.  In  military  medical  practice  in  th< 
United  Kin^domT  it  can  scarcely  happen  that  suob  cases  will  i>e  presented 
but  many  examples — in  Africa,  (.liina,  Australia,  and  our  foreign  posses- 
tionsj  especially  in  t^ome  of  tbe  enormous*  districts  in  tbe  Eastern  Presiden- 
cies, where  vaeoj nation  can  be  at  best  but  incompletely  carried  oat — many  ei- 
amplcp,  I  think,  of  pure,  unmodified  smail-pox  may  be  selectedt  Tind  a  wide 
employment  of  this  medicine  be  easily  undertaken.  So  much,  in  deed «  has  at- 
tention alread)'  been  awakened  as  to  the  efficacy  of  the  Sarracenia  purpurea 
in  umall-pox,  that  I  can  hardly  doubt,  in  many  parts  of  Canada  and  in  the 
Northern  states,  every  opportnaity  is  being  cbo^tm  for  its  triah  and  tliat 
even  now  many  inte resting  and  important  factd  are  silently  accumulating  on 
that  vast  continent. 

'  Tbf  learned  and  distinguished  President  of  the  Epidemiological  Society, 
Dr.  Babington,  assures  me  that,  on  receipt  of  tbe  root  in  sufficient  quantity, 
Mr.  Marson^  of  tbe  8mall-pox  Hospital,  has  determined  to  afford  it  a  thor- 
oughly satisfactory  trial;  and  I  hope  that  other  of  my  profes*^ional  brethren 
in  civi!  life,  with  similar  wido  opportunities*  for  collecting  authentic  data, 
will  likewiste  be  able  to  test  its  **modicid  virtues'*  in  a  large  number  of  eaaea. 
If  the  Director- General  of  tho  Army  Medical  Department  is  at&o  pleased  to 
eanotion  its  employment  on  trial  by  the  medical  officers  of  the  army,  scattered 
broadcast  in  every  country  in  the  world,  in  a  comparatively  i^hort  time  w« 
shall  be  able  to  generalijse  and  digest  a  vast  maas  of  well-selected  and  care- 
ful ly  arranged  facte. 

I  do  not  think  that  tho  importance  of  this  matter  can  be  overrated,  for  if 
the  *'  Indian  Kemedy  for  SmFill-poi"  comes  out  as  completely  successful  on 
general  trial  as  it  has  certainly  proved  amongst  the  "  tawny  Micmaci*'  it  will 
practically  create  an  entire  revolution  in  medical  practice,  and  become,  with 
God's  blessing,  the  means  of  incalculable  good  in  every  land  otx  which  the 
sun  shines. 

P.S. — Considerable  quantities  of  tbe  dried  root  of  the  Sarracenia  purpurea 
have  either  been  or  are  about  to  be  shipped  by  my  direction  from  Canada 
and  the  Estates,  consigned  to  Messrs.  Savory  and  Moore,  of  London.  I  have 
requested  this  firm  to  issuep/rce!,  a  small  quantity  to  any  of  the  medical  so- 
cieties of  the  metropolis  who  may  wish  to  apply  for  it.  The  Sarraconia  pur- 
purea wiU  (for  a  very  long  time)  only  be  obtainalde  (genuine)  in  England  at 
Messrs.  Savory  and  Hoore^s;  and  this  firm,  1  apprebendi  will  retail  it  just 
at  tho  price  per  lb.  which  will  cover  the  eipensea  incurred.* — LanteU  Oct, 
18,  1862^  p.  im. 


4h_0NTIIE  TEEATMENT  OF  SMALL-POX, 

It  is  now  conceded  by  all  dermatologists,  that  the  causae  of  pitting  in  small- 
pox is  due  to  the  disintegration  of  the  derma  or  true  skin,  by  the  corn^sive 
action  of  the  virus  contained  within  the  pustule,  or,  more  properly  speaking, 
to  that  portion  of  matter  inclosed  in  a  small  sac,  in  the  centre  of  the  pustule. 
Tbe  writer  is  inclined  to  believe,  from  observation,  that  this  lesser  sac  is 
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formed  f mm  tlio  disk  of  whltieli  p&eudo  membrntious  matter  footid  on  tiiu 
opppr  surfiice  of  the  darina,  and  which  in  tba  earlif*r  stagps  of  tho  oruptiun 
)t  iidberc'Ctt  to  the  innpr  surfaca  of  the  ctiticle,  and  loss  firmly  attacbed  to 
tlie  cutis  beneath.  During  llie  progress  of  the  eruptirmt  a  clear  albuminoaR 
fluid  li  eiudedt  wbich  in  a  short  tiave  bccom#is  turbid,  and  is  iinally  converted 
iiito  pua,  Tbia  lii^uor  gradually  gepariitPS  the  di^k  from  the  true  skm,  and 
from  Hi  attachment  to  tbti  epiderma^  lifti^r  which  the  edges  of  the  disk  unito 
togethtr,  or  more  frequently  to  the  inner  surface  of  the  cuticle,  iuclowing 
Within  the  sac  thus  f^irmed  a  purulent  matter,  arranged  in  nnuuto  cells  like 
no  orange.  This  matter  being  more  acrid  than  the  fluid  by  wbieh  it  ia  s^ur- 
roonded,  is  said  to  be  the  cause  of  ulceration  of  the  tiasues,  or  pitting.  To 
obviate  the  tffects  produced  by  this  acrid  matter,  we  niU!*t  endeavour  to  pre- 
vent maturation  of  tho  puBtnks,  or  by  some  means  get  rid  of  their  eontentii, 
befi>re  the  u!cc*rative  action  takes  place. 

Tho  resolvent  properties  of  the  ioditle  of  potasEium  guggested  it  to  the 
writer  aa  an  agent  from  which  might  be  derived  all  the  advantages  hereto- 
fore obtained  from  the  use  of  mercury^  iodine,  or  blisiter»-  He  hae  been 
mncb  pleased  with  his  success  in  the  am>  of  this  remedy  as  an  external  ap- 
l^licutiont  and  U  continoed  of  its  value  from  observation  and  exporianco* 

In  rcotitnmendiiig  the  following  formula  to  the  notice  of  the  ]>rofe88ion  the 
writer  I)eg3  to  claju^  for  it  a  fair  and  impartial  trial ;  having  found  it  8uc- 
eesaful  in  bis  own  practice,  he  is  the  more  confident  of  its  good  e^^ecta  and 
i^ticceea  In  the  hands  of  more  skilful  and  experienced  practitioners; — ^IJ. 
Potaiisri  iodidi  3  JfJLJ* ;  mnranta  3j  litid  Dj  ;  glycerin  f  5  ij  ;  oL  bergamii  gt, 
%l.  Divide  the  glycerin  into  three  equal  parfe ;  in  the  first  portion  dissolve 
the  iodide  of  potuSHium,  using  heat  if  necessary,  and  add  the  oil  of  bergamot ; 
put  the  second  pf^rtion  of  the  glycerin  into  a  porcelain  capsule  and  heat  it 
<iVfr  a  water  bath  ^  then  mix  with  the  remaining  portion  of  the  glycerin  tho 
arrow root»  triEnrate  well  in  a  glass  mortar,  and  gradually  odd  to  it  the  boil- 
ing glycerin  while  cooling  ;  it  should  bo  stirred  with  a  glnm  tod  continually 
and  the  Sidution  of  iodide  of  potasssium  added  hy  degrees,  until  the  mixture 
becomes  of  a  transparent  appi-aranee  and  of  the  consistence  of  jelly, 

Tho  plasma  may  be  applied  by  means  of  a  camel's-hair  pencil,  of  the  size 
usually  sold  as  throat  bru.vhes.  As  soon  as  the  eruption  makes  its  appear- 
jinc<#  it  should  he  ujied,  and  repeated  applications  made  throughout  the  day 
and  night.  A  mask  of  oiled  silk  may  be  placed  over  the  face,  but  is  not  by 
any  nuans  necessary.  The  face  may  be  cleansed  when  the  pustules  hurst  by 
sponging  with  tejiid  water  ;  it  would  be  well  to  do  this  frc<juently  for  the  sake 
€>f  cleanliness,  the  comfort  of  tho  patient,  and  the  success  of  the  ttpplication- 

The  strength  of  the  preparation  should  bo  increased  or  decide  a  sed  m  the 
praelituover  sees  fit,  and  according  to  the  circumstances  of  the  case,  the  age 
and  teudernpss  of  the  skin  being  at  all  times  considered.  To  the  disoutient 
properties  of  the  Itnlide  of  potassium  may  bo  attributed  its  eftect  in  pro* 
dncing  a  resolution  of  numbers  of  tlio  Indurated  papula.%  while  at  the  same 
time  it  checks  the  advance  of  others  into  the  vesicular  stage,  its  good  effects 
upon  the  eruption  in  the  advanced  stages  i»  due  to  its  producing  a  partial 
iolntion  of  the  epiderma,  so  that  when  the  pustule  is  fully  formed,  the  pus 
contained  therein  can  easily  burst  through  the  softened  cuticle,  and  by  this 
means  the  ulcerative  oc^tion  of  the  virus  on  the  cutis  vera  is  effectually  pre- 
vented, — AmeHcan  Journal  of  Mtdical  Scknct^  Aprils  IQ&ly  p.  ^i. 


4*2, —  Trmtmentof  Pitj/nash  of  Hit  Scalp, — M-  HAttDT,  after  having  had 
the  hairs  cut  oflT,  commences  with  emollient  h>tions  or  ointments  so  aa  to 
overcome  the  dryness  of  the  akin.  8oon  afterwards  he  endeavors  to  modify 
the  cutaneous  secretion  by  the  use  of  soapy  solutions,  which  be  prefers  to 
solution  (»f  carbonate  of  s^jda  or  potasts.  But  the  means  which  bi^tit  auoceeda 
his  hands  is  the  employment  of  aulpliur  in  the  form  of  baths  and  oint- 
ttts  ;  of  these  last  he  prefers  that  made  of  one  part  of  ftovreta  ol:  i^xlV^Vvmx 
Flfcirtj  of  la/id;  unothor  good  application  is  one  pntt  of  mltiCi  ac\ii  W  V>ivtVi 
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of  lard,  Prcjpiirations  nf  mlpliur  mq  at  tho  same  llnie  given  jnteniftllj,  snd 
ft  iion-^limtitaQt  rcgirnc^n  in  eiifi^rcedt  all  high- seasoned  food  bein^  prokibit- 
ed—Gazette  Med.— Med.  Times  and  Gazette,  SepL  G,  1862i  p.  ^J3* 
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43.^0N  THE  SUBCUTANEOUS  TREATMEJJT  OF  BOILS  AND 
CARBUNCLE8. 

By  JoajT  GfeoBait  FaJmoM,  Euq.,  Sufi?wfi  !»  tbo  loflnfisuy  of  St  .Tamc^X  Tfc^ttntiiitOT. 

I  bare  oecnsionallj,  during  manj  years,  adopted  a  modt^  of  trpatment  for 
boils  and  Garbuncleii  wbioh  has  been  attended  witb  grf^at  adrantaf^e  to  tUo 
patient,  and  wbidi  I  will  at  once  proceed  to  describe.  The  extent  of  tbo  in- 
diimtion  nf  tbo  hitPgument  is  fir^t  careftilly  examined,  and  iheii  a  t*notomj 
knlft?  in  passed  bon^ontally  undemeatb  it,  the  bkde  turned  upwards,  and, 
the  forefinger  of  tbe  left  b^nd  scrTiog  as  a  guido  upon  the  upper  surface  of 
the  tumour,  the  hardened  structure  is  cut  through,  taking  care  not  to  wound 
the  surface  of  tbo  skin;  it  is,  in  fact,  a  subcutaneous  division  of  tbe  diseaset 
and  h  carried  to  the  utmost  extremity  of  the  tnduriiiion. 

The  diseaso.  previously  spreading,  is  at  onee  arrer^ted  in  the  direction  of 
the  knife,  but  it  is  necesidary  to  make  a  second  puncture  at  Hgbt  angles  witb 
ibe*first,  and  thus  a  orucial  ineision,  or  it  will  stUl  spread  in  the  oppgaite 
direotion*  The  bleeding  is  soniotimes  oonsiderable,  sometimes  triEing,  and 
when  thld  bas  ceasedt  the  wbole  surface  of  tbe  tumour  should  he  covered  with 
collodion,  • 

Immediate  relief  U  fdt  bj  tbe  patient  as  the  result  of  this  proceeding,  and 
he  is  able  at  once  to  pursue  hm  ordinary  arooailons. 

The  infliimmation  specdiiy  resolves,  or  if  any  suppuration , whatever  oc- 
curs, it  is  in  very  small  quantity,  and  easily  finds  vent  through  one  of  the 
punctures. 

The  fuUowiug  cases  will  serve  to  illustrate  the  subject,  but  they  only  cons- 
prise  a  small  porlion  of  my  eiperieuoe  of  this  mode  of  treatment. 

Case  1, — A  lady  residing  in  the  country,  brought  her  daughter  to  London 
in  May,  1848,  for  tbe  express  purpose  of  g^nng  to  some  bails.  On  the  day 
before  the  first  party  the  young  Indy  was  nltaeked  with  a  boil  on  the  faoo ; 
this*  from  previous  eiperience,  she  well  knew  would  render  her  wholly  unfit 
to  be  seen  at  a  ball.  Being  consulted  as  to  tbe  possibility  of  any  thing 
being  done,  I  expressed  a  favourable  opinion  if  Iho  patient  would  submit  to 
painful  remedy,  which,  being  agreed  to,  a  fine  tenotomy  knife  was  carried 
under  the  small  round  tumour^  the  hard  structure  cut  through  without  wound- 
ing tbe  skin  externally,  except  at  the  points  of  puncture,  two  incisions 
were  made  crucially,  and,  after  the  bleeding  had  subsided,  the  surface  waa 
smeared  with  a  varnish  consisting  of  a  saturated  solution  of  gum  nrabio.  No 
inconvenience  was  felt  the  following  day,  all  inflammation  bad  subsided,  two 
minute  pieces  of  court  plaster  concealed  the  punctures,  and  she  was  able  to 
go  to  hor  party  with  perfect  comfort, 

Uase  2- — A  merchant,  in  1854,  was  terribly  annoyed  by  a  succession  of 
large  bolls,  which  frequently  Interfered  with  bis  attention  to  business. 
Having  been  obliged  to  go  to  the  city  on  urgent  business  with  a  large  boil 
in  the  groin,  it  became  so  painful  that  he  drove  to  my  house  in  a  cab  on  hii 
return,  with  the  hope  of  gaining  immediate  relief i  although  he  resided  on 
the  oppoi^He  side  of  the  street  he  detained  the  cab,  feeling  incapable  of  walk- 
ing a  single  step.  Here  the  longest  tenotomy  knife  was  insufficient  to  reach 
the  extremity  of  the  disease,  and  it  was  obliged  to  be  introduced  again  at  the 
opposite  side  to  complete  tbe  section  in  it§  longitudinal  direction.  A  crucial 
tnoision  wha  also  made.  So  complete  was  the  relief  afforded  to  the  patient 
that  he  at  once  discharged  the  cab,  delighted  that  he  could  walk  without 
pain.     The  wound  rapidly  bea!ed. 

Case  3. — A  gentleman  called  on  mo  on  the  1st  June*  1862i  with  a  carbuncle 

&a  the  hack  of  hm  neck  of  two  or  three  days'  durationi  the  pain  of  which 

had prereuted  his  eJaeping  tbo  previoua  tugUt,     X^e  it^ibQ^tsjuaous  division 
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of  the  indnrated  structure  was  made  by  three  incisions  in  the  form  of  a  star 
(sic*).  He  was  at  once  greatly  relieved,  could  move  his  neck  without  pain. 
After  the  bleeding  had  ceased  the  whole  surface  of  the  disease  was  covered 
with  collodion.  A  small  quantity  of  pus  was  discharged  through  one  of  th« 
punctures  for  three  days,  and  in  six  days  the  skin  was  quite  healed  and  sound. 
This  gentlemen  was  able  to  attend  to  his  business  during  the  whole  period  of 
treatment. 

Remarks. — This  operation  being  somewhat  slow  and  painful.it  is  only 
where  an  immediate  result  is  greatly  desired  that  I  venture  to  adopt  it,  pre- 
ferring generally  the  quicker  method  of  dividing  the  integument  completely, 
but  it  is  interesting  to  know- the  fact  of  its  invariable  efficacy.  An  inquiry 
is  often  mado  by  the  patient  whether  the  malady  will  return  elsewhere  ii  thus 
suddenly  arrested  ?  I  do  not  find  that  a  second  boil  or  carbuncle  occurs 
when  thus  interrupted  more  frequently  than  when  the  disease  is  left  to  take 
its  course ;  on  the  contrary,  where  poultices  are  used  a  recurrence  is  fre- 
quent ;  indeed,  this  remedy,  when  used  for  other  disorders,  often  seems  to 
produce  the  disease. 

With  regard  to  larger  and  more  neglected  carbuncles,  where  the  life  of  the 
patient  is  endangerea  by  their  extent,  it  is  worth  while  making  the  remark 
that  the  disease  can  at  any  time  be  arrested  by  the  knife  while  it  is  still  spread' 
ing.  But  the  crucial  incision  is  often  insufficient  where  the  disease  has  ac- 
quired the  size  of  a  cheese  plate.  It  will  spread  at  the  circumference  between 
t;he  longitudinal  and  lateral  incisions  at  some  point  or  other,  and  an  incision 
made  here  at  once  still  arrests  its  progress.  aA  large  carbuncle  will,  there- 
fore, often  require  to  be  starred  to  arrest  it  completely. 

What  is  called  opening  a  carbuncle,  that  is,  making  a  free  incision  simply 
or  crucially  in  the  centre,  does  not,  so  far  as  my  observation  goes,  appear 
to  do  much  ^ood ;  and  I  think  the  doubt  about  the  good  effect  of  operative 
procedure,  which  exists  in  the  minds  of  some,  is  due  to  the  observation  of 
this  method  alone,— London  Medical  Review,  Sept,  1862,^.  130. 
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44.— ON  GLAUCOMATOUS  AFFECTIONS  AND  THEIR  TREAT- 
MENT BY  IRIDECTOMY. 

By  WiixiAM  BowMAH,  Esq.,  F.  R.  8. 

[There  are  yet  several  distinguished  ophthalmic  surgeons  who  reject  the 
treatment  of  glaucoma  by  iridectomy.  The  folio win^  paper  on  this  subject 
was  read  by  Mr.  Bowman,  at  the  Thirtieth  Annual  Meeting  of  the  British 
Medical  Association,  held  in  London  in  August  last.] 

Whatever  the  essential  nature  of  the  glaucomatous  state,  we  as  practition- 
ers are  chiefly  concerned  with  the  augmented  tension  of,  the  eyebaU  which 
attends  it.  This  we  have  to  distinguish  at  the  earliest  stage,  and  towards 
the  mitigation  of  this  our  treatment  is  to  be  directed.  As  a  practitioner, 
having  to  relieve  disease,  I  call  all  undue  tension  of  the  eye  glaucomatoui 
tension.  The  object  of  treatment  is  to  reduce  this  within  natural  limits ;  for, 
if  it  continue,  the  result  is  inevitable,  however  delayed. 

A  person  unused  to  close  and  accurate  examination  of  the  physical  condi- 
tion of  the  eyeball,  even  though  he  be  seeing  eye  diseases  freq'uently,  may 
readily  fall  into  error  on  this  important  matter  of  the  state  of  the  globe  a$ 
regards  tension.  He  may  suppose  that  the  increased  tension  may  depend 
simply  on  the  degree  of  fulness  of  vessels,  or  on  the  amount  of  effused  fluids 
within  the  eye.  No  mistake  could  be  greater.  It  cannot  be  too  strongly 
impressed  on  all  who  may  have  to  discriminato  between  glaucomatous  and 
other  diseases,  that  the  depth  of  redness  of  the  eye,  or  the  presence  of  more 
or  less  of  effused  blood,  or  serum,  or  lymph,  or  pos  within  it,  has  no  oon.- 
seotioii  whatever  with  the  question  of  tension,  since  sW  ot  SX17  oi  i^^^^tsa.^ 
be  prBBent  in  a  hJgb  degree  wi thoat  any  glaacomatoua  d\ft«sAe^  «Xi7  VaoittMA 


of  ten.siofii  and  theri^faro  without  the  indication  such  tension  gires  for 

r^li<^f  by  iridect^jmy. 

In  various  oongeBtlre  or  indammiLtory  etatost  whether  of  cornea  Bclerotlca* 
cboroidi  iris,  or  retina*  or  of  aoma  or  all  of  the3P»  the  dl^eflse  may  he  of 
more  or  less  Inten^itj,  oiay  run  its  course  more  or  Icis  rapidly,  and  may  do 
permanent  damage  to  the  structures  involved,  without  our  detecting  any 
augmented  tenstim  of  the  coats  at  any  period  Intraocular  hemorrhagesr  a*  » 
rulo,  even  when  considerahle,  aro  not  attended  by  a  higher  tene<ion;  often, 
indeed*  by  a  dimini^shi^d  slsso  of  the  globe  contents,  and  an  unnatural  &>ftnes« 
of  the  eye*  Subrt'tJtial  cffuBious  of  blood  oreernm  are,  in  the  great  majoritj 
of  caies,  unmarked  hy  any  increase  of  tonaion. 

On  the  other  hand,  esaltpd  (or  glaucomatous)  tens  ion  may  occur,  inter- 
mittently or  persiatently,  in  eyes  which  afford  no  ioclication  whatever  of 
inflammation,  where  therc^  has  never  been  miy  pain  or  vascular  excitement* 
nnd  where  there  is  ^till  an  absence  of  inflammatory  effusions.  Such  aiig* 
meated  tension »  though  slight  ia  degree,  may  effect  by  long  contiuoanco* 
and  without  any  intercurrent  inflammatory  complication,  what  a  pressure 
more  inteoEe  will  effect  in  a  much  shorter  time,  especially  if,  as  then  usually 
occura,  it  becomes  complicated  with  subacute  or  acute  inflammatory  action, 

I  must  add,  however,  to  avoid  the  ri^k  of  misconc<^ption,  that  various 
affectinuB  of  the  eyes,  notglaucomatous  in  their  origin,  may  present  in  their 
conrae  glaucinmatuus  complications — ?'.  €»*  beoeme  eomhined  with  an  nug- 
monted  tendon  of  tho  eye,  and  witii  the  secondary  results  of  pressure  ;  and 
hence  that  it  S3  of  the  higlie'^t  importance^  in  practice,  to  diatinguish  accu* 
rately  whether,  and  when,  auoh  complication  has  ari^^en,  since,  under  several 
contingencies,  it  may  need  the  application  of  iridecti>my* 

Thad  the  idea  of  inflammation  must  be  disassociated  from  that  of  glaucoma 
and  glaucomatous  teuaion^  Though  often  oombinedt  and  the  combination 
then  of  tho  greatest  importancer  yet  their  co-eiiatence  is  not  essential  to  tho 
preaencG  of  either ;  and,  as  a  matter  of  fact,  they  occur  independently  of 
each  other  every  day. 

It  is  now  my  constant  practice,  when  defective  yision  is  complained  of, 
to  ascertain  almost  at  the  first  instjint  the  state  of  tension  of  the  eye.  To 
do  so  itrikes  at  once  home  to  the  diagnosis.  If  undue  tensiion  ^%hU  there 
are  altio  its  great  and  peculiar  tUk^^  am!  tho  question  of  Jtn  relief  by  a 
surgical  proceeding  at  once  arises  in  the  mind.  Though  it  does  not  neoos- 
sarily  follow  that  this  must  be  performed,  the  acope  of  inquiry  is  greatly 
narrowed.  The  use  of  the  ophthalmosoopo  probably  poon  decides  in  & 
positive  manner  the  cause  of  the  blindness,  and  the  details  of  th#  case  are 
speedily  filled  in^ 

It  is  easy  enough  to  eatim£|te  the  tension  of  an  eye,  though  there  is  a  right 
and  a  wrong  way  of  doin^  even  so  simple  a  thing,  I  may,  th^refure,  explain 
that  b&ih  forefingers  should  be  used  together  through  the  upper  lid,  which  is 
to  be  gently  closed.  One  finger  steadies  tho  eye  by  preasing  against  it  with 
a  suitable  degree  of  force,  while  the  other  estimates  the  tension  5  or  rather 
both  together  estimate  itn^  when  thus  used  in  concert.  I  tell  the  patient  to 
close  the  tyts  gently,  m  if  asleep ;  and  the  fingers  are  the  a  applied  to  the 
upper  part  of  the  globe,  behind  the  corneal  region.  If  the  patient  fareihlif 
compress  the  lids,  the  mere  action  of  his  muscles  may  cause  a  momentary 
tension  of  the  eyeball  as  well  as  interrupt  the  examination.  If  the  eyeballs 
are  deep -sot  or  small,  the  determination  of  the  tension  is  less  easy.  With 
medical  men»  the  touch  is  already  an  educated  senRc,  aud  a  very  little  prae- 
tico  will  suffice  to  apply  it  Eucoessfully  to  the  eye. 

[  have  long  paid  special  attention  to  the  a  object  of  tension  of  the  gldbe» 

and  particularly  since  it  has  assumed  so  ranch  additional  importance  in  the 

last  few  years,     I  have  found  it  possible  and  practically  useful  todiatinguish 

nine  degrees  of  tension  ;  nnd  for  oonvenlenco  and  acouraey  in  note- taking. 

liave  difsignated  them  by  t^pecial  signs.      The  degrees  may  be  thus  exhibited* 

T  tt^preaenta  tension  ("  t"  being  commonly  used  for  **  tangent,"  the  capi- 

taJ  T  /*'  to  he  pteferr&d).     Tn,  tension  normal     The  interrogative,  ?,  mark* 

^  ^i^u^f,   wbtoh  in  such  matters  we  must  often  W  comtenl  w\V\k,    TW  louioi^ 
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*l8  followmg  the  letti?r  T,  on  tbe  same  line,  indicate  tlie  degree  of  incrtiUtd 
ffwjion  ;  ^r*  if  the  T  be  preceded  by  ^,  of  diminuhtd  fen^ioa^us  further 
6x|ilaiii«'d  below.     Tbus:— 

T  3.   Utird  dogree,  or  extreme  tension.    The  fiBgera  cannot  dimple  the  eje 
by  firm  pressure, 

T  2.  Second  degree,  or  a^nsidtrahU  tension.     The  finger  cikti  ilightlj  im* 
press  the  coat^, 

T  I.  Firs  ^degree*     Sfi^Ai  but  psi^irc  inier^aae  ^terui<3«. 

T  1  ?.  Daubtful  if  tension  iwcreased* 

Tu,  Tetjsi«'*n  noniml* 

^T  I  h  Doubtful  if  teufihm  be  leas  than  Hiitural. 

— T  1  *  First  degree  of  reduced  teusiou.     Slight  but  positive  reiluction  of 
tension. 

T — ^2  (^  Stifcessive  degrees  of  reduced  tension,  short  nf  iuch  con.^ideratile 

T — 3  \  softne.'^s  of  the  eje  as  allows  the  fiuger  to  ulnk  la  the  coats*     It  Is 
less  e*sy  to  define  these  by  words. 

In  the  verj  limited  time  allotted  to  me,  I  cannot  protend  to  do  more  than 
glance  in  the  niost  summary  way  at  vfbat  most  interests  us  as  practitionere^* 

The  cases  of  glaacomiitous  disease  iii  which  it  is  most  difficult  to  appre^ 
eiate  the  appUcability  of  irideottimj  are  those  of  ^^erlf  chnmic  and.  insidious 
c&ur&e  (tbp  chronic  glaucoma,  and  the  ainaarosis  with  L'xcavatimi  of  the  optio 
nerve  of  Von  Graefe  ;  the  eimple  glaucoma  of  Dondert*),  where  the  mcreaBe 
of  gloftc-t«?n*ion  ejtbt*r  is  a;lightt  vurinble,  and  innro  or  lesij  intermiltent ;  or, 
if  it  at  length  comes  to  bo  cont*jdcrt.blo  in  degree,  does  so  by  such  gradual 
etepB  that  the  tissues  of  the  eye  slowly  accommodate  themselves  to  the  re* 
suits  of  the  pressure,  and  the  optic  nerve  passes  through  its  atrophic  changes 
without  any  excitement  of  the  vessels,  without  pain,  without  any  activo 
symptom  whatever^  If  one  eye  continue  sound,  the  patient  may  thus  lose 
most  or  all  of  the  seiii^ibility  to  light  in  the  othur  rotiua  without  being  aware 
of  it  (of  course,  a  similar  loss  may  occur  from  other  causes  than  glauconia- 
toUH  tension);  and  he  may  often  fir^t  make  the  discovery  when  the  belter 
eye  bf*gins  to  fail.  More  often,  however,  both  eyes  fail  tog^ither,  with  equal 
or  onequal  steps.  The  slowness  t>f  the  progress  towards  blindness,  the  ab- 
tencc  of  any  urgent  symptom,  the  fact  that  vision  in  the  centre  of  the  fiold 
frequentlj'  remains  good  to  a  late  period  while  the  marginal  portions  of  the 
retina  are  more  and  more  decay ing.  often  the  age  and  f{3ehk'n*^«fl  of  tho  pa* 
tient.  bin  despondency,  and  the  protracted  aniiBty  of  friends,  may  disincline 
iisfrom  ad  visaing  an  ctperation,  e»peoially  If  the  other  eye  etiU  sees  perfectly. 
Theqnestlon  of  an  oporatkui,  indaedt  often  Is  not  raised  until  the  retinal  and 
othtT  tisaues  have  already  undergone  much  change,  and  when,  therefore,  lea« 
recovery  of  structure  can  be  expucted  to  follow  the  relief  of  tension. 

The  result  obtained  is  frequently  only  the  retention  of  what  little  vision 
may  yet  remain;  and  the  patient  may  still  appear,  and  in  fact  feel,  very  like 
a  brind  person.  During  the  last  five  years,  I  have  had  the  reeponiibility  of 
advising  in  very  many  suoh  cases.  In  the  more  advauced  etagei?,  I  have  not 
felt  able  to  urge  the  operation  itrongly  ;  and  yet  I  have  reoo  mm  ended  it  asi 
the  only  mean^i  of  saving  the  little  sight  remaining.  Where  there  is  more 
sight  left  to  be  preserved,  the  operation  is  to  bo  mure  insisted  on;  but,  nn- 
fortunately,  the  patients,  not  being  so  blind,  are  often  less  disposed  to  aub- 
mit  to  it.  The  progress  of  structural  changes  in  the  eye,  marked  by  nar- 
rowing of  ihe  visual  Held,  should  jndnca  us  to  urge  iridectomy  ;  and  the 
earlier  we  perform  it,  tho  better  chance  there  will  be  of  deriving  improve- 
^CDt;  for  wc  cannot  recall  the  activity  of  nerve- fibres  that  have  undergone 
com  pi  etc  atrophy* 

Tbo  guhatu-ie  form  of  ^^ucoma — ^glauooma  with  subacute  inflammation 
(Dondera) — is  one  in  whion  iridectomy  is  Uj  be  urged  without  unneofssary 
delay.  Its  results  have  bean  most  eucouraging;  and  a  large  number  of  cases, 
in  which  all  glaucomatous  symptoms  have  permanently  sabsided  after  its 
performance,  amply  attest  its  value.  Did  time  permit,  I  could  relate  numer- 
ous instances  of  pRf^ons  thus  ufft»cted,  who,  1  have  no  dimVlN^Wt^^^t^vt^^^isJi. 
long  since  hare  been  tutally  hlijid,  but  for  ll^e  tVmt^V^  ^vi  X\i\i%  ^"51^*^^^ 
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i^th«m.  Here  iTiief  to  circamocular  painEE,  and  an  c?3Etf^n^!oii  nf  !!i«  contracted 
irkual  fipid,  may  be  anticipated;  while  the  retina  alsn  im  oumi  s  morp  acuttil/ 
cnsiblf^  ill  phHa  in  whidi  the  pprcpptiim*  w^rc  previuu-ly  dull.  ThU  ame- 
Lli<>i'At](m  may  cowf  juue  to  advaric*'  for  muny  wetk?,  even  for  moutliB  or  j^ears, 
Riiibftrquent  to  tbi^  operation.  It  will  be  grenl  in  proporUoa  to  the  earline^a  J 
I  of  the  peHml  at  which  the  operation  is  resorted  to* 

Bnt  in  the  acute  form  *jf  glautomatous  ophthalmitis — acQte  glaucoma  (Yon 
f  Grae  fi*) ,  pi  a  u  c  o  ma  w  l  t!i  e  e  u  tt»  i  n  fln  m  m  ati  o  n  o  f  tb  e  ghj  be  (Dond  Hrw) — ^i  rid  ec  t  om  j 
I  should  lie  piMfortii<?d  without  Iht  dighUat  he^laiion  or  the  smallat  delay.    Hera 
Jtvery  hoar  is  precious,  tbe  ur^vncy  bi'lug  ineAs^ured  bj  the  inteDsity  of  tha 
lln datamation.     The  lot^e  of  eight  reisulls  purtlj  from  tbe  presence  of  mflam-' 
Lmatorj  products  in  the  substance  of,  and  in  front  of^  tbe  retina  ;  but  also 
|from  tbo  altered  eirculation  in  tbe  nervous  structure,  and  tbe  intenF©  pres- 
to which  it  is  suhjected.     The  operation  relieves  from  btHh.     Tha  in- 
bmatory  ^tate  h  allowtd  to  aubsiide;  and  the  products  of  innaramalion 
I  tUxdirgo  gradual,  often  very  raptd,  absorption.     In  addition,  tbo  eye  is 
tWitliOul  that  exalted  gkuconiato us  tension  which  probably  preeeded  tho 
Dutburat  of  tbe  acute  attack,  and  formed  from  the  iirst  tbe  e^nence  of  the 
[ctiaeage.     If  in  any  ca^e  this  acute  form  of  opbtbalmitErs  ia  absolutely  abrupt 
in  its  on^et,  un preceded  by  premonitory  'Bymptoms  {which  I  doabt),  I  am 
till  dl«po!j(ed  to  fliatingujsh  it  from  all  the  ordinary  forma  of  infiaromation, 
(iven  though  equally  acute ;  and  to  CDrnacct  it  with  that  titate  of  the  nervea 
^nd  blood-vessels  which  induces  the  iion-in^ummatory  form  of  g!aucomatoui 
enslon. 
It  is  in  the  niore  acute  cG?es  of  glaucomatous  inflammation  that  punctures  ' 
'  0f  ttie  coats  or  chamberB  of  the  eye  had  been  found  beneficial  before  the  ia- 
troduction  of  the  practice  of  Von  Graefe,     Such  punetarew,  no  doubt,  mnj  i 
relieve  tension  to  a  certain  extent,  and  for  a  certain  time.    They  may  give  eaaet 
and  may  cause  the  more  intense  symptoms  to  abate.     Even  without  a  puno- 
tiire^  the  acute  infiammation  may  subside,  after  running  a  certain  course,  atul  i 
destroying  sight.     But  it  is  most  important  to  notice  that*  though  a  pauctnr«  ] 
may  ward  off  for  a  time  the  destructive  vkdence  of  the  jnflainmation,  a  sub- 
acute excitement  is  likely  to  continuOi  rolapf^eii  to  occur,  or,  at  any  rate,  the 
glaucomatons  bardnosa  of  tbe  globe  to  persist,  and  or  which  eventual  loss  of 
sight  is  inevitable.     It  is  not  wise,  therefore,  to  rely  on  this  expedient. 

As  long  nsany  perception  of  light  remains  in  casesof  acute  glaucoma,  I  would 
aamej^tly  counsel  an  immediate  recourse  to  iridectomy.  No  abatement  of  the 
more  pre sntn 5^  symptoms  from  bleeding  or  any  other  remedy,  no  improvement 
of  sight ♦  while  tension  cmtinuts,  is  to  be  tot  n  moment  allowed  to  weigh  , 
against  it.  And  even  tliougb  all  sensibility  of  tbe  retina  have  apparently 
lapsed,  I  should  not  quite  abandon  the  hope  of  reRcniugsome  sight,  provided  i 
tbe  course  hnd  been  verj  rapid,  and  the  total  extinction  of  sight  very  recent. 
At  all  events,  an  iridectomy  would  not  be  even  then  too  late  to  hasten  re- 
covery from  the  inflammatory  symptoms,  and  to  avert  the  after  consequences 
of  a  bard  and  painful,  as  well  as  sightless,  globe. 

Bo  many  eaf^r^s  have  been  publiii'bed  of  good  recovery  by  iridectomy,  from 
the  otherwise  fatal  oonacqueuces  of  acute  glaucoma,  that  I  need  not  adduce  . 
nthws,  even  did  time  permit  nie.  One  of  the  most  interesting  I  have  bad  is  1 
that  of  the  coroner  of  a  borough  Id  Suifolk,  a  lawyer  of  middle  age,  whaj 
eome  two  years  ago^  had  acute  glaucoma  successively  in  tbe  two  eyes  in  the] 
couri*e  of  a  few  months.  For  each  he  came  to  consult  me ;  for  the  first, 
after  four  days;  for  the  second,  within  tbe  second  day,  each  eye  being  at  the  \ 
time  all  I)Ut  blind,  I  ins^tantly,  in  each  case,  performed  iridectomy,  and  pur- 
sued no  other  treatment*  The  relief  was  immediate.  The  first  eye  regained  1 
an  extended,  though  not  a  complete  field  of  vision,  tbe  nasal  side  remaining  ^ 
blind,  while  with  the  axis  of  the  retina  he  could  read  No,  4  of  Jaegar  (a  small  j 
type).  The  second  eye  recovered  perfect  right,  and  the  amendment  in  both  J 
eyes  continues,  so  that  be  has  ever  since  uninterruptedly  pursued  all  th©] 
duties  of  a  very  active  professional  life,  and  calls  sometimes  to  es press  hia  I 
gr/ttUftde — a  ^^rntltude  I  feel  to  be  rather  due,  like  that,  I  rejoice  to  say,  of  J 
m/i/ijr  handred  other  sitfferers  in  various  counttiGis,  to  Von  Graefe. 
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The  importanee  of  tho  subject  must  be  mj  apologj,  if  I  now  point  out  some 
of  tho  common  fallacies  by  whicli  precious  time  is  lost. 

1.  If  the  disease  be  more  or  less  acute,  t.  «.,  complicated  with  more  or  less 
inflammation,  it  is  often  relieved  by  topical  remedies,  as  hot  or  cold  applica- 
tions, leeches,  blisters,  sedatives,  or  by  purges,  mercury,  colchicum,  opium, 
with  low  diet.  The  sympathetic  vomiting  ushering  in  the  most  acute  form  is 
mistaken  for  ^^  bilious  attack,"  and  the  essences  of  tho  disease  quite  over- 
looked. 

2.  If  it  prenents  itself  under  one  or  other  of  its  slower  varieties,  the  par- 
ticular cause  is  unrecognised,  and  tho  patient  may  be  told,  and  the  surgeon 
l)elieve,  that  it  is  only  **  stomach  "  or  **  little  gout"  formula  of  speech  which, 
liowever  convenient,  seem  to  me  to  have  a  good  deal  to  answer  for,  even  now 
■i-days.  If  it  be  true,  as  I  know  it  to  be,  that  no  remedies  given  on  any 
«uch  loose  notions  can  exert  any  salutary  influence  on  the  disease,  even  if 
"the  stomach  bo  in  fault,  which  is  common,  or  the  patient  be  really  gouty, 
"which  is  more  rare,  while  tho  eyo  is  gradually  losing  sight  through  a  disten- 
sion, which  only  a  surgical  proceeding  con  reduce,  the  sooner  a  more  correct 
^UH>wledge  of  the  actual  condition  of  the  eye  is  obtained,  the  better  for  both 
parties. 

3.  Patients  themselves  are  often  alarmed  by  the  idea  of  any  operation,  or 
they  are  afraid  to  take  chloroform,  or  being  n»eble  or  old,  or  desponding,  an 
operation  is  thought  to  be  **  not  worth  while  "  ;  or  they  have  a  di*ead  lest  it 
should  injure  the  other  eye  from  sympathy.  Thus,  taking  counsel  of  their 
fears,  especially  in  chronic  cases,  where  no  immediate  urgency  exists  and 
they  suflfer  little  pain,  what  thev  regard  as  the  evil  day,  but  what  is  really  tho 
day  of  relief,  is  put  off,  often  till  it  is  too  late.  I  have  seen  this  so  repeatedly 
that  I  must  allude  to  it,  even  at  the  risk  of  appearing  tedious. 

Ishall  not  easily  forget  the  case  of  a  feeble,  dyspeptic  clergyman  from  Derby- 
shire, who  called  on  me  a  fortnight  since  so  altered  that  I  hardly  recognised 
him.  Two  years  ago,  he  was  in  a  deplorable  state  of  despondency  from 
blindness,  far  advanced,  from  chronic  glaucoma;  and  I  had  the  greatest 
difficulty  in  inducing  him  to  submit  to  iridectomy.  He  is  now  able  to  do 
hifl  full  duty,  and  is  happy  and  cheerful. 

I  have  alluded,  in  very  general  terms,  to  three  principal  forms  of  glau- 
oomatous  disease — the  slow  non-inflammatory,  tho  subacute,  and  acute  in- 
flammatory forms.  These  offer  infinite  varieties,  and  are  met  with  in  vari- 
ous combinations,  which  it  would  bo  impossible  to  advert  to  in  detail  on  tlio 
present  occasion.     But  some  of  them  may  be  specified. 

There  is  an  intermittent  form,  with  perfect  remissions  ;  and  if  the  attacks 
ire  rare,  and  moderate  in  degree  and  duration,  they  may  do  no  structural 
damage  to  the  eye  during  many  years.  Being  excited  by  temporary  causes, 
they  may,  in  some  measure,  be  guarded  against;  and  it  is  only  if  they  be- 
come frequent,  and  a  continual  source  of  disquietude  and  danger,  that 
iridectomy  becomes  applicable.  That  most  interesting  phenomenon  of 
xidisations,  or  rainbow-colours  around  a  candle  or  light  object,  is  very  apt 
to  occur  in  this  form,  as  well  as  in  the  subacute  variety.  In  simple  glau- 
3oma,  it  is  uncommon. 

There  is  a  hemorrhagicr  form,  one  which  I  regard  as  of  great  and  excep- 
ionaX  importance,  and  which  is  fortunately  rare,  since  iridectomy  is  less 
certainly  able  to  control  it,  or  to  save  sight.  Glaucomatous  inflammation 
nay  supervene  upon  a  hemorrhagic  condition  of  the  retina,  with  distressing 
>aiQ,  augmenting  tension  and  decay  of  sight,  and  a  relapse  may  occur  again 
iod  again,  after  repeated  relief  following  repeated  iridectomy,  the  event 
>eing  sometimes  complete  blindness,  though  some  such  eyes  have  been  par- 
ially  rescued.  I  could  relate  several  interesting  cases  of  this  hemorrhagio 
'orm.  Glaucomatous  tension  may  also  attend  certain  cases  of  iritis,  whether 
bat  form  formerly  styled  aquo-capsulitia*  or  recurrent  attacks  with  syneehith 
ind  choroidal  affection.  In  many  of  these  I  have  found  iridectomy  of  the 
itmoat  servioe ;  but  I  can  only  refer  to  them  now. 

There  are  also  the  complications  of  glaucomatous  di&ea&Q  V\\iVi  Q^VKra&\.\ 
(laacomatous  tenaion  oomiag  oa  in  the  earlier  or  later  atagea  ot  o^XAiXQaX. 
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An  aeeurate  diajEfUnili  fs  moit  ittipftrtant  herA,  as  tt©  glaucoma  has  first 
to  be  deiilt  TV i  til  Uy  iridectomy,  *nd  the  cataract  reservCfd  ffjr  a  future  opera- 
tion, after  the  glimcomntou*  tension  §huH  have  long  ceafled.  The  gkucoma- 
touR  element  will  not  admit  of  delay  ;  the  cataract  will  wait,  indeed  must; 
for  to  attempt  tf*  eitraci  a  cataract  from  an  eye  when  In  u  glnuoomatoui 
itate  would  entail  gre;it  rUk  of  dGstniction  of  flight  from  intraocular  hemor- 
rliage.  But  I  have^  in  several  iu^tnnuen*  dealt  in  euGcesmon  with  the  two 
sevcrnl  diseaeefl  witli  most  ftati&factory  res^ults.  Nevertbeless,  the  compliea- 
tion  is  a  very  grave  one,  aod  the  treatment  tedious. 

For  the  fiiippoged  dependence  of  gkuooma  on  various  blood*affections, 
expenetice  afiord^  aliglit  ivarrnnty  ;  albuminuriaf  diabetes,  are  rare  with  it; 
gout  and  rheamatiBra  far  from  common.  It  often  f>ccur2!S  in  persons  of  eiocl- 
lent  constitution,  though  most  freqiK^nt  in  tho^ao  whose  ner^'ous  powers  are 
depressed*  Its  wholo  history  points  mther  to  its  origin  in  certain  states  of 
the  nerves  supplying  the  blood- vesftels  of  the  eye  ;  tint  the  qaestion  is  too 
abstraet  an  one  to  bo  now  entered  upon. 

I  must  now  forego  all  reference  to  the  operative  procedure  itself  for  want 
of  time ;  or  I  might  offer  some  hints  supplied  by  an  eictended  trial  of  seyeral 
methods.  I  by  no  means  wish  it  to  be  imagined  to  be  always  simple  and 
free  from  risks;  but  these  may  be  aroided  by  care,  and  are  only  what-evoiy 
Buoh  remedy  is^  Piposi^d  to* 

It  may  b«  expected  of  me,  however,  not  to  pa^s  over  altogether  in  silence 
Mr.  Hancock's  operation,  called  by  him  division  of  the  ciliary  muscle  ;  and 
applied*  as  he  infonns  ua  In  the  lAxncei  of  last  week,  *^  with  most  success  In 
keratitis,  sloughing  of  the  cornea,  staphyloma,  dense  opacity  of  the  cornea 
(in  some  cases  of  several  year^  duratioo)  and  in  conical  cornea  ;  also,  in 
certain  forms  of  atnnurogis,  iu  aouite  and  chronic  glaucoma,  and  iti  posterior 
Rtapbyloma  nnd  myopia'*— a  li«t  comprising  diseases  so  widely  different  from 
one  anotbt^r,  a^  to  i^uggMSi  a  doubt  whether  a  common  principle  can  govera 
tlioir  treatment  by  the  same  surgical  proceeding. 

The  incision  through  the  coats  of  the  eyeH^  thus  styled  division  of  the 
ciliary  muscle,  involves,  I  believe,  the  sclerotic  coat,  a  very  small  portion  of 
the  whole  ciliary  muscle,  the  ciliary  body  of  tlie  choroid,  with  the  vitreous 
hamour*  In  many  ini*tances,  it  appears  to  have  evacuated  the  aqtieous 
humour,  while  the  vitreous  humour  must  always  either  escape  at  the  mo- 
ment, or  have  liberty  to  drain  away  for  «ome  time  afterwards.  If  it  be  of 
the  essence  of  the  operation  to  divide  the  inner  or  circular  fibres  of  the 
ciliary  muscle  (Hcinnob  Muller'sj,  then  a  con  mi  deration  of  the  anatomj  of  i 
the  parts  would  show,  I  think*  that  the  aqueous  chambers  are  likely  to  be  ' 
opened.  If  the  humours  of  the  eye  escape,  tentiion  is,  of  oourse,  relieved,  I 
and  if  mucli  vitreous  humour  be  lost,  it  is  conceivable  that  even  permanent  i' 
redaction  of  tension  may  result.  Ejcperieooe  only  can  determine  whether  i 
»moh  an  operation  may  suit  certain  forms  of  disease ;  the  proceeding  mar  | 
possibly  have  advantages  in  cereain  cases,  altbougk  the  hypothesis  on  which  I 
it  IB  grounded  prove  untenable.  Meanwhile,  it  seems  desirable  that  the  cases  | 
in  which  it  h  said  to  have  effected  so  much,  and  on  the  strength  of  v^-hioh  the 
profession  is  urged  to  adopt  it,  sbould  bo  published  in  greater  detail,  and  | 
with  that  regard  to  scientific  accuracy  wbioh  recent  advances  in  knowledge  J 
demand.  Partioularly  is  this  to  bo  wished  for,  when  we  are  asked  to  aban-  ■ 
don  in  favour  of  this  incision  in  glaucoma,  the  operation  of  iridectomy,  the 
admirable  results  of  which  have  now  been  tested  by  a  wide  espertenoe,  and  ] 
guaranteed  by  many  men  fully  capable  of  arriving  at  a  sound  conclusion.         \ 

[The  following  is  added  in  accordance  with  a  wiili  expressed  by  the  meet-     ) 
ing  at  whiclj  the  above  paper  was  read.]  I 

Nrttt  on  the  Operation  of  lridtct<»Hy  for  Glaucoma. — The  operation  Is  best  ; 
done  when  the  patient  lies  on  a  sofa  ou  his  back,  with  the  surgeon  standing  | 
at  his  head.  I  prefer  to  use  chloroform,  although  I  have  often  operated 
without  it.  It  should  be  given  so  as  to  render  the  patient  completely  passive  ; 
for  tho  ^reat  delicacy  of  the  oporation  requires  perfect  quietude  of  the  e 
If^st  the  steps  should  not  bo  severally  completed  in  the  most  perfect 
A^fy  own  opinion  undoubtedly  is  that  liiete  \a  ViaptSV^  ^wj  ^^tiioato 
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Wiloffiform  may  not  be  safely  admlnititfreO  ;  thougli,  it  is  true,  some  subjeoti 

demimd  more  care  In  Us  exljibttioti  than  other^^t     The  sickness  niaj  u^uallj 

be  aviiidfid  by  taktug  care  that  no  food  bo  in  tbo  stoaiach  at  the  time  ;  and  if 

It  occur  fluriag  tbe  opt^rfltion,  the  steps  must  be  Eimpljdtkiyed  while  illaBts, 

ftud  not  varied  in  any  waj.     If  the  sickueas  ia  verj  straining,  m  as  to  dbtend 

he  vessel!^  of  the  bend  and  face,  I  usuaHy  clo^e  the  eje,  and  gently  compress 

It  hj  the  Hiigerji  on  the  lid,  duHog  the  efforts  at  romittng.     I  have  not  ficea 

ny  barm  happen  from  sucb  vomiting,  when  tho  incision  [ms  been  properly 

Eiada ;  not  too  extensive,  and  not  too  far  back  from  the  corneal  margin* 

1  alw^nys  keep  open  tbii  lids  by  the  wire  speoulum,  which  an  ftsini&timt  bcdd« 

Ji  little  forwards  if  it  tends  to  ejcert  prensure  on  the  gUibe*     It  h  well  for  the 

mrgeoii  to  be  able  to  astj  tU*^  ri^bt  or  left  Hand  indifferc^ntly  lu  making  the 

[inctsion*  as  he  can  then  j^elect  the  most  convenient  spot,    I  have  alwnyEi  pre- 

Ift'rred  t«i  make  the  iriilectomy  nenrly  or  quite  upwards  ;  because  I  believe  this 

[directiiHi  t^i  be  ^b  good  a?  a  lateral  one  in  reference  to  tbe  visual  field,  and  the 

Jnppt'r  lid  then  covers  the  gap  io  a  way  useful  both  optically  and  f(jr  appear- 

Ituca  sake.       Ft  ii,  however,  rather  mor€*  easy  on  the  whole,  ta  make  the 

||ijdectoR)y  to  one  side  than  upwards. 

I  make  the  incision  in  one  of  two  methods,  according  t&  the  size  of  the 

Eiterior  ch amber*   AYhen  there  is  space  enough,  it  is  best  to  use  tbe  triangular 

ncnt-shaped  blade,  Inclined  at  an  angle  on  tbe  flat^  and  which  I  believe  is 

1  getiorally  abroad,  aa  well  as  by  v  on  (iraefe.      Having  selected  a  place 

br  the  incision,  I  s^&^z^^  tbe  coujuucliva  with  proper  forceps  immediately 

opposite,  and  thus  fix  the  globe  without  making  any  pressure  upon  it,  or  pull- 

pg  it  from  ltd  bed.     Tlie  lancet  is  then  thruist  in  so  as  to  enter  tbe  anterior 

hamber  at  lt8  rim  immediately  in  front  of  the  uttficbed  border  uf  the  iris,  and 

i  carefully  advanced  towards  tbe  opposite  side  so  as  to  form  an  opening  of 

be  required  siae;  and  if  the  opening  cannot  thus  be  made  as  lar^^e  aa  is  de- 

|red^  it   is  enlarged  at  one  angle  on  withdrawing  the  blade*     When,  how* 

ver,  the  chamber  h  shallow,  I  prefer  what  1  at  first  always  used ;  namely, 

narrow  extracthoi  knifct  running  itj§  point  along  tbe  riio  of  the  cbHmber 

brtbe  requisite  eitent,  and  mukiug  tbe  cnunter-punoture  much  as  in  ordinary 

■traction.      Thus  the  instrument  avoids?  tbe  pupillary  region  and  the  lens, 

The  operation  is  more  difficult  where  tbe  chamber  is  sbalTow,     Wbicbover 

Htrument  be  employed,  it  enters  a  little  behind  the  apparent  junction  of 

clerottca  and  eornea*  in  the  sclerotica,  and  in  entering  tbe  rim  of  ^tbo  antc- 

ior  chamber,  it  usually  passes  across  that  iimotion  and  through  a  very  little 

f  the  corneal  tbsue  just  in  front  of  tbe  pillars  of  tbe  iris, 

Ab  the  iur^trmnant  u?ed  in  making  the   incision  is  witbdrawnr  the  aqueous 

pmour  escapes;  and  it  ii*  well  to  let  it  do  »o  gradually,  and  to  keep  the 

oint  of  the  instruon^nt  tou*ards  the  cornea  rather  than  towards  tbe  lens, 

Pb^  iris  may  now  be  found  either  to  remain  In  th«)  chmnber  or  to  prolapse, 

'  tbe  former,  tbe  small  slightly  curved  iris  foroepis  are  to  be  introduced 

blo»cd)  into  the  chamber,  and  made  to  sei^e  the  iri^  opposite  the  middle  of 

be  inciiiion,  ni*out  midway  between  its  pupillary  and  outer  border*     The 

fm  is  then  brought  outside  tlic  chamber  and  divided  with  small  soissorst 

one  side   of  the  forceps,  from  the  pupillary  to  the  ciliary  border,  tbo 

iireeps  pulling  it  gently  at  the  same  time,  so  ag  to  ensure  this  com  plot* 

)lvision  of  it.     The  end  held  by  the  forceps  h  then  torn  from  the  ciliary 

Itacbment  ae  far  as  the  angle  of  tbe  incision,  and  even  dragged  upon  a  little, 

I  as  to  detach  it  beyond  the  angle,  and  then  divided  with  tlie  Rcissor^  quite 

lose  to  the  angle.     The  cut  end  then  retreats  within  tbe  chamber.     Tha 

ppOBite  *ide  of  the  prolapsed  part  is  Ihon  f^eized  and  dealt  with  exactly  in 

II e  same  manner.     No  iris  should  ha  left  in  the  angle  of  the  incissioDt  lest 

be  healing  process  l>e  imperfect,  and  sobsequeat  irritation  occur. 

If  the  iris  at  once  prolapse  on  the  completion  of  the  incision  (it  is  often 

nlged  by  aqueous  humour  of  the  posterior  chamber),  tbe  forceps  need  not 

intmduc*^d  within  tbe  incision,  but  mny  seisse  it  outside*      The  less  any 

MiTii^ent  enters  tbo  anterior  chamber  the  betti^r,  for  fear  of  damage  to  th« 

If  miy  h}a4>d  Bow  lata  the  aoterior  chamber  during  tbe  ci\)«MttVwti,  \V\*  *» 
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wvW  to  nllow  it  to  c*i(ftiipe  bi*ff>re  it  cdagulates*  This  is  host  done  hr  insert- 
ing  ft  fine  scoop  withm  tbo  lip*  of  th«  in<ijsicm  (iit>t  Into  Uie  chiimbi^r),  and 
ul  tlie  siftme  limo  by  miikifjj^,  if  requisites  flight  pressure  <ni  the  eye  by  the 
fiircf^ps  wyncti  h«>l(]»  iL  Tin?  coruen  eb^uld  nr»t  dp  preeat^d  on,  l<*»t  thei  lens 
recpjv*^  injafy  ;  nrid*  rather  than  run  the  f^lij*ljtoj^t  risk,  the  hl^jod  may  b©  al- 
1owt>d  to  remain,  iin  it  is  very  stujn  dL^soived  by  the  ac^ueous  humour,  and 
flows  out  or  U  absorbed.  Tht^  operation  jti^t  described  ensures  the  oicidon 
of  a  comj^lete  segment  of  the  iri*,  from  pupHifliy  to  ciliary  margin,  of  a 
width  determined  by  the  Bixe  of  the  i  netful  on,  and  which  mny^  he  ustt^Hy 
itb(*nt  n  sixth  or  a  seventh  of  tho  whole  circle. 

After  the  operation,  little  is  usually  re<|uired  beyond  Benlusion  of  the  eye 
from  light  while  it  remains  sensitive,  keepIng^  it  cool  by  a  wet  rag  a^  long  &a 
may  be  af^reeable  to  the  patient » tf>getber  with  ordinary  attention  to  the  gen- 
eral funeti<nj5fl* 

In  all  but  a  few  cftscsi  the  globe- tension  remains  permanently  lessened  af* 
terwiit'df*.  In  some,  it  returns  more  or  less  during  a  few  days,  bat  Ag«ln  sub- 
sides as  the  wound  fully  heals*  In  some,  where  it  has^  lonj^  eii.sted,  or  been 
extreme,  tt  is  not  entirely  relieved,  but  only  much  lessened;  and  here  au 
additional  iridectomy  may  or  may  not  h<\  required,  necording  to  the  indica- 
tions afforded  by  tho  ^tate  of  vision.  If  this  weoms  to  be  recovering,  no  fnrtber 
interference  will  be  necef^s^ory  ;  and,  indeed,  if  the  iridectomy  have  been  pro* 
perly  perforfued  in  the  firnt  in^tance^  it  will  very  rarely  htive  to  be  repeated* 
In  at  least  tlirce  iu stances,  I  have  known  gnch  a  supplementary  operation 
completely  efficacious  in  reducing  tensioa  to  the  natural  standard,  when, 
from  fme  cause  or  nnother,  the  effect  of  the  original  iridectomy  had  proved  in- 
sufficient,    British  Medical  Jotimal,  Oct.  11,  1B62,  p.  ISH. 


45.— ON  THE  OPERATION  FOR  THE   DIVISION  OF  THE 

CILIARY  MUSCLE. 

Bf  URSfttt  If  AiiixKUt,  K44.,  Banter  iiU;g«oa  to  ihe  Umu\  Wutnitiutfir  Oplittuilinlo  ntifl  CbAlInK  Qtom 

During  the  three  years  which  have  elapsed  ftinco  the  operation  for  the  di- 
vision of  the  ciliary  muscle  was  first  introduced  to  the  notice  of  the  profes* 
sion  it  has  been  employed  in  various  aflfections  of  the  eye.  The  diseases  in 
which  it  has  proved  most  successful  have  been  kerotitis,  sloughing  of  the 
cornea,  staphyloma,  dense  opacity  of  the  cornea,  (in  some  cases  of  several 
years'  duration  J,  and  conical  cornea;  also  in  certain  forms  of  amaurosis;  in 
acate  and  chronic  ghtncomat  and  \fi  posterior  staphyloma  and  myopia.  Be- 
forct  however,  1  enter  npon  the  detail  of  these  cases  I  would  os plain  tho 
grounds  upon  which  I  have  proposed  this  operation ;  inasmuch  as  some  gen- 
tlemen who  havR  written  n|7on  tho  subject  have  very  erroneous  opinion*  on 
tho  matter,  and  attribute  ideas  to  nie  which  I  by  no  means  entertain. 

Although  considerable  attention  has  been  paid  to  the  structure  and  nees 
of  the  ctliary  musclet  no  one  has  hitherto  sufEciently  insisted  on  the  impor- 
tant induence  which  it  exert:^  in  disease  upon  the  circulation  &nd  consequent 
nutrition  of  the  eyeball.  The  experiments  of  Cramer,  Helmboltz,  and  H. 
M tiller,  whilst  proving  the  value  of  this  part  in  the  ''accommodation  of  the 
eye/*  show  also  that,  in  benltbj  it  possessea  both  elaptioity  and  contract  iiity; 
and  whili^t  the  ejtperi meats  of  Helmboltz  demonstrate  tho  influence  which  it 
erorts  in  the  adaptation  of  the  lens  to  the  Hccommodatlon  of  the  eye,  we  can- 
not overlook  ihe  influence  which  it  must  also  eiert  over  the  cornea,  scleroti- 
ca, choroid,  and  iris,  in  adapting  them  likewise,  especially  when  its  connex- 
ion with  thogo  coats  of  the  eye  is  borne  in  mind,  Heinriob  MiiUer  distin- 
guishes two  sets  of  mu^cnlar  fibres  in  the  ciliary  tnasclo  t  erlernal  or  radial^ 
i^pringing  from  the  inner  wall  of  Schleura  canal,  and  passing  outwards  and 
bHckwardi^t  to  be  inserted  into  both  the  sclerotic  and  choroid;  and  internal 
or  circular^  running  parallel  with  the  corneal  margin,  and  situated  principally 
in  tbQ  auteru-intcrior  part  of  the  muioWt  lieai  \ii^  m^ei^Aa'a,  lai  \k^  Iris.     A« 
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a  whole,  we  find  it  closely  connected  with  the  line  of  junction  between  the 
cornea  and  sclerotica,  the  choroid  and  iris ;  and  receiving  the  middle  portion 
of  the  posterior  elastic  layer  of  the  cornea,  whilst  the  most  anterior  portion 
forms  distinct  columns,  constituting  the  pillars  of  the  iris  (Bowman)  or  "lig- 
amentum  iridis  pectinatim,'*  (Huck).  **  It  is  continued  with  the  iris,  and  is 
closely  attached  to  the  circular  sinus  of  Schlem,  connecting  the  iris  at  this 
point  and  constituting  a  bond  of  union  between  it  and  the  ciliary  processes. 
The  retina  likewise  terminates  in  its  ora  serrata  at  the  posterior  edge  of  this 
muscle.  The  long  and  several  of  the  anterior  ciliary  arteries  pass  through 
it,  aa  well  as  many  of  the  posterior  ciliary  arteries  in  their  passage  from  the 
choroid  to  the  iris ;  whilst  the  choroidal  veins,  having  reached  the  ciliary 
muscle,  turn  with  a  sharp  curve  along  it,  and,  uniting,  form  a  nearly  straight 
horizontal  vessel,  of  considerable  size,  along  its  posterior  edge.  The  ciliary 
nerves  also  run  through  it,  ramifying  freely  throughout  its  substance.'* 
(Nunneley  :  "Organs  of  Vision,*'  p.  168.)  And  although  absorbents  have 
Dot  been  demonstrated  in  this  structure,  it  may  fairly  be  inferred  that  this 
irises  from  their  extreme  minuteness,  rather  than  from  their  non-existence. 
Prom  the  above  description  we  gather  that  the  so  called  ciliary  muscle  is 
*body  possessing  in  the  natural  state  both  elasticity  and  the  power  of  con- 
t^ctility,  exerting  the  power  of  accommodation  of  the  eye  to  various  focit 
and  permitting  the  transmission  of  bloodvessels,  nerves,  and  in  all  probabil- 
%  of  absorbents,  through  it,  without  interruption  to  their  functions. 

In  a  paper  on  Glaucoma  (the  Lancet,  Jan.  26th,  1861),  Mr.  Nunneley 
writes — **  Mr.  Hancock  believes  the  disease  does  not  depend  upon  hyperse- 
cretion of  the  vitreous  humour  owing  to  disease  of  the  choroid  coat,  but  that 
it  essentially  depends  upon  continuous  spasm  of  the  ciliary  muscle,  which, 
according  to  him,  induces  the  hardness  of  the  globe  of  the  eye."  Whilst 
Mr.  Haynes  Walton,  in  the  last  edition  of  his  work  on  **  Surgical  Diseases 
of  the  Eye,"  observes — "It  is  not  probable,  I  think,  that  such  a  muscle  as 
the  ciliary  could  contract  with  sufficient  force  to  groove  the  hard  and  stony 
eyeball  of  glaucoma,  still  less  likely  is  it  that  such  spasm  could  be  contin- 
uous." 

I  have  never  believed,  nor  have  I  ever  stated,  that  glaucoma  is  caused  by 
spasm  of  the  ciliary  muscle,  whether  persistent  or  temporary.  I  have  stated 
that,  in  my  opinion,  the  ophthalmoscopic  and  pathological  appearances  of 
the  bloodvessels  were  greatly  enhanced  by,  if  not  in  some  instances  en- 
tirely due  to,  the  obstruction  of  the  circulation,  caused  by  the  undue  and  ex- 
cessive constriction  exerted  on  them  by  the  spasmodic  or  extreme  contraction 
of  the  ciliary  muscle ;  but  I  have  never  as  yet  said  anything  about  the  ciliary 
muscle  inducing  the  hardness  of  the  globe  of  the  eye,  nor  of  its  contracting 
with  sufficient  force  to  groove  the  "  hard  and  stony  eyeball  of  glaucoma.'* 
I  believe  that  glaucoma  is  not  caused  by  hypersecretion  of  the  vitreous 
humour ;  but  that  it  has  its  origin  in  some  peculiar  condition  of  the  blood, 
considered  by  ifiost  ophthalmic  surgeons  as  gouty  or  rheumatic — a  view  of 
the  question  most  ably  supported  by  Mr.  Canton  in  his  admirable  papers 
"On  Atrophy  and  Degeneration  of  the  Arteries,"  and  confirmed  by  the 
writings  of  Lawrence,  Sichel,  Mackenzie,  Tyrrel,  Bell,  as  well  as  by  the  dis- 
sections of  £ble  and  Rosas;  that  the  muscular  fibres  and  blood- vessels  be- 
come implicated,  as  sooner  or  later  do  the  heart  and  bloodvessels  in  that  dis- 
ease ;  that  the  ciliary  muscle,  losing  it«  elasticity  and  contractilitv,  is  con- 
verted into  rigid,  unyielding  cord.  The  eye  is  consequently  deprived  of  its  ac- 
companying power,  and  the  bloodvessels — nerves,  and  doubtless  the  absorbents, 
from  their  peculiar  arrangements  with  reference  to  this  muscle — being  com- 
pressed, the  circulation  through  these  vessels  is  impeded ;  their  coats,  already 
weakened  by  the  exciting  disease,  yield,  form  aneurismaJ  pouches,  give  way, 
or  become  varicose.  The  parts  supplied  by  these  vessels,  nerves,  &;c.,  are 
deprived  of  their  nourishment;  whilst  the  intraocular  effusion  or  hypersecre- 
tion takes  places  subsequently  to,  and  resulting  from,  these  morbid  changes. 
In  the  case  which  I  related  in  the  Lancet  for  1859,  the  attack  came  on 
so  suddenly  after  exposure  to  a  strong  light  without  any  piemomlox'y  «^xk^- 
iaooMt  and  was  Mended  with  so  much  acute  pain,  that  1  Via^e  no  ^o\)X>\.  ^^ 
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©onstrictioD,  in  tfib  CRPe  at  ftll  eventu,  reealted  from  gpasmodie  coBtrftcfii^if, 
perpetuatrtd  by  the  intt-UNity  and  persistence  of  tbe  <li^ eii.se.  In  other  in- 
fltanoes,  however,  when  the  disease  pro^rosi^ei*  more  slowly  and  infridion^lyi 
where  there  is  ^a^tial  and  progrei*sivo  degeneration  of  structtire*  I  can 
readily  understand  that  the  ciliary  mnscle  should  become  implicated  and  con- 
verti-J  into  a  Hgidt  unyieldiDg,  inelastic  ring,  from  that  cause  rath*  r  tlmn 
spttgmodic  contrftctiin* ;  hut  although  I  firmly  htdieve  that  the^e  two  condi- 
tions do  exist,  I  am  bouiid  to  admit  that  I  eiiunot  adduce  uny  die^ectinn*  hi 
snpport  of  this  opiniont  as  in  no  siiicl**  iuRtauce  ha«  the  operation  fur  the  di- 
vision of  the  eilinij  mmicle  been  fidlowed  by  nnj  symptoms  which  wotild 
rendtr  nstirpiitfon  <»f  the  eyeball  justifiable. 

Mr.  ifsiyt's  Wulton  si^eme  to  think  that  the  hardness  of  the  eyeball  pre- 
cedes the  eou&triction  of  the  muscle*  and  that  1  believe  the  muscle  by  Its 
contraction  actuttlly  draws  in  the  distended  coats  forming  tbe  mt lens  met  with 
in  ghuicoma  and  other  diseases  of  the  eye.  On  tbe  contrary,  I  believe  the 
enntraetion,  whether  spasmodic  or  otherwise,  precrdc*8  the  harduei^s;  and 
that  whatever  influence  the  muncle  exert;*^  in  the^  eases  upon  the  coate  of 
the  eye  is  of  a  passive  rather  than  of  un  aetivo  nature ;  that,  in  other  words, 
it  does  not  "  groove  "  and  draw  the  coats  of  the  eye  in,  but  thntitprerents 
the  coats  of  the  eye  expandinff  at  this  point ;  hence  a  given  quantity  of  fluid 
effused  within  the  eyeball  would  render  it  more  intense  than  where  &nch  con- 
dition of  the  ciliary  muscle  does  not  obtain,  and  this  may  eajiilj  be  verified 
by  the  foUowing  cxjjeriment  :^I  took  a  piece  of  the  intestme  of  an  ox,  and 
having  placed  un  elastic  India  rubber  ring  around  it,  I  forced  in  as  much  a* 
it  would  hold  by  means  of  a  bladder  syringe.  Of  course,  as  the  water  wa» 
forced  iu,  the  ring  expanded,  and  the  intestine  became  uniformly  tense,  an^ 
by  nu»a?urc*mentt  I  found  tlie  quantity  of  fluid  thrown  in  was  forty- two  onnces, 
I  then  removed  the  India-rubber  ring,  and  substituted  a  ring^  of  Btring  of  thi* 
Bimw  slxe  as  the  India-rubber  ring  when  not  c^xpanded,  and  I  again  injeatfij 
as  much  water  as  I  could ;  but  at*  the  i^tring  was  inelastic,  the  gut  was  con- 
Ftricted  at  tbe  spot  encircled  by  it,  whilst  the  quantity  of  fluid  metisured 
only  thirty -three  ounces,  so  that  the  !oss  of  elasticity  diminished  its  capacity 
by  nine  ouncei. 

Whilst  the  division  of  the  eiliary  innsclei  by  doing  away  with  con  strict  ion, 
dinnnisbes  tlie  tension  of  the  eyeball  and  the  consequent  intraocular  |»rei- 
sure,  it  appears  to  me  that  the  moet  important  result  of  the  operation  is  lis 
effects  upon  the  blood-vessels,  nerves,  and  absorbents,  in  removing  the 
obstruction  to  the  circulation  and  increasing  nutrition^  whilst  a  result  of 
almost  equal  importance  is  the  recovery  of  the  accommodating  power  of  the 
eye.  It  is,  however,  objected  that  these  cannot  by  any  possibility  be  etfected 
by  tbe  operation  which  I  recommend, 

Mr,  ^'unneley  observes  (the  Lancet,  ,Ian,  26th,  1861)  ;^**Tt  cannot*  how- 
ever* be  at  all  diflicult  to  e'how  that  neither  the  theory  nor  tbe  practice  fti 
applieable  tci  the  thi»ory  of  Mr,  Hancock  can  possibly  be  true.  .  .  >  Suppos- 
ing tbe  ciliary  muiJclt?  were  really  bypertropbied  and  in  a  state  of  tunic 
spasm,  how  could  it  iuduco  hardness  of  the  whtde  globe  of  the  eycn,  flattening 
of  tbe  cornea,  and  much  intraocular  pn^ssure  1  ,  .  ,  The  fibres  are  not  cir- 
cular, but  straight,  and  not  more  than  one-seventh  of  an  inch  long.  They 
can  have  no  action  whatever  upon  the  sclerotic  coat,  to  which  they  are  not 
attached  posteriorly.  They  canoot  therefore  render  it  hard,"  And  hp  adds: 
**  But  even  were  this  theory  of  compresiiiou  by  the  ciliarj^  muscles  as  true  as 
it  appears  untenable,  how  could  a  single  puncture  in  the  direction  of  its 
fibres  interfere  with  the  entire  circle  of  its  fibres.  A  broad  trajis verse 
incision  in  the  direction  of  the  corneal  curve,  by  dividing  tbe  fibres,  might 
act  powerfully  in  proportion  to  the  number  of  fibres  divided;  but  that  a 
amiple  momentary  separation  from  each  other  of  two  or  more  adjoining 
parallel  fibres,  without  any  division  of  their  structure  {for  such  must  be  the 
efft^ct  of  a  fine,  sharp,  thin  knife),  could  permanently  arrest  strong  §pasmo- 
dic  aetion  in  an  entire  muecle  spread  over  a  large  circle  it  is  impossible  to 

It  is  Bomevfhat  snrpriaing  that  a  geiit\emaitt'gtoiftaKtTi%tQb%  an  authority 
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on  the  minute  anatomy  of  the  eyeball  should  so  decidedly  commit  himself  to 
the  aasertion,  that  the  fibres  of  the  ciliary  muscle  are  not  "circular,"  but 
"straight."  H.  Mtlller  has  shown  that  the  ciliary  muscle  consists  partly  of 
itraiffht  and  partly  of  circular  fibres,  and  it  is  difficult  to  understand  what 
Mr.  Nunneley  means  when  he  talks  of  the  ciliary  muscle  as  a  set  of  uncon- 
nected straight  fibres,  not  more  than  the  seventh  of  an  inch  long,  and  then 
immediately  describes  it  as  "  an  entire  muscle  spread  over  a  large  circle." 
It  will  readily  be  granted  that  both  these  conditions  cannot  obtain.  If 
it  is  merely  an  arrangement  of  unconnected  radiating  fibres,  it  cannot  be 
an  entire  muscle ;  if,  on  the  other  hand,  it  is  an  entire  muscle,  then  the  fibres 
must  be  connected,  in  which  case  his  objection,  that  in  my  operation  the 
effect  of  the  incision  by  **  the  fine,  sharp,  thin  knife  must  necessarily  be 
limited  to  a  simple  momentary  separation  from  each  other  of  two  or  more 
adjoining  parallel  fibres  without  any  division  of  their  structure,**  is  of  no 
value.  But  perhaps  Mr.  Nunneley  will  inform  us  how  (even  if  the  fibres  are 
unconnected)  it  is  possible  so  to  introduce  a  fine,  sharp,  thin  knife  in  the 
coarse  of  these  fibres  as  to  cause  a  simple  momentary  separation  of  mare 
Aan  two  adjoining  fibres,  without  at  the  same  time  dividing  structure  ;  and, 
Also,  how  it  is  possible  to  make  an  oblique  incision,  of  an  eighth  of  an  inch 
long,  across  the  ciliary  mucle  (as  in  my  operation),  without  at  the  same  time 
catting  through  the  muscular  fibres,  even  were  their  arrangement  such  as 
described  by  Mr.  Nunneley. 

Mr,  Nunneley's  assertion,  moreover,  that  the  fibres  of  the  ciliary  muscle 
are  not  attached  to  the  sclerotic,  is  entirely  disproved  by  the  investigations 
of  H.  Mailer,  who  has  traced  them  from  the  inner  wall  of  Schlera's  canal  to 
their  insertion  into  both  sclerotic  and  choroid.  He  forgets  that  a  minute 
portion  of  the  ciliary  muscle  teased  out  upon  the  object-glass  of  a  microscope 
does  not  represent  that  muscle  as  it  exists  in  the  natural  state;  and  he 
forgets,  also,  the  following  description  of  the  ciliary  muscle  given  at  p.  175 
of  his  own  work  on  the  **  Organs  of  Vision,"  published  in  the  year  1858  : — 
"If  the  sclerotic  be  divided  about  the  third  of  an  inch  from  the  cornea,  and 
the  portion  with  the  cornea  be  carefully  detached,  we  find  a  whitish-grey 
circle,  about  4-30  of  an  inch  broad,  extending  from  the  junction  of  the 
sclerotic  and  cornea  backwards  upon  the  choroid.  It  is  always  a  circular  belt 
CTen  in  these  animals,  &c.  The  substance  has  received  various  names,  as 
ciliary  circle  or  ring,  ciliary  ligament,  ciliary  ganglion,  and  ciliary  muscle, 
according  to  the  notions  which  have  been  entertained  of  its  structure  and 
functions."  It  is  this  whitiah-grey  circle,  this  circular  belt,  this  ciliary 
circle  or  ring,  this  ciliary  ligament,  ganglion,  or  muscle,  which  is  cut 
through  in  the  operation  which  I  have  proposed.  I  am  ready  to  admit  that 
if  the  part  did  consist  merely  of  a  collection  of  unconnected  fibres,  the 
introduction  of  a  knife  between,  and  in  the  course  of,  any  two  fibres  would 
he  useless ;  but  where  a  circle  of  radiating  fibres — I  care  not  how  large  that 
circle  may  be — is  rendered  a  connected  whole  by  circular  fibres  and  other 
uniting  tissue,  the  solution  of  that  whole  by  the  division  of  these  circular 
fibres  and  connecting  tissae,  even  though  the  radiating  muscular  fibres  are 
left  untouched,  must  effect  a  very  important  influence  over  the  entire  circle, 
especially  where  from  preceding  disease  that  circle  has  been  deprived  of  its 
elasticity,  and  is  consequently  constricting  the  parts  passing  through  it,  as 
in  the  case  of  the  vessels,  nerves,  dec,  passing  through  the  ciliary  muscle. 

Whilst,  as  we  have  seen,  some  gentlemen  have  endeavoured  to  depreciate 
the  ralue  of  this  operation,  others  have  assumed  to  themselves  the  credit  of 
originality  by  altering  the  direction  of  the  incision.  I  would  submit  that 
these  proceedings  savour  in  no  slight  degree  of  plagiarism,  since  in  all  the 
principle  is  the  same — the  division  of  the  ciliary  muscle  ;  and  whether  this 
object  is  attained  by  making  the  cut  obliqely,  as  I  have  recommended,  or 
straight,  or  along  the  curve  of  the  cornea,  it  can  make  but  little  difference, 
10  loDg  as  the  muscle  is  divided  and  the  transparent  cornea  is  not  invaded, 
la  the  latter  case  the  incision  is  mostly  followed  by  effusion  of  blood  \tvtA 
the  snterior  chamber  and  protrusion  of  the  iris  througVi  tVie  ^0x1x1^%  ^w^ 
altbongh  the  hlood  jb  usuaUjr  abaorbed  in  two  or  three  daya^  t\iQ  ^toUxxs^oik 
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of  the  Irii  catisei  (rrent  and  utitii^c^s^ary  pain.     Thf^fia  ticcidpnts»  lifiir&rert 

fihould  always  be  regarded  as  the  fnult  of  tlio  operator,  and  not  of  the  apira* 
imi.—Lancti,  August  2  and  9,  1802,  pp,  112,  UiB. 
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46,— FARADISATIOK  m  OPACITIES  OF  THE  CORNEA. 

Bj  Dr.  JOLitra  AL-rRAt'a^  t<oEti1oii« 

In  opacities  q/*  iA*  wrmca,  pspecially  such  aa  defy  other  therapeutical  pro- 
ceedings, Faradisation  is  a  valuable  remedy.  For  tbia  aftVctirm  Gnlv^anisa* 
tion  Jnu6it  not  b«  used,  because  *rf  its  peeiilmr  acti<;m  upon  tbcv  retlni,  and 
whioh  migbt  pr<.vFe  dangerous  to  tbe  function  of  thi§  membrane.  The  in- 
duced ourrmjt,  on  the  contrary^  which  tmly  acts  upon  tbe  relina  if  it  poi- 
geases  a  verj  high  tpnsjnn,  and  even  then  not  nearljr  nn  much  as  the  eontin- 
oua  current,  mny  be  quite  sf\fely  used  in  tbe  treatment  of  diseases  of  the  eje. 
A  moist  ooiiduotor  cfvnupcted  with  tho  poHillve  pole  Kbould  be  placed  in  tho 
hand  of  tho  ptitient,  while  tbe  negutive  polo  H  applied  to  tbe  closed  eye.  In 
order  to  discover  the  relative  value  of  the  different  modes  of  treating  opa- 
cites  of  thtt  cornea*  Dr»  A.  Von  Graefe  nj?ed  in  patients  in  whom  both  eye* 
were  aimilarly  affeeted,  the  induced  current  on  the  one,  and  laudanum, 
nitrate  of  g?ilv*^r,  Jcc,  on  tbe  other,  with  tbe  result  that  the  cure  by  Faradi* 
sat  ion  vva»  trinch  more  rapid  tlian  by  the  other  mcan^.  O  pad  ties  of  the 
cornea  J  n  variably  require  a  some  what  protracted  trcatTnciiU  viis,,  from  one 
to  three  months,  according  to  tbe  i;e verity  of  the  affection.  If  Faradisation 
in  judicious»ly  performed,  and  the  tri'atment  persevered  in  for  a  sufHcienI 
time,  a  succes&ful  re^sult  may  be  confidently  eipected.  Tbe  cure  is  more 
rapid  if  tbe  operaliiin«  succeed  each  otber  at  sjhort  intervals,  viz.,  every  other 
day,  or  four  times*  a-week,  a  quarter  of  an  bonr  each  time. 

Jf  tho  21  nc  pole  of  a  voltaic  pile  is  made  to  act  upon  the  lens  of  the  eye, 
this  is  rendered  opflque,  and  if  the  copper  pole  ia  afterwards  directed  to  it* 
tbe  opacity  again  disappears.  This  fact  induced  M.  Crnasel  to  recommend 
alvanlsation  for  tbe  cure  of  caiaract^  but  since*  in  the  few  Cfl^es  which 
mve  thus  been  treated,  Inflammation  of  tbe  choroidca,  iri>;,  and  retina,  and 
destruction  of  the  eyeball  have  followed  tbe  operation,  it  would  be  unjustifi- 
able to  resort  to  i\,--Mtd.  Times  and  Gazette,  SepL  1.1,  1863,  p.  '271, 
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47.— ON  THE  TREATMENT  OF  CATARACT  BY  REPEATED 

EVACUATION  OF  THE  AQUEOOS  HUMOUR. 

Bj  Dr.  apcarao,  of  TmisL 

A  good  deal  of  attention  having  of  late  been  escited  by  tbe  statement  that 
Dr*  Sperino  hud  met  with  great  success  in  tbe  treatment  of  cataract  by  re- 
peated evacuation  of  tbe  aqueous  humour,  Di\  De  Pietra Santa  went  to  Turin 
to  wltneea  bis  practice  in  the  ophtbaiinological  hospital  of  that  city.  He 
was  much  struck  with  the  cases  which  be  saw  there,  and  at  bis  request,  Dr, 
Sperioo  furnisbed  litui  with  some  account  of  bis  procedure  in  autieipatioo  of 
a  complete  work  which  ho  is  preparing  on  the  subject,  and  in  which  ho  will 
go  fully  into  tbe  quei? tion  as  to  which  forms  of  cataract  are  best  faulted  to 
ibis  mode  of  treatment  M.  Sportim  bad  long  derived  great  Advantage  from 
the  repeated  evacuation  of  tbo  aqneoufi  bu  mo  or  in  cases  of  iritis,  interlamel- 
lar,  keratitis,  severe  liypopion,  &tapbyb>mrt  of  the  sclerotica,  congestion  of 
the  choroid  and  retina  (even  when  attended  with  e:cudations),  opaoitiesof  the 
vitreous  humour,  and  in  psoudo-membranouH  depoi^its  in  front  of  the  leni. 
Even  in  some  dos^perate  capes  of  glaucoma,  altemled  wifli  commencing  cata- 
ract, this  treat  men  tt  useless  as  regards  tbe  lost  sight,  was  of  use,  a  diminu- 
ifon  of  the  opacity  of  tbe  lens  following  I  be  evacuation.  It  was  in  Septem- 
bor  last,  howt^veVi  that  M,  Spevlno  aeems  to  bavo  first  employed  this  as  a 
direct  meana  for  the  cure  of  cataract,     A\oAy,  iL|£isi^%\,%ad  oomplete  cata- 
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ract  in  her  right  eye,  and  one  which  was  much  advanced  in  the  left.     The 
great  ago  of  the  patient,  her  liability  to  cerebral  congestion,  and  the  con- 
tracted condition  of  the  anterior  chamber,  made  him  little  desirous  of  per- 
forming an  operation,  but  ho  determined  to  puncture  the  cornea,  and  evacu- 
ate the  aqueous  humour  at  intervals  of  twenty -four  and  forty-eight  hours. 
The  improvement  was  progressive,  and  in  two  months  the  opacity  had  dis- 
appeared, the  patient  being  able  to  read  without  ghisses  Nos.  3  and  4  of 
Jaeger's  scale,  at  a  distance  of  from  ten  to  twelve  centimetres,  and  even 
thread  a   needle.     The   improvement   thus  far  has   continued   pormnnent. 
After  each  evacuation,  which  was  made  though  the  same  aperture  in  the 
coniea,  ice  was  applied  to  the  eye  for  some  hours.     M.  Sperino  obstTves  that 
it  was  fortunate  that  this,  his  first  essay,  happened  to  1)0  made  in  that  variety 
of  cataract,  which  his  subsequent  experience  has  shown  him  is  precisely  the 
one  which  yields  best  to  this  mode  of  treatment.     He  has  since  practised  it 
with  success  in  various  cases,  some  of  which  have  been  witnessed  by  M.  do 
Pietra-Santa.     He  employs  Guerin's  knife  for  subcutaneous  myotrmiy,  in- 
troducing it  at  the  extreme  edge  of  the  cornea,  generally  on  the  outer  side. 
This  does  not  evacuate  the  humour,  which  is  done  by  means  of  a  small  silver 
probe  having  a  blunt  extremity,  and  which  serves  also,  without  preliminary 
incision,  for  future  evacuations,  the  point  of  puncture  being  easily  found 
again,  and  no  inccmvenience  resulting  from   its  being  reopened.     This  is 
done  daily,  leaving  a  day  now  and  then  for  rest.     Iced  compresses  are  ap- 
plied for  a  few  hours  afterwards,  and  the  patient  is  well  fed,  and  enjoined  to 
take  exercise  in  the  open  air. 

Mr.  J.  G.  HiLiUGE  gives  the  follqwing  account  of  a  case  in  which  he  put 
in  practice  the  method  proposed  by  l*rofessor  Sperino.     Mrs.  C,  aged  45, 
had  soft  cataract  in  both  eyes.     That  in  the  right  eye  was  perfect;  the  in- 
ternal portion  of  the  retina  was  insensible  to  light ;  the  other  tissues  of  the 
eyeball  were  tolerably  healthy.     The  vision  of  the  right  eye  was  still  good 
enough  to  permit  h(?r  to  go  about  alone,  and  to  see  large  objects.     The 
general  health  was  pretty  good.     Mr.  Hildige  punctured  the  left  eye  with  a 
oroad-bladed  needle  at  the  external  junction  of  the  cornea  with  the  sclerotic, 
and  allowed  the  aqueous  humour  to  escape.     On  the  following  day  he  re- 
peated the  puncture,  introducing  the  needle  at  the  inferior  part  of  the  cornea. 
The  eyo  was  slightly  inflamed  on  the  third  day,  the  pupil  contracted,  and 
other  symptoms  of  irritation  were  present;  so  that  he  was  obliged  to  allow 
two  or  three  days  to  intervene  before  resuming  the  treatment.     He  repeated 
the  operation  eleven  times,  allowing  one,  two,  or  three  days  to  int(?rvene 
according  to  the  amount  of  irritation  present,  with  the  following  result.    The 
cornea  had  become* slightly  conical,  so  that  the  anterior  chamber  was  much 
deeper  than  in  the  normal  condition  ;  the  iris  was  of  a  much  deeper  tinge 
than  that  of  the  other  eye;  pupil  contracted;  and  small  dots  of  pigment, 
detached  in  all  probability  from  the  posterior  part  of  the  iris,  were  deposited 
on  the  anterior  capsule  of  the  lens.     On  dilating  the  pupil  with  atropine,  one 
8ide  of  it  was  observed  to  be  adherent,  and  masses  oi  pigment  wore  attached 
all  round  its  circumference,  protruding  as  it  were  from  tlie  posterior  surface 
of  the  iris.     The  lens  was  in  every  respect  in  precisely  the  same  condition 
as  it  was  previously  to  the  commencement  of  the  treatment,  presenting  the 
same  degree  of  opacity,  without  the  slightest  symptom  of  absorption  having 
taken  place  in  any  portion  of  it.     The  effect  of  the  frequent  paracentesis 
was  certainly  to  produce  hyper-secretion  of  the  aqueous  humour;  this,  how- 
ever, instead  of  causing  absorption  of  tho  cataract,  produced  a  more  or  less 
8taphylomatous  condition  of  the  cornea,  the   anterior  chamber   not  being 
capacious  enough  to  contain  the  quantity  of  aqueous  humour  secreted. — 
Dublin  Med.  Press. — British  and  Foreign  Medico-  Chirurgical  Rctiew^  July^ 
1862,  and  London  Medical  Review,  Sept.  1862,  pv.  265,  162. 
XLVI.— 8 


SV3»' 


G£1V«- 


.^KCt. 


co^- 


f^^^'\ 


r.Y\0^ 


,,.«»»• 


at- 


.c.^->^'"::^*«^vr'' 


lV>V* 


oY 


,ct»^ 


\eft^' 


c* 


it\< 


situ 


-lS":rS?-^- 


-^S^ji: 


to 


a^''^'-e'c'>'^^' 


>*%^u- 


9tr! 


(OVt\' 


ttS 


i?  v\^'> 


,»?' 


ot---o^«;v^li^.^ 


loO 


.vcA.'^^^V'ilVr"^ 


\3 


(Vv^P" 


1^\ 

«f  "*    ♦  too 


*'    tbo 


;«vbvv"\::;ayr'A-°^^** 


fto«^>::„svx\o.< 


tei 


oa9*^v;  ca«*l";  ueca^«,r';n  ^^''^^Jv^c^on  ^^«  -  oV<^^;-{-6cuA,",'-»Vcv,_-;^V\f 


t\^e 


«vvtvtt--a(av 


ftt\« 


tVo 


...  ino^**. 


,  wvi*^ 


,Vtetvo 


i* 


as 


Ao«^<Jl 


6oaMttV»e 


v\e^'^^l.,W. 


'ssHss^; 


,b30^^ 


-^^^-.S^^^ 


iCS 


oti 


-c:;v>-!Oe- 


X^o^XKc'o^-^^ 


/  °?.r^u^'^°\r  des««^!t>H^?t  >uoa«r' 


SURGERY.  115 

np  its  sabstance.  Tho  great  nicety  of  the  operation  is  to  secure  the  great* 
est  absorbing  influence  with  the  fewest  number  of  operations,  and  tho  least 
disturbance  to  the  eye.  Watch,  therefore,  your  oases ;  and  so  long  as  the  re- 
moTal  of  the  cataract  is  rapid,  delay  to  act  further.  While  some  cases  may 
demand  three  or  four  operations,  with  a  large  number  two  will  suffice,  and  in 
some  instances  one.  I  often  hear  it  said,  in  advocacy  of  frequently  opera- 
ting, that  time  is  an  object;  I  say  that  it  is  by  no  means  certain  that  such  a 
course  ever  saves  time,  even  when  the  eye  does  not  seem  to  suffer  by  it ; 
that  the  ill  effects  are  very  common,  and  generally  leave  some  permanent  r*- 
salt.  It  should  be  remembered  that  sight  as  perfect  as  it  is  possible  to  be 
got  is  the  object  to  be  obtained,  and  not  mere  time,  which  is  certninly,  less 
valuable  to  a  hlind  person  than  to  any  one  else.  But  the  principle  is  so  very 
evident  that  I  need  say  no  more. 

The  necessity  for  the  repetition  of  an  operation  must,  as  a  rule,  depend  on 
the  state  of  tho  cataract.  Tho  more  the  degeneration  of  tho  lens-tissue,  the 
fewer  they  need  be.  When  the  cataract  is  fluid,  one  will  suffice;  and  from 
two  to  three  are  generally  enough  for  any  case.  On  the  last  occasion,  the 
needle  may  be  freely  applied,  and  any  thin  scale  of  the  cataract  that  remains 
freely  broken  up.  Any  portion  of  it  that  may  fall  into  the  chambers  of  the 
eye  will  not  irritate. 

It  may  be  requisite  to  modify  the  operation  for  solution,  according  to  the 
eaoape  of  the  cataract,  or  portions  of  it,  from  the  capsule  when  operating; 
and  (  will  give  you  somo  practical  hints  for  your  guidance. 

When  there  is  a  fluid  cataract,  a  fact  soon  determined  by  tho  opaque  li- 
quor rendering  turbid  the  aqueous  humour,  the  cornea  should  be  incised 
with  a  cataract- knife,  or  an  iris-knife,  and  as  much  of  the  fluid  as  possible 
eraooated.  The  liquid  cataract- material  in  its  escape  into  the  chambers  of 
the  eye  often  produces  vomiting,  sometimes  severe,  and  for  days.  The  re- 
moval of  it  prevents  this.  Should  it  happen,  when  the  greater  portion  of 
the  cataract  has  become  softened,  that  the  anterior  chamber  becomes  almost 
occupied  by  it,  I  also  recommend  the  extraction  of  as  much  as  may  so  be 
removed.  A  small  portion  only  should  be  left  undisturbed.  Should  tho  no- 
eleus  of  the  cataract  be  displaced,  I  advocate  its  removal. 

The  case  is  altogether  different  when  any  soft  part  of  the  cataract  escapes 
from  the  capsule  several  days  after  the  operation  ;  the  chances  are  greatly 
against  the  eye  suffering.  Absorption  generally  goes  on  as  quietly  as  oould 
be  wished;  except  only  if  severe  irritation  be  excited,  should  you  interfere, 
when  the  extraction  of  the  greater  part — as  much,  in  fact,  as  can  bo  got  away 
— may  save  tho  eye.     The  nucleus  is  more  likely  to  irritate. 

All  that  I  have  said  applies  to  the  removal  by  absorption  of  the  catari 
only.     The  pupil  may  yet  be  obscured  by  capsule,  which  would  need  to  be 
Corn  or  extracted  to  cause  it  to  contract;  for  capsule  is  never  abtforbed. 

I  am  forced  to  allude  to  the  extraction  of  soft  cataract,  as  it  has  of  lata 
been  advocated  in  Germany,  and  copied  in  England.  But  there  is  no  nov- 
elty  in  the  matter.  It  was  proposed  and  practised  by  Mr.  Gibson  in  1811, 
because  of  the  bad  results  of  the  operation  for  absorption  as  then  performed. 
It  was  fairly  tried  by  several  surgeons,  but  abandoned,  as  the  needle  opera- 
tion was  better  understood  and  more  successfully  practised.  You  will  hoar 
it  spoken  of  under  the  new  term  of  **  linear  extraction  ^* — a  very  inappro- 
priate name,  which  is  intended  to  express  that  the  cataract  is  removed  through 
A  small  corneal  wound.  As  compared  with  solution,  it  is  dangerous  almost 
beyond  comparison.  A  considerable  portion  of  the  cataract  must  always  be 
left  behind  ;  and  this  must  be,  if  even  u  large  corneal  wound  were  made  ;  so 
that  besides  the  immediate  attaching  to  the  extraction,  absorption  must  be  re- 
lied on  to  dispel  what  remains.  The  pupil  is  frequently  displaced,  and  vis- 
ion necessarily  Uiereby,  in  some  degree,  rendered  imperfect.  Tho  capsule  of 
the  lens  almost  alwavs  becomes  adherent  to  tho  pupil,  which  is  so  much  the 
more  difficult  to  be  cleared  of  it,  in  proportion  to  the  extent  of  the  adhesioo. 
What  1  have  s^en  of  it  obliges  me  to  condemn  it. — British  Medical  Jounudt 
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49.— ON  OPIUM  IX  OPHTHALMIC  DISEASES. 

By  W.  WiiiTB  GoooKK,  Esq..  Snrgeon-Oculist  to  th(>  Queen,  and  Opbth&Imic  Surgeon  to  St.  Ifwf^s 

IIofiititaL 

A  weak  solution  of  tho  extract  of  opium — one  grain  to  the  ounce — ^has  a 
most  beneficial  influence  on  many  cases  of  conjunctivitis.  I  have  seen  in- 
stances in  which  the  inflammation  yiclderl  to  this,  having  resisted  every  other 
application.  The  wine  of  opium  dropped  into  the  eye  is  a  well-known  remedy, 
but  very  painful,  the  pain  being  caused  by  the  spirit.  Mr.  Squire  informs 
me  that^he  new  Phannacopoiia  will  contain  a  fluid  extract  of  opium,  in 
which  tho  proportion  of  spirit  is  only  two  ounces  to  the  pint.  This  will 
probably  supersede  the  vinum  opii,  as  I  believe  the  benefit  is  mainly  due  to 
the  opium,  and  that  the  aromatics  and  the  strong  wine  can  be  alike  dispensed 
with. 

Cases  are  occasionally  met  with  in  which  opium  excites  rather  than  allays 
irritation.  I  prescribed  a  collyrium  of  six  grains  of  extract  of  opium  in  six 
ounces  of  rose-water  for  a  lady  who  was  suff'ering  from  conjunctivitis.  It 
greatly  aggravated  the  inflammation,  and  the  patient  stated  that,  with  her, 
opium  invariably  acted  as  a  powerful  irritant. 

A  popular  collyrium  is  a  combination  of  diluted  Goulard  water  with  vinum 
opii ;  tliis  is  open  to  the  grave  objection  that  an  insoluble  meconate  of  lead 
is  formed,  which  may  become  impacted  in  the  cornea,  leaving  an  indelible 
mark  if  there  be  abrasion  or  ulceration  present.  Of  this  I  have  seen  many 
examples.  The  left  eye  of  an  artist  of  my  acquaintance  has  been  rendered 
useless  from  childhood  by  a  patch  of  such  deposit  in  the  centre  of  the  cornea. 
As  a  rule,  it  is  safest  not  to  employ  lead,  or  other  turbid  lotions,  in  stramoas 
or  exanthematous  aff'ections  of  the  eye,  these  being  frequently  attended  with 
ulceration  of  tho  cornea.  Lotions  of  zinc  and  alum,  and  the  solutions  of 
vegetable  extracts,  as  opium,  poppy,  or  bolhidonna,  should  be  filtered,  and 
if  the  latter  are  intended  to  bo  kt*pt,  oven  for  a  few  days,  a  little  glycerine 
should  be  added  to  prevent  the  formation  of  acetic  acid  by  the  change  the 
vegetable  matter  undergoes,  which  also  gives  rise  to  mouldiness. — Lancet, 
June  28,  18G2,  p,  684. 


50.— OPHTHALMIC  OINTMENTS. 

By  W.  White  Ck>oPER,  Esq.,  Surgeon-Oculist  to  tho  Queen. 

For  some  time  past  my  attention  has  been  directed  to  obtaining  a  basis  for 
ophthalmic  ointment  which  shall  neither  become  rancid  nor  irritating  to  the 
eye.  Tho  material  which  possesses  these  qualifications  in  the  highest  degree 
appears  to  bo  the  butter  obtained  from  the  Theobroma  cacao  nuU  from  which 
onocolate  is  made.  This  nut  contains  about  four-tenths  of  its  weight  of  a 
fixed  oil  of  the  consistence  of  firm  tallow :  having  a  rather  agreeable  and 
characteristic  smell,  and  little,  if  any,  tendency  to  become  rancid.  The 
butter  is  obtained  by  roasting  the  nuts,  bruising  them,  and  then  submitting 
them  to  strong  pressure  between  heated  metallic  plates.  Though  very  firm, 
it  has  the  property  of  becoming  fluid  at  a  low  temperature,  and  when  applied 
to  the  skin  feels  cool  and  pleasant.  I  have  reason  to  believe  that  the  con- 
crete oil  of  the  cocoa  nut  {Cocoa  nucifera)  is  sometimes  mistaken  for  the  bat- 
ter of  the  Theobroma^  but  it  is  deficient  in  the  characteristic  properties  men- 
tioned, being  soft,  often  rancid,  and  used  chiefly  for  making  candles  and  soap. 
I  have  had  the  cacao  butter  mixed  with  the  nitric  oxide  of  mercury,  then 
moulded  into  pencils,  whereby  it  can  be  applied  to  tho  edge  of  the  eyelid* 
cr  any  other  point,  with  great  ftwsility.  The  firmness  of  the  batter  renders 
it  an  admirable  material  for  suppositories,  and  its  cooling  character  adds  to 
its  Talue  as  an  application  to  hemorrhoids,  &o.  Should  objection  be  made 
to  Its  SrmDeBB  as  an  ophthalmic  preparation,  it  can  be  mixed  with  olive  oll« 
Ae  best  proportion  being  two  parts  of  tYie  cacao  b\x\.\Ax  to  three  of  oiL     I 
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mention  this,  as  patients  occasionally  find  fault  with  the  stiffness  of  the  pure 
butter. 

Benzoated  lard  ranks  next  to  cacao  butter,  and  the  fat  obtained  from  the 
omentum  of  the  calf  is  a  sweet  and  pure  material,  although  it  does  not  keep 
so  long  as  either  of  the  other  preparations. — Lancet,  June  28,  1862,  p.  683. 


51.— ON  BELLADONNA  AND  ATROPINE. 

By  W.  Wiimt  Goopke,  Esq.,  Pui^wn-Oeulist  to  the  Queen. 

Belladonna. — When  extract  of  belladonna  has  been  prescribed  as  an  ex- 
ternal application,  patients  have  occasionally  complained  to  me  of  its  becoming 
0O  stiff  and  hard  that  they  could  not  use  it ;  others  have  found  it  become 
iDoaldy.  The  tendency  to  hardness  is  easily  obviated  by  having  the  extract 
robbed  down  with  glycerine  to  the  required  consistence.  The  mouldiness 
depends  on  the  retention  of  albumen  in  the  extract,  and  can  be  prevented  by 
evaporating  the  juice  at  a  temperature  below  that  at  which  coagulation  of 
the  albumen  takes  place.  In  the  extensive  laboratory  of  Messrs.  Bell  &  Co., 
the  extracts  are  made  by  evaporating  the  juices  in  shallow  pans  heated  with 
water  to  a  temperature  not  exceeding  120°.  Such  extracts  keej)  perfectly 
well  for  years  without  becoming  mouldy. 

In  an  important  discussion  which  took  place  at  the  Pharmaceutical  Society 
daring  the  past  session,  on  a  valuable  paper  by  Mr.  Squire  on  **  Medical 
Extracts,"  many  important  facts  were  elicited,  not  the  least  being,  that  to 
obtain  a  really  good  and  energetic  extract  of  belladonna,  it  is  necessary  to 
use  the  young  stalks,  flowers,  and  fruit,  not  the  leaves  only,  as  has  been  di- 
rected by  the  London  Pharmacopoeia  for  the  last  fifty  years.  Mr.  Squire 
sent  to  me  and  also  to  others,  two  solutions  of  the  extract  of  belladonna, 
merely  lettering  the  bottles  A  and  B.  The  solution  of  tlie  extract  made 
from  flie  soft  parts  generally,  was  decidedly  more  energetic  in  its  action  on 
the  eye  than  the  solution  of  the  extract  made  from  the  leaves  only  ;  it  dilated 
the  pupil  more  quickly,  and  for  a  longer  period.  I  am  informed  that  all  the 
gentlemen  who  tested  these  preparations  arrived  at  the  same  conclusion  with 
myself  upon  this  point. 

Daily  observation  shows  me  that  disturbance  of  sight,  often  to  an  incon- 
venient extent,  is  caused  by  the  application  of  belladonna  to  the  eye,  and  I 
haye  been  surprised  to  find  the  contrary  stated  in  that  deservedly  esteemed 
work,  Professor  Christison's  Dispensatory.  **  A  little  of  the  extract  (says  the 
Professor)  rubbed  with  the  wet  finger  round  the  eyelids,  or  a  solution  drop- 
ped into  the  eye,  causes  in  a  few  hours  an  extraordinary  dilatation  of  the  pupil, 
so  that  the  iris  seems  at  times  to  disappear,  as  it  were,  in  a  great  measure. 
The  effect  becomes  decided  in  the  course  of  three  or  four  hours,  and  contin- 
nes  for  eighteen  hours  afterwards.  It  is  unattended  with  any  obscurity  of 
vision.  But  when  dilatation  is  brought  on  by  the  internal  use  of  the  drug, 
vision  is  at  the  same  time  much  impaired.'* 

That  the  effect  on  the  sight  is  exceedingly  embarrassing  I  can  testify  by 
my  own  personal  experience,  having  on  two  occasions  accidentally  dilated 
one  of  my  own  pupils  by  rubbing  the  eye  whilst  using  belladonna ;  indeed  so 
mach  inconvenience  did  it  cause  me,  and  so  much  was  the  sight  disturbed, 
that  I  found  it  necessary  to  postpone  until  the  following  day  (when  the  effects 
had  passed  off)  an  operation  for  extraction  of  cataract  which  was  to  have 
been  performed.  A  preparation  of  belladonna  is  recommended  by  some  per- 
famers  •*  for  imparting  lustre  to  the  eyes,*'  and  is  more  extensively  used  than 
might  be  supposed.  Ladies,  however,  should  be  warned  that  it  is  a  practice 
fraught  with  danger,  and  deserving  vehement  discouragement.  As  the  **  lus- 
tre*' is  obtained  By  dilatation  of  tho  pupil,  and  is  specially  designed  for  even- 
ing parties  in  brilliantly  lighted  rooms,  the  flood  of  glare  thrown  upon  the  de- 
fenceless retina  deprived  of  the  safeguard  of  the  iris,  is  seriously  injurious 
to  the  healthy  eye.  Such  is  not  the  case  when  cataract  exists ;  a  larse  ^ot- 
tion  cf  the  rajs  are  stopped  by  the  cataract,  and  the  amount  «L^ui\\X«a\A  ^« 
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retina  in  not  sufficient  to  be  Imrtful.  Where  the  naclous  of  the  lens  is  opftaoe, 
the  periphery  clearer,  great  aid  to  sight  and  much  comfort  are  affordea  bjr 
judicious  dilatation  of  the  pupil. 

Atropine. — For  inunction  over  the  brow  I  prefer  a  solution  of  atropine  in 
gljcorine  to  the  use  of  extract  of  belladonnai  it  being  efficacious,  clean1j«  of 
a  definite  strength,  and  free  from  the  nauseous  smell  of  the  drug.  Mr.  Squire 
informs  me,  that  in  a  liniment,  a  strong  alcoholic  tincture  of  belladonna  is 
fully  as  efficacious  as  the  extract,  and  far  less  disagreeable  in  use. 

When  atropine  was  first  introduced  into  ophthalmic  practice,  it  was  ens- 
tomary  to  place  in  the  eye  at  least  a  full  drop  of  its  solution  to  dilate  the 
pupil  for  ordinary  examination.  This  was  found  to  be  attended  with  the  in- 
convenience of  prolonging  the  dilatation  during  many  days ;  I  hare  known 
it  last  a  fortnight,  and  with  our  present  knowledge  of  its  power  atropine  is 
used  much  more  sparingly.  My  own  practice  is  to  lightly  touch  the  lining 
membrane  of  the  lower  eyelid  with  a  brush  slightly  moistened  with  a  solation 
of  the  strength  of  two  grains  to  the  ounce.  When  the  eye  appears  to  be  sos- 
ceptible,  the  application  of  a  brush  which  has  been  dipped  in  the  solation  and 
dried,  is  quite  sufficient. 

Mr.  Streatfeild  has  suggested  a  neat  and  convenient  mode  of  making  the 
application,  by  means  of  a  modicum  of  paper,  which,  having  been  saturated 
with  a  solution  of  atropine  and  dried,  is  placed  on  the  inside  of  the  lid  for  a 
short  time.     The  paper  has  been  prepared  by  Mr.  Squire. 

The  solution  of  atropine  in  water  has  a  great  tendency  to  become  tarbid. 
To  prevent  this,  spirit  is  often  added,  but  has  the  disadvantage  of  irritating 
the  eye.  Glycerine  is  preferable  :  a  few  drops  of  glycerine  added  to  an 
ounce  of  the  solution  of  sulphate  of  atropine  in  water  is  scarcely  felt  when 
applied  to  the  conjunctiva,  and  perfectly  preserves  the  transparency  of  the 
Solution.  It  is  important  that  the  glycerine  should  be  pure^  tne  oharaoteris- 
tics  being,  specific  gravity  not  under  150^,  intensely  sweet  taste,  and  total 
absence  of  colour  and  smell. — Lancet,  June  28,  1862,  p,  683. 


52.— ON  A  NEW  FORCEPS  FOR  USE  IN  OPHTHALMIC 
SURGERY. 

By  Thomas  Nuxioclxt,  Eaq^  Snrgoon  to  the  Leeds  £yc  and  Ear  Inflmuurjr. 

FMr.  France  some  four  years  ago  (see  Retrospect,  vol.  zzxviii.,  p.  184)  intro- 
anced  the  use  of  a  pair  of  ordinary  sharp-toothed  forceps  for  steadying  the  eye 
during  operations  on  that  body.  The  forceps  were  to  be  held  by  an  assist- 
ant, whose  hand  rested  on  the  check  of  the  patient.  Mr.  Nunneley  considers, 
however,  that  any  means  to  bo  really  efi^ective  must  be  entirely  under  the 
control  of  the  operator  himself,  and  yet  so  arranged  as  not  to  occupy  a  hand* 
or  even  to  interfere  much  with  the  delicate  motion  of  the  fingers.] 

With  this  object  I  have  constructed  a  pair  of  forceps,  the  form  of  whioh, 
and  the  mode  of  using,  will  be  better  understood  from  examining  the  accom- 
panying sketches,  for  which  I  am  indebted  to  my  friend  and  colleague,  Mr. 
H.  M.  Atkinson. 

The  forceps  are  intended  to  be  held  between  the  first  and  second  fingers. 
To  some  slight  extent  they  must  vary  in  length  with  the  length  of  the  opera- 
tor's hand.  For  my  hand  they  are  an  inch  and  a  half  long.  This  will  answer 
for  most  persons ;  but  those  whose  fincers  are  very  long  or  short  may  require 
them  to  be  made  one-eighth  of  an  inch  longer  or  shorter.  They  should  reach 
from  the  upper  third  of  the  middle  phalanx  to  the  tip  of  the  fingers,  with 
which  the  points  should  be  exactly  even,  so  that  when  the  fingers  in  the  ordi- 
nary way  in  extraction  of  the  lens,  reach  over  the  margin  of  the  lid,  and  rest 
upon  the  ball,  the  points  of  the  forceps  should  be  able  to  grip  the  morsel 
ot  conjunctiva  and  sub-conjunctival  tissue  which  then  lies  between  their 
nointa.  If  the  forceps  be  too  long,  they  would  press  too  much  upon  the  mid- 
a/fi  Joint  of  the  Snger,  so  as  to  interfere  with  its  motions,  or  the  points  would 
project  too  much  and  injure  the  ball.    If,  on  \V\e  coxklToiy,  tlvey  are  too  short* 
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they  canDot  be  held  steadily,  or  they  cannot  seize  the  tissue,  and  so  woald 
become  useless.  They  are  slightly  curved  in  their  length  to  correspond  with 
the  bend  in  the  distal  joints  of  the  two  fingers  when  these  rest  upon  the  eye- 
ball. (If  preferred  the  blades  might  be  straight,  and  the  ring  bo  set  some- 
what obliquely  to  them  by  which  the  same  posi- 
tion would  be  secured.)  On  the  end  is  fixed 
transversely  at  right  angles,  a  light  ring  of 
watch  spring  sufficiently  large  just  to  pass  with- 
out force  upon  the  middle  phalanx  of  the  second 
finger,  by  which  the  forceps  are  held  in  position. 
The  ring  should  bo  an  open  one,  so  as  to  ac- 
commodate itself  to  the  finger  without  any  great 
pressure.  On  the  outer  side  of  the  forceps  is 
a  slightly  curved  and  roughened  clip  upon 
which  the  forefioger  rests,  and  thus  steadies 
and  guides  them.  They  should  be  light,  so  as 
not  to  require  much  force  to  bring  the  blades 
together,  or  the  free  motions  of  the  fingers  will 
be  impaired  in  exercising  it,  and  yet  they  must 
be  sufficiently  strong  not  to  spring  when  they 
are  brought  together,  or  the  points  will  not 
hold ;  the  blades  being  slightly  bowed  from 
each  other  at  their  middle  part  will  assist  this, 
and  allow  of  the  tips  of  the  two  fingers  being 
soQiewhat  separated  from  each  other  as  is 
UBoal  when  they  touch  the  eyeball  as  the  sec- 
tion of  the  cornea  is  made.  Their  points  should 
be  small*  but  firm,  and  terminate  with  sharp 
short  teeth  set  at  right  angles,  so  as  to  fit  well 
into  each  other. 

Those  who  are  ambidextrous  should  have  two 
pairs  of  forceps  made — one  for  the  right,  the  other  for  the  left  hand,  with  the 
ring  and  the  clip  reversed;  for  though  a  single  pair  may  answer,  the  ring 
being  placed  upon  the  long  or  forefinger  as  the  left  or  right  hand  is  employed 
for  steadying  the  eye,  it  will,  I  think,  be  found  in  practice  more  convenient 
to  place  the  ring  upon  the  long  than  upon  the  forefinger ;  at  least  I  find 
itso. 

It  is  necessary,  as  Mr.  France  has  remarked,  to  seize  the  sub-conjunctival 
tissue*  or  the  hold  will  not  be  sufficiently  firm,  but  as  the  fingers  of  the 
operator  assist,  a  much  slighter  hold  of  the  tissue  will  be  required  than  where 
the  forceps  are  held  by  the  hand  of  another.  As  he  has  also  remarked,  the 
inconvenience  thereby  occasioned  is  so  trivial  and  momentary,  as  to  be  of  no 
ioQiiortance*  for  neither  spasm  nor  inflammation,  which  have  been  alleged  to 
have  been  occasioned  by  mechanical  restraints,  are  ever  induced  by  so  seiz- 
ing the  tissues. 

Such  forceps  will,  perhaps,  be  even  of  more  value  in  examinations  of  the 
eyeball  in  nervous,  irritable  persons,  and  in  timid  children,  where  there  is 
photophobia,  and  especially  in  the  removal  of  a  foreign  body  imbedded  in 
the  cornea,  than  in  cataract  extraction  or  operations  upon  the  iris ;  for,  as  I 
hare  said,  in  these  latter  operations  the  necessity  for  any  means  of  fixing 
the  eyeball,  other  than  the  operator's  fingers,  is  rather  the  exception  than 
the  rule,  whereas  every  surgeon  must  not  unfrequcntly  have  felt  the  urgent 
want  of  some  effectual  method  for  steadying  the  eyeball  when  extracting  small 
particles  from  the  cornea,  particularly  when  they  are  buried  in  its  TaminsB 
or  have  been  in  it  some  little  time,  and  the  eye  has  become  inflamed,  or  the 
oomea  soft  and  tender. 

P.  S. — Since  the  above  sketches  were  taken,  I  have  had  made  a  pair  of  for- 
ceps with  the  blades  crossing  each  other,  as  in  the  bull-dog  forceps,  by  which 
they  become  self-holding  ;  mus  the  fingers  are  left  as  wholly  free  as  if  no  forceps 
were  employed^  and  all  possible  objection  to  their  use  is  removed,  a;&  1^^^  ^<() 
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not  in  any  way  interfere  with  the  most  delicate  manipulation  of  the  operator. — 
Lancet,  July  5,  1862,  p.  7. 


53.--ON  A  NEW  METHOD  OF  REMOVING  THE  EYEBALL. 

By  J  AUKS  Kkexx,  Esq^  Melbourne. 

The  operation  for  the  removal  of  the  eyeball  was  at  one  time  seldom  or 
never  resorted  to,  unless  tumours  of  a  malignant  character  were  supposed 
to  exist ;  and  when,  of  course,  it  was  most  important  that  the  whole  contents 
of  the  orbit  should  be  carefully  excised  in  order  to  avoid  leaving  behind  any 
portion  of  diseased  structure  which  might  be  the  means  of  regenerating  the 
morbid  action.  The  tumour  having  converted  the  eye  into  a  large  shapeless 
mass,  projecting  often  beyond  its  socket,  required  an  operation  of  some 
Heverity  fyr  its  ablation.  But,  of  late  years,  since  it  has  become  the  prac- 
tice to  remove  the  eye  where  no  cancer  exists,  and  where  the  loss  of  rislon 
is  attributable  to  inflammatory  action,  the  object  has  been  to  prevent  sym- 
pathetic destruction  of  the  opposite  organ.  In  operations  of  this  nature, 
which  are  becoming  more  frequent'as  our  knowledge  of  pathology  advanceSv 
it  is  not  essential  that  the  entire  contents  of  the  orbit  sliould  be  excised ;  on 
the  contrary,  it  is  desirable  that  all  the  healthy  structures  should  remain,  as 
they  afford  a  useful  stump  for  the  adaptation  of  an  artificial  eye. 

In  these  cases  it  is  now  customary  to  resort  to  the  operation  devised  by 
Bonnet,  which,  I  need  hardly  say,  consists  in  making  a  circular  incision 
through  the  conjunctiva,  and  by  means  of  a  strabismus  hook  drawing  eaeh 
muscle  through  the  aperture,  and  then  dividing  it.  Several  modifioatlons 
of  this  process  have  been  adopted  by  different  operators,  but  it  has  always 
been  lengthy  and  tedious. 

To  accelerate  matters  I  suggested  the  adaptation  of  a  cutting  edge  to  the 
hook,  which,  being  pushed  onwards,  after  passing  under  the  muscle,  divided 
it  without  having  recourse  to  scissors.  This  seemed  an  improvementy  bat 
not  all  that  was  desired.  I  subsequently  devised  and  put  into  practice  the 
following  operation,  which,  from  its  simplicity  and  effectiveneRS,  I  hare 
mucli  pleasure  in  recommending  to  the  notice  of  the  Profession  : — 

The  subject  having  been  placed  in  the  recumbent  position,  1  introdoced 
the  spring  speculum,  and,  standing  at  the  head  of  the  patient,  passed  a  silk 
thread  through  the  eye,  as  in  the  old  operation.  Holding  this  silk  in  the 
left  hand,  and  making  traction  upon  it,  I  punctured  the  tunics  of  the  eye- 
ball, at  a  point  about  a  quarter  of  an  inch  from  the  margin  of  the  oomeav 
with  a  pair  of  sharp-pointed  curved  scissors  held  in  the  right  hand.  The 
scissors  were  then  passed  round  the  whole  circumference  of  the  organ  a  little 
behind  the  insertion  of  its  muscles,  the  instrument  in  its  passage  severing 
them  with  the  underlying  sclerotic.  The  tendinous  insertion  of  the  mascles 
was  thus  removed  with  the  anterior  half  of  the  eye,  while  the  posterior  seg- 
ment was  loft  attached  to  the  orbit  by  the  optic  and  ciliary  nerves  and  ves- 
sels. To  complete  the  extraction,  I  seized  the  edge  of  the  remaining  solerotio 
with  a  pair  of  ordinary  dissecting  forceps,  and,  passing  the  scissors  to  the 
back  of  the  eye,  readily  severed  its  attachments. 

A  description  of  this  operation,  which  I  believe  to  be  original,  appeared  a 
short  time  ago  in  the  Australian  Medical  Journal,  since  which  I  have  had 
the  opportunity  of  practically  demonstrating  its  value  in  the  presence  of 
several  members  of  the  Profession,  all  of  whom  concur  in  its  merits  for 
celerity  and  effectiveness,  although  some  objections  were  taken  on  the  groand 
that  the  necessary  division  of  the  eye  damaged  its  value  for  subseqnent  pa- 
thological study.  This,  however,  it  is  submitted,  is  not  a  material  objection* 
the  primary  aim  being  the  effective  extraction  of  the  eyeball. — Mtd.  jHwie* 
and  Qazette,  Sept,  13,  1862,  jp.  273. 
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M. -TREATMENT  OF  CHRONIC  OBSTRUCTION  OF  THE 
LACHRYMAL  DUCT. 

By  William  Olitxb  Coalk,  Esq. 

[A  short  time  since  Mr.  White  Cooper  made  some  remarks  on  the  treatment 
of  chronic  obstruction  of  the  lachrymal  duct,  by  pressure  on  tbe  sac  with  an 
instrument  constructed  for  him  by  Mr.  Bigg,  of  Leicester-square.  During 
the  last  two  or  three  years  the  writer  has  been  in  the  habit  of  using,  at  the 
Marylebone  Eye  Institution,  an  instrument  similar  in  principle,  and  devised 
for  a  like  purpose.] 

It  consists  of  a  piece  of  watch-spring,  rather  more  than  one-eighth  of  an 
inch  in  width,  and  of  sufficient  length  to  pass  over  the  forehead  to  the  back 
of  the  head.  A  piece  of  gutta  percna  is  attached  to  either  end,  the  one  small 
and  moulded  when  in  a  plastic  state,  to  the  parietes  of  the  emptied  sac,  the 
other  larger  and  spread  out  at  the  back  of  the  head,  to  which  a  narrow 
riband  is  fastened  that  passes  round  the  forehead,  and,  when  tied  at  the  side 
of  the  head,  keeps  the  spring  in  situ,  and  secures  the  requisite  amount  of 
pressure.  Latterly,  however,  I  have  modified  this  plan,  using  only  a  short 
spring,  fastened  by  means  of  a  small  piece  of  gutta  percha  to  the  riband  that 
goes  round  the  forehead  and  is  tied  at  the  back  of  the  head,  and  again  scoured 
by  two  other  pieces  of  riband  sewn  to  the  sides  thereof,  and  tied  at  the  top 
oi  the  head.  In  fitting  the  spring,  care  must  bo  taken  to  curve  the  ends  a 
little  outwards  before  moulding  the  gutta  percha  thereto,  otherwise  they  will 
penetrate  it  and  abrade  the  skin.  This  is  easily  done  by  exposing  them  to  a 
red  heat  in  the  flame  of  a  spirit  lamp,  and  whilst  in  this  state  making  the 
requisite  curve  with  a  pair  of  pliers. 

Many  years  since,  at  the  time  I  was  surgeon  to  the  Royal  Sea  Bathing 
Infirmary,  and  before  I  had  devised  the  instrument  described,  I  adopted  the 
plan  of  pressure  on  the  lachrymal  sac  by  compresses  of  lint  kept  in  position 
by  straps  of  adhesive  plaster ;  and  though  much  nicety  was  required  in 
obtaining  the  requisite  amount  of  pressure,  yet  the  treatment  was  attended 
in  many  instances  with  the  happiest  results;  for  this  reason  it  is  I  venture 
to  offer  some  remarks  in  addition  to  those  of  Mr.  W.  White  Cooper,  on  the 
efficacy  of  a  mode  of  treatment  confirmed  by  long  experience,  and  which  I 
belie¥ed,  until  I  had  read  his  observations,  was  peculiar  to  myself,  or  at  least 
not  generally  recognised  in  surgical  practice. 

This  gentleman,  it  appears,  regards  pressure  merely  as  an  **  auxiliary"  in 
cases  of  obstructed  duct  without  fistulous  openiiig ;  whereas  I  first  resorted 
to  the  practice  in  those  intractable  scrofulous  affections  attended  with  more 
or  less  ulceration  of  the  soft  parts,  regarding  it  as  the  best  and  only  means 
of  care. 

It  cannot  be  denied,  however,  that  Mr.  Bowman's  operation  of  slitting  the 
canaliculus,  and  passing  a  large  probe  into  the  duct,  is  productive  of  good 
results.  Such  is  the  plan  now  pursued  by  my  colleague,  Mr.  Obr6,  whilst 
at  the  same  time  he  bears  willing  testimony  to  the  success  of  my  own 
method  of  treatment.  That  there  are  certain  inconveniences  consequent  on 
dividing  the  canaliculus,  such  as  those  noticed  by  Mr.  W.  Cooper,  must 
be  admitted.  The  principal  objection,  however,  in  my  mind  is  that  the 
passage  remains  permanently  open  after  the  operation  and  use*of  the  probe. 
Uertain  cases  may  indeed  arise  in  which  division  of  tbe  canaliculus  affords 
the  best  means  of  cure,  and  there  could  be  no  reason  against  using  the 
**  spring  truss,"  if  desirable,  after  this  has  been  done. 

Li  making  pressure,  the  advantages  derived  from  the  use  of  a  gutta  percha 
pad  I  believe  to  be—lst,  that  it  is  unaffected  by  moisture ;  2nd,  it  may  be 
moolded  to  any  shape,  thereby  affording  great  facility  for  adaptation  to  the 
parts  concerned;  S^d,  it  admits  the  application  of  suitable  dressings — a 
matter  of  importance  where  a  fistulous  opening  exists.  In  such  cases  the 
patient  derives  great  comfort  from  pressure  if  properly  applied,  and  care  be 
taken  that  the  pad  does  not  press  too  forcibly  on  the  parts.  When  simple 
obBtmction  oi  the  duct  eiistB,  I  usualJj  apply,  in  couuectioum^^*^  «^xm^ 
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truss,  a  saturated  aqueous  solution  of  iodin<)  and  iodide  of  potasht  erery 
second  or  third  day,  over  the  sac  with  good  eflFect. 

Finally,  I  may  observe,  that  the  treatment  by  pressure,  together  with  Mr. 
Bowman's  operation,  will  probably  supersede  the  necessity  for  the  old  plan 
of  silver  style  and  button,  with  all  its  acknowledged  inoonveniencost  in  ( 
of  lachrymal  fistula. — Lancet^  July  5,  1862,  p,  22. 


55.— ON  TINEA  TARSI. 

By  Obokob  iCBXTcnm;  Esq^  Surgoon  to  the  Boyal  London  Ophthalmic  HospltAL 

This  is  a  very  common,  and  very  obstinate  and  lingering  affection,  often 
coming  before  our  notice  in  this  hospital  when  it  has  existed  several  years. 
Authors  differ  as  to  the  scat  of  this  disease.  I  have  examined  many  hundreds 
of  cases  in  various  stages,  and  I  feel  satisfied  that  it  commences  in  the  hair 
follicles,  and  produces  its  chief  effects  around  the  roots  of  the  cilia.  In  the 
earlier  stages  and  in  the  milder  forms  of  the  disease,  several  of  the  cilia  may 
be  observed  to  be  surrounded  by  a  thickened  scurfy  mass,  which  adheres 
tenaciously  to  them  and  to  the  skin  around  the  follicles ;  on  removing  it  forci- 
bly, it  forms  a  ring  round  the  hair,  and  can  be  drawn  off  it ;  after  its  complete 
removal,  a  cup  can  be  seen  around  the  root  of  the  cilia.  This  condition  I 
have  often  noticed  in  young  adults.  In  rather  more  severe  cases  large 
masses  are  seen  closely  matted  in  with  the  eyelashes,  each  mass  including 
four  or  five  hairs,  hard,  and  composed  of  dry  puromucous  secretion  ana 
epithelium;  sometimes  partial  in  extent  and  sometimes  involving  the  cilia  of 
both  lids.  This  is  a  condition  frequently  observed  when  the  disease  has  existed 
for  a  few  months.  The  secretion  is  so  firm  and  tenacious  that  it  can  only  be 
removed  with  the  sacrifice  of  some  of  the  hairs.  When  carefully  and  com- 
pletely detached,  it  will  be  found  to  have  stamped  a  deep  impression  of  its 
form  upon  the  margin  of  the  lid  ;  the  follicles  being  enlarged  and  absorbed* 
so  as  to  expose  a  considerable  part  of  the  bulbous  portion  of  the  cilia,  like 
the  root  of  a  tree  from  which  the  earth  has  been  gradually  worn  away.  The 
surrounding  parts  are  also  frequently  in  a  state  of  ulceration,  and  covered 
with  thick  and  hard  incrustations.  As  this  state  of  things  progresses,  the 
cilia  become  thinned  in  quantity,  dwarfed  in  their  dimensions,  and  changed 
in  the  direction  of  their  growth ;  and  this  change  may  involve  the  entire  row 
or  only  a  few  separate  hairs.  All  this  keeps  up  a  state  of  irritation  and 
chronic  inflammation  of  the  entire  eyelid,  which  induces  further  changes  of 
an  important  character,  that  in  their  turn  react  unfavourably  upon  the  origi- 
nal disease.  The  delicate  line  of  demarcation  between  the  cutaneous  and 
mucous  surface  is  disturbed,  sometimes  at  the  expense  of  one  and  sometimes 
of  the  other  structure. 

In  some  cases,  on  everting  the  lid,  the  cuticular  structure  may  be  seen  en- 
croaching upon  the  conjunctiva,  and  dipping  over  the  edge  of  the  cartilage, 
to  the  extent  of  a  line  or  more,  covering  its  inner  surface,  and  forming  a 
white  greasy  ring  round  the  punctum.  Or  again,  the  palpebral  conjanotira 
gradually  invades  the  cutaneous  margin  of  the  lid,  creeping  over  its  anterior 
surface,  and  presenting  the  peculiar  blear  eye  that  is  so  characteristic  of 
the  latter  stages  of  the  disease.  Coincidently  with  these  changes,  the  fibro- 
cartilage  becomes  thickened  and  contracted,  together  with  the  subcutaneoas 
and  submucous  tissue,  producing  an  indurated  mass  with  a  doable  oonrex 
surface,  separating  the  punctum  from  the  eye,  and  leaving  a  fossa,  or  suloas, 
between  the  margin  of  the  lid  and  the  globe  of  the  eye.  The  result  of  this  is, 
that  the  displaced  punctum  becomes  useless  for  carrying  off  the  tears  which 
accumulate  in  the  tossa,  and  flow  over  the  cheek,  and  thus  assist  in  keeping 
up  irritation  in  the  part..  The  morbid  condition  may  be  prolonged  almost 
indefinitely,  extending  over  many  years,  and  slowly  becoming  worse,  bat 
only  reaching  this  stage  gradually.  The  eye  itself  suffers  secondarily  from 
the  want  of  the  natural  protection  of  the  lids,  from  the  constant  flow  of 
tears  and  from  the  increased  vascular  sup^\y  V>  Wie  iLel^hboaring  vesaeb. 
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We  maj  encounter  the  disease  in  any  one  of  the  various  stages  that  I  have 
endeavoured  to  describe,  and  it  may  become  arrested  at  any  stage ;  but  in 
certain  conditions  of  the  system,  and  where  the  disease  has  been  allowed  to 
mn  through  its  various  stages  unchecked,  and  after  years  of  chronic  inflam- 
mation, the  ultimate  changes  that  I  have  endeavoured  to  sketch  occur. 

These  final  changes  I  will  briefly  recapitulate.  Every  trace  of  cilia  may 
be  entirely  lost ;  the  lid  may  be  thickoned,  everted,  and  reddened  ;  the  punc- 
tnm  displaced ;  the  tears,  increased  in  quantity  by  the  irritation,  will  lodge 
in  the  palpebral  fossa,  and  flow  over  the  cheek,  and  the  eye  is  kept  in  a  state 
of  secondary  chronic  inflammation  in  consequence  of  the  morbid  and  altered 
state  of  its  natural  protectors,  the  eyelids.  As  a  further  complication  that 
sometimes  occurs,  and  that  will  be  considered  subsequently,  the  direction  of 
the  growth  of  the  cilia  becomes  changed,  so  that  they  sweep  the  surface  of 
the  eye,  and  thus  form  an  additional  source  of  irritation. 

This  disease  usually  owes  its  protracted  character  to  neglect ;  it  is  not  in 
itself  of  a  serious  or  intractable  nature,  but  the  longer  it  is  allowed  to 
pursue  its  course  unchecked,  the  more  important  are  the  changes  that  occur, 
and  the  more  difficult  does  it  become  to  restore  the  parts  to  a  normal  and 
healthy  state.  It  seems  to  me  highly  probable  that  when  the  treatment  of 
this  disease  is  fully  understood  and  universally  practised,  we  may  have  to 
seek  in  vain  for  specimens  of  these  ulterior  changes  in  the  palpebra  which  I 
have  endeavoured  to  describe,  and  of  which  I  now  show  you  many  examples. 

The  causes  of  this  affection  are  doubtless  both  local  and  constitutional. 
Want  of  cleanliness  very  much  predisposes  to  it ;  the  local  effect  of  cold 
harins  once  set  up  a  morbid  action  in  the  hair  follicles,  the  accumulation 
around  them  keeps  up  the  irritation,  and  assists  in  producing  the  further 
changes,  all  of  which  react  unfavourably  upon  each  other.  The  constitu- 
tion also  exerts  an  important  influence ;  an  irritable  state  of  the  mucous  mem- 
branes generally,  and  a  weak,  ill-nourished,  and  strumous  state  of  system, 
strongly  predispose  to  this  affection,  and  tend  to  keep  it  up.  This  is  more 
particularly  the  case  with  children.  The  exanthemata  frequently  number 
this  disease  amongst  their  sequelsc.  In  adults  it  often  assumes  more  of  a 
local  character.  At  a  more  advanced  period  of  life  it  is  very  rare ;  but  when 
it  does  present  itself  it  is  very  severe,  characteristic,  and  intractable,  and 
seems  to  depend  in  some  measure  upon  a  very  vitiated  state  of  the  mucous 
membranes  generally,  the  result  of  protracted  intemperance  and  of  blood- 
poison. 

I  would  now  direct  your  attention  to  the  subject  of  treatment — a  subject 
that  merits  your  utmost  care,  and  will  reward  your  efforts  in  the  success  that 
attends  it,  and  in  the  consciousness  that  by  simple  means  skilfully  applied 
your  patients  may  be  saved  from  the  effects  of  disease  that,  when  neglected 
and  mismanaged,  materially  interferes  with  the  use  of  the  eyes,  and  pro- 
duces more  or  less  permanent  alteration  in  the  parts,  attended  by  deformity 
and  impaired  function.  Even  in  the  latter  stages,  when  the  disease  has  pro- 
duced its  worst  results,  very  much  may  be  done  to  relieve  and  restore.  In 
the  simpler  forms,  and  in  the  early  stages  of  tinea,  the  treatment  mainly 
consists  in  carefully  removing  the  little  scurfy  incrustations  round  the  roots 
of  the  lashes  until  the  cup-like  follicle  from  which  the  hair  emerges  can  be 
distinctly  seen,  and  then  in  applying  some  mild  form  of  mercurial  ointment 
— ^the  un^.  hydrargyri  nitratis  mi  tins  of  the  Pharmacopoeia,  is  the  form  usually 
employed  at  this  hospital ;  it  may  be  varied  in  strength  according  to  the  effect 
it  produces,  and  the  pain  it  gives  ;  or  the  oxydized  nitrate  of  mercury  oint- 
ment may  be  sometimes  advantageously  substituted  for  it.  I  have  found  it 
useless  to  give  directions  to  the  patients  or  their  friends  respecting  the  re- 
moval of  incrustation  round  the  cilia.  The  only  effectual  plan  is  to  remove 
it  yourself :  it  lies  at  the  root  of  success.  I  have  freouently  met  with  cases 
where  suitable  means  have  been  employed  for  a  considerable  period  without 
any  benefit,  merely  from  the  neglect  of  this  simple  expedient,  the  remedy 
never  having  really  and  effectually  been  brought  into  contact  with  the 
disease. 

In  more  wrere  cases,  large  and  irregular  masfiea  at^  fttinVy  tmW^^^V^ 
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and  ndheront  to,  the  ciliii  at  tbeir  roots,  and  to  the  Burrounding  skin.  The 
reuiovul  of  those  is  attended  with  some  difficulty  and  pain^  and  the  incrusta- 
tion ra])idly  returns.  Under  these  circumstances  one  of  two  plans  may  be 
adopted :  either  the  eyehishes  may  be  drawn  out,  or  carefully  cut  oflf  close 
to  the  roots.  I  usually  prefer  the  latter,  because  it  gives  less  pain,  and  is 
equally  effectual.  This  proceeding  is  not  only  of  importance  in  enabling 
you  to  get  at  the  root  of  the  disease,  but  it  impedes  the  reaccumulation  of 
the  incrustation,  and  enables  the  part  to  be  kept  clean  and  the  application  to 
be  effectually  made.  After  removing  the  hishes  close  to  their  roots,  together 
with  the  incrustation,  small  irregular  ulcerations  will  be  observed  on  the  tar- 
sal margins,  and  around  the  roots  of  the  lashes.  These  frequently  bleed  and 
present  a  moist  secreting  surface.  I  find  that  the  best  application  in  these 
oases  is  a  finely- pointed  piece  of  the  nitrate  of  silver  carefully  applied  to 
each  of  the  excavations.  In  a  few  days  the  lashes  will  have  grown  suffi- 
ciently to  admit  of  their  being  cut  again,  when  the  caustic  must  be  reapplied. 
It  does  not  occasion  much  pain,  if  care  be  taken  not  to  encroach  on  the  mu- 
cous membrane.  This  plan  must  be  carefully  persevered  in  until  the  lid  as- 
sumes a  healthy  condition,  which  it  usually  does  in  the  course  of  a  few  weeks. 
I  have  treated  a  large  number  of  cases  upon  this  method,  and  with  excellent 
results.  The  chief  difficulty  is  in  getting  patients  to  attend  sufficiently  often 
and  for  a  sufficiently  long  period.  They  are  apt  to  discontinue  their  attend- 
ance before  thtiy  are  (juite  well ;  and  if  they  do,  matters  soon  become  as  bad 
as  ever. 

During  the  intervals  of  seeing  the  case,  the  parts  must  bo  kept  carefully 
cleansed,  and  a  mild  citron  ointment  may  be  employed,  and  some  slightly  as- 
tringent colly rium,  such  as  a  weak  solution  of  the  sulphate  of  zinc.  Whilst 
employing  these  local  means  the  state  of  the  constitution  must  not  be  lost 
sight  of,  though  it  seems  often  to  become  in  a  great  measure  a  local  disease 
and  to  yield  to  local  remedies.  In  children  the  secretions  must  be  attended 
to,  the  diet  regulated,  and  a  healthy  state  of  system  promoted  in  every  way. 
In  young  females  the  menstrual  functions  must  bo  watched,  and  the  circula- 
tion invigorated.  In  old  chronic  cases,  in  which  more  important  changes 
have  gradually  taken  place  in  the  condition  of  the  lids,  the  treatment  is  more 
difficult,  tedious,  and  uncertain.  Our  efforts  must  bo  directed  to  restore  the 
▼arious  abnormal  conditions  to  health.  The  eyelashes  may  have  entirely 
disappeared,  or  may  have  become  scanty,  stunted,  attenuated,  and  altered  in 
the  direction  of  their  growth,  thus  depriving  the  lid  and  eye  of  an  important 
protection.  It  is  seldom  that  the  hair  follicles  are  quite  destroyed.  I  have 
had  many  cases  in  which  every  trace  of  cilia  had  been  lost  for  several  years, 
and  yet,  as  the  parts  were  restored  to  a  healthy  state,  a  fresh  and  yigorous 
crop  of  eyelashes  has  sprung  up.  This  I  have  accomplished  by  perseverance 
in  tne  removal  of  all  incrustation,  and  in  the  application  of  the  solid  nitrate 
of  silver.  If  the  eyelashes  are  inverted,  they  must  be  either  removed  or  the 
direction  of  their  growth  must  be  changed,  by  methods  that  will  be  more 
particularly  considered  when  we  come  to  the  subjects  of  trichiasis  and  en- 
tropium.  When  the  punctum  has  become  displaced  and  no  longer  carries  off 
the  tears,  the  morbid  condition  is  kept  up  and  aggravated  by  the  constant 
lodgment  of  the  lachrymal  secretion  in  the  palpebral  fossa,  and  all  other 
treatment  will  prove  abortive  while  this  condition  remains.  The  punctum, 
under  these  circumstances,  must  bo  laid  open,  as  first  suggested  by  Mr.  Bow- 
man ;  nitrate  of  silver,  sulphate  of  copper,  mercurial  ointments,  and  astrin- 
gent lotions  must  be  employed  to  reduce  the  thickened  and  indurated  lid,  and 
to  bring  its  enlarged,  reddened,  villous  mucous  lining  to  a  healthy  condition ; 
the  nitrate  of  silver  is  most  valuable  in  these  severe  cases.  I  may  mention 
that  these  changes  ore  usually  more  marked  in  the  lower  than  in  the  upper 
lid.  It  occasionally  happens  that  the  exposed  surface  of  the  palpebral  con- 
junctiva that  has  usurped  a  part  of  the  cutaneous  covering  ot  the  eyelid  is 
exceedingly  painful  and  irritable,  and  seems  to  be  aggravated  and  injured  by 
every  form  of  caustic  astringent  or  pungent  application.  Such  coses  are, 
however,  rarOt  and  seem  to  depend  chiefly  upon  some  constitutional  deranfe- 
Moents.     In  suoh  cases  various  sootlung  meonB  muy  be  tried :  repeated  not 
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fomentations,  with  or  without  poppy-heads,  bland  ointments,  anodyne  lotions, 
glycerine,  careful  protection  from  cold  air.  Some  of  these  cases  are  less 
amenable  to  treatment  than  those  I  have  previously  described,  and  in  some 
instances  have  effectually  resisted  every  plan  of  treatment  that  I  could  de- 
vise, both  constituticTnal  and  local ;  and  nothing  remains  to  be  done  except 
to  lessen  the  deformity  and  palliate  the  suffering  by  the  use  of  coloured  glasses 
or  goggles.— Lancet,  Oct.  25,  J  862,;?.  439. 


56.— CASE  OF  CATARACT  AND  DIABETES. 

By  W.  P.  SwAraE,  Esq.,  Surgeon  to  the  Devonport  Dispensary  and  Institution  for  Diseases  of  the 

Eye  and  Ear. 

The  dependence  of  catnractous  lenticular  opacitieson  diabetes  is  no  longer 
doubted.  Orajfe  asserts  that  he  has  found  them  present  in  one  quarter  of 
the  diabetic  cases  under  his  care.  As  to  whether  the  surgeon  is  justified  in 
having  recourse  to  operative  measures  is,  however,  a  question  still  under  dis- 
cussion, and  of  no  little  importance  to  tlie  well-being  of  the  patient,  and  the 
credit  of  the  surgeon.  The  following  case  may,  therefore,  be  well  put  on 
record : — 

Jane  B.,  af»ed  39,  widow  of  nn  agricultural  labourer,  came  to  the  dispensary 
on  August  10,  1861.  She  was,  in  September,  1859,  attacked  with  all  the 
symptoms  cf  diabetes,  and  was  under  medical  treatment  for  the  disease  for 
some  period,  with  sliglit  improvement.  About  the  middle  of  the  year  1860, 
her  vision  became  impaired.  She  was  unable  to  read,  and  eventually  to 
distinguish  features.  She  has  now  perception  of  light  only.  She  is  much 
emaciated,  pulse  112.  Tongue  red,  bowels  confined  and  lumpy,  breath  of  a 
peculiar  sweet  odour,  pain  in  loins,  passes  three  quarts  of  water  in  the 
twenty-four  hours,  much  charged  with  sugar.  Specific  gravity  1050.  She 
is  not  able  to  find  her  way  about,  and  her  blindness,  caused  by  soft  cataract, 
preys  much  upon  her  mind.  She  is  most  desirous  of  having  something  done 
to  restore  her  sight.  Under  these  circumstances  I  resolved  to  operate,  and 
on  Saturday,  August  17th,  I  performed  Schuft's  operation  on  the  right  eye. 
The  nucleus  was  small,  and  the  whole  lens  easily  removed.  She  was  able 
immediately  after  the  operation,  to  distinguish  objects  in  the  room,  and  could 
see  the  ring  upon  my  finger.  After  the  operation  she  had  little  or  no  pain. 
I  kept  both  eyes  closed  for  a  day  or  so.  No  inflammation  supervened,  and 
at  the  end  of  a  week,  with  her  consent,  I  performed  the  same  operation  on 
the  left  eye.  As  on  the  former  occasion  the  lens  was  removed  without  diffi- 
culty;  little  pain  was  felt,  and  no  inflammation  set  in.  She  remained  in 
town  for  about  a  week,  and  during  the  whole  of  her  stay,  having  been  kept 
on  good  meat  diet  and  bran  biscuits,  her  constitutional  symptoms  were  much 
improved,  and,  on  September  3rd,  she  went  into  the  country.  On  Septem- 
ber 21st,  three  weeks  after  the  second  operation,  I  again  saw  her,  and  fitted 
her  with  a  pair  of  cataract  glasses,  with  which  she  was  able,  with  ease,  to 
read  ordinary  small  type.  Her  spirits  are  much  improved,  and  in  every 
respect  she  is  better.  The  water  was  diminished  to  two  quarts  in  twenty- 
fonr  hours.  I  have  no  hope  that  she  will,  in  her  position  of  life,  for  any  very 
long  period,  resist  the  inroads  of  so  fatal  a  disease  as  diabetes ;  but  pf  this 
I  am  confident,  that  I  have  much  lessened  the  burthen  of  her  days  at  the  ex- 
pense of  very  little  pain  to  her,  and  trouble  to  myself.  From  a  solitary  case 
no  general  rule  can  be  deduced,  but  its  record  may  perhaps  induce  others  to 
follow  my  example,  both  in  operating  in  such  cases  and  recording  the  result. 
— Ophthalmic  Hospital  Reports,  Jan.  1862,^.  331. 


57.— A  NEW  EAR  DOUCHE. 

This  inrention  consists  of  a  glass  cup,  of  suitable  shape,  from  the  bottom 
of  which  projects  a  metaiJio  jett  to  pass  into  the  ori^oe  oi  iVie  e«i.t.   "YVx^  \% 
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connected,  by  means  of  an  elastic  tube,  with  an  apparatos  of  similar  con- 
Htruction  to  that  of  the  eye  douche  noticed  in  the  Lianoet  of  March  31  si, 
I860,  the  principle  and  application  of  which  are  highly  approved  by  many 
eminent  oculist?,  and  other  members  of  the  profession.  The  advantages 
offered  by  this  instrument  are,  that  in  its  use,  tne  fluid  does  not  ran  down  the 
pationt*8  neck,  there  is  no  splashing,  and  the  jet  cannot  possibly  penetrate 
too  far,  and  injure  the  interior  of  the  ear,  as  is  frequently  done  with  the  ordi- 
nary syringes.  It  can  also  be  used  by  the  patients  themselves  with  the 
greatest  facility,  and  any  quantity  of  medicated  fluid,  or  water,  can  be 
readily  applied  to  the  interior  of  the  ear,  without  the  necessity  of  re-using 
the  same  fluid.  Messrs.  Savory  and  Moore  are  the  inventors. — Lancet^  May 
4,  1801,  p.  438. 

58. —  Treatment  of  Earache. — M.  Emile  Duval  says  that  he  has,  in  person, 
found  relief  in  severe  earache,  after  other  means  had  been  tried  in  vain,  from 
the  use  of  a  mixture  of  equal  parts  of  chloroform  and  laudanum ;  a  little 
being  introduced  on  a  piece  of  cotton.  The  first  effect  produced  is  a  sensa- 
tion of  cold  ;  then  there  is  numbness,  followed  by  scarcely  perceptible  pun 
and  refreshing  sleep. — British  Med.  journal,  Oct.  12,  1861,  p.  394. 
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AND  THE    DISEASES  OF    WOMEN,  ETC. 


59.— ON  THE  NEW  METHOD  OF  INDUCING  PREMATURE 
LABOUR  AT  A  PREDETERMINED  HOUR. 

By  Dr.  Robert  Bakne8>  Lecturer  on  Midwifery  at  St.  Thomos'B  Hospital. 

[All  the  methods  in  ordinary  use,  for  inducing  premature  labour,  are  more 
or  less  uncertain  as  to  the  time  they  take  to  effect  the  object  in  view.  This 
entails  danger  to  the  patient  and  inconvenience  to  the  medical  man.] 

Labour  may  be  indused  at  will,  and  terminated,  if  desired,  at  on  appointed 
hour,  with  as  much  precision  as  to  time  as  almost  any  operation  which  the 
surgeon  performs.  By  adopting  this  new  method,  it  is  just  os  feasible  to 
make  an  appointment  at  any  distance  from  home,  to  carry  out,  at  one  sitting, 
the  induction  of  labour,  as  it  is  to  cut  for  the  stone.  The  operation  is 
brought  within  tha  entire  control  of  the  operator.  Instead  of  being  the  slave 
of  circumstances,  waiting  anxiously  for  the  response  of  Nature  to  bis  provo- 
cations, he  is  master  of  the  position.  He  determines  beforehand,  on  a  sur- 
vey of  the  requirements  of  the  case,  the  time  when  the  patient  ought  to  be 
freed  from  the  imperilling  pregnancy,  and  may  with  confidence  announce 
to  her  the  term  of  her  anxieties. 

The  method  I  have  pursued  is  by  no  means  uniformly  simple. 

It  implies  a  combination  of  resources.  But  the  primary  and  all-important 
point  consists  in  the  artificial  dilatation  of  the  cervix  uteri  by  the  use  of  the 
specially  constructed  caoutchouc  bags  distended  with  water.*  The  partic- 
ular steps  of  the  operation  are  sufficiently  described  in  the  cases  that  follow. 
It  is,  however,  desirable  to  explain  the  principle  that  governs  the  application 
of  the  measures  successively  called  into  use.  The  first  condition  to  be  ful- 
filled is  the  full  dilatation  of  the  os  uteri;  this  maybe  called  the  preparatory 
stage.  The  second  condition  is  the  excitation  of  the  uterus ;  this  may  be 
called  the  provocative  stage.  The  last  step  is  the  expulsion  or  extraction 
of  the  foetus ;  this  is  the  accelerative  or  concluding  stage.  The  first  stage 
is  accomplished  by  a  preliminary  dilatation  of  the  vagina,  after  the  manner 
practised  by  Braun,  of  Vienna.  But  there  is  no  need  of  a  special  instrument. 
The  medium  or  full-sized  caoutchouc  dilator  made  for  the  cervix  answers 
equally  for  the  vagina.  Then,  the  smallest,  or  medium  dilator,  is  introduced  • 
into  the  cervix,  care  being  taken  that  the  terminal  bulging  part  shall  pass 
through  the  os  uteri  internum,  whilst  the  inferior  bulging  end  emerges  in  the 
vagina.  When  water  is  thrown  in,  the  dilator  is  thus  secured  by  its  shape 
in  sitUy  and  the  eccentric  pressure  bears  upon  the  whole  cervical  canal,  and 
especially  upon  the  two  points  of  greatest  resistance,  the  ora  externum  and 

♦  The  instrnmeiit  1  ose  la  of  a  fiddle  shape,  having,  when  distended,  a  narrower  cylindrical  central 
portion,  dilating  at  cither  end  into  a  bulging  or  musbroom-like  expansion.  The  object  of  this  is  to  pre- 
vent the  bag  from  slipping  forward  into  the  uterus,  or  backwards  into  the  vagina.  The  bag  is  prolonged 
Into  a  long  narrow  tnoo  with  a  stop-cock  at  the  end,  to  keep  in  the  water  when  injected.  The  in- 
jecting naedlum  is  the  ordinary  Higginson's  syringe,— an  instrument  which  should  always  be  carried  In 
the  obstetric  tronaseau,  as  it  is  usefiil  for  many  other  purposes.  Three  bags  of  different  sizes  are  sufficient 
aa  a  acriea.  To  flftcllitate  the  introduction  of  the  flaccid  bag  into  the  cervix  uteri,  a  small  pouch  is  at- 
tained oatsfde,to  receive  the  end  of  ihe  uterine  sound,  which,  guided  by  the  finger  of  the  left  hand, 
appltod  to  the  08  uteri,  serves  to  push  the  bag  into  the  cervical  canaL  The  inatramenta  ace  i(«Vl  tmAj^ 
by  McMm  WclM,  Strand. 
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internum.  This  stage  ought  not  as  a  rule  to  occupy  less  than  three  or  four 
hours.  Dilatation  is  naturally  a  gradual  process,  not  a  violent  precipitate 
one.  When  the  dilatation  is  complete,  it  is  obvious  that  the  great  obstacle 
to  delivery  is  overcome.  If  expulsive  pains  arise,  the  problem  is  solved;  for 
the  way  is  clear.  But  if  pains  do  not  arise,  we  must  excite  them.  Some 
uterine  contraction  may  be  counted  upon,  if  we  draw  off  a  portion  of  the 
liquor  amnii,  and  compel  the  uterus  to  collapse.  The  most  convenient  Btage 
for  tapping  the  membranes  is  generally  before  the  full  dilatation  of  the 
cervix.  The  dilator  should  be  replaced  before  the  liquor  amnii  has  wholly 
drained  away.  The  retention  of  a  portion  is  useful  as  a  security  to  the  child, 
and  to  facilitate  the  operation  of  turning,  should  this  measure  become  neces- 
sary. I5ut  notwithstanding  the  full  dilatation  of  the  cervix,  and  the  rupture 
of  the  membranes,  expulsive  action  may  not  arise.  It  may,  therefore,  be 
necessary  to  resort  to  the  accelerative  measures.  These  are  :  the  forceps 
and  turning.  If  the  head  presents,  and  the  soft  and  hard  parts  admit,  the 
long  forcei>s  should  bo  applied  without  any  considerable  delay.  If  this  in- 
strument be  excluded,  we  have  a  final  and  sure  resource  in  turning.  But  it 
will  often  be  essential  to  cany  out  this  ultimate  operation  by  the  method  of 
combined  external  and  internal  manipulation,  which  dispenses  with  the  ne- 
cessity for  passing  the  hand  through  the  cervix  uteri,  or  above  the  brim  of 
the  pelvis,  which  latter  may  be  distorted. 

The  cases  which  follow  have  not  been  reported  in  m}'  memoir  in  the  Ob- 
stetrical Transactions. 

Case  1. — Albuminuria  at  seventh  month  of  pregnancy ;  convulsions;  labour 
induced  by  dilatation  ;  delivery  completed  in  two  hours  ;  recovery. — 6th  Nov., 
1861.  My  assistance  was  requested  by  Dr.  Tidy  of  Hackney,  in  the  treat- 
ment of  a  case  of  convulsions.  The  patient  was  a  young  woman,  the  wife  of 
a  butcher,  and  had,  till  her  present  illness,  enjoyed  good  health.  She  mar- 
ried in  March,  and  was  believed  by  her  friends  to  be  in  the  seventh  month  of 
her  pregnancy.  Somcweeks  ago,  slight  swelling,  impeding  the  free  use  of 
her  hands,  was  observed ;  but  there  was  nothing  distressing  until  the  3rd 
instant.  Since  this  date  anasarca  has  become  rapidly  general  and  consider- 
able. On  the  5th,  having  complained  of  blindness,  she  was  seized  with  ec- 
lampsia, and  remained  more  or  less  comatose.  Dr.  Tidy  bled  her  to  ten 
ounces.  The  effect  of  this  bleeding  was  very  satisfactory.  There  were  no 
fits  after  8  a.  m.  of  the  6th,  but  she  lay  comatose,  though  not  always  pro- 
foundly so.  The  bowels  were  freely  relieved  by  a  purge.  I  saw  her  at  half- 
past  five  p.  m.  of  the  6th.  She  was  semi-comatose ;  did  not  answer  ques- 
tions ;  the  pupils  could  not  bo  observed,  owing  to  the  strength  with  which 
she  clenched  the  eyelids  when  touched  ;  pulse  100 ;  tosses  about ;  face,  neck, 
and  hands  much  swollen  ;  face  cyanosed.  Urine  had  been  freely  passed  in 
bed.  Blood  drawn  yesterday  shows  a  large,  loose,  red  clot,  not  buffed.  The 
OS  uteri  was  not  at  all  open,  but  admitted  tip  of  finger  on  pressure ;  it  was 
reached  with  difficulty.  The  persistant  coma,  which  had  already  lasted  more 
than  twenty-four  hours  without  signs  of  remitting,  determined  us  to  deliver. 
The  membranes  were  punctured  with  a  knitting-needle ;  a  little  liquor  amnii 

.  escaped ;  the  head  presented.  The  patient  was  left  for  two  hours,  to  allow 
the  uterus  to  contract  and  prepare  for  expansion  of  the  cervix.  At  8  p.  m. 
we  met  again.  A  pint  of  urine  was  drawn  off.  The  os  was  but  slightly 
open  ;  there  was  no  indication  of  labour,  and  the  patient's  general  condition 
was  not  more  promising.  I  applied  a  caoutchouc  dilator,  distending  it  with 
water,  in  the  first  place,  to  the  vagina,  so  as  to  remove  all  obstructive  rigid- 
ity in  this  part  of  the  parturient  canal.  The  vagina  was  quickly  cxpanaed, 
giving  nioro  freedom  for  further  manipulation,  and  slightly  opeuinff  the  os 
externum  uteri.  I  then  applied  a  dilator  mounted  on  a  flexible  metallic  stem 
inside  the  cavity  of  the  cervix  ;  by  gradual  distension  during  thirty  minates 
a  considerable  expansion  had  been  gained ;  three  fingers  could  be  introdaced 
and  feeble  labour-action  was  excited.  She  was  given  thirty  minates  more  to 
allow  this  action  to  work.  At  9  p.  m.  the  os  uteri  was  a  little  more  dilated; 
bat  the  pains  were  so  feeble  that  there  seemed  no  certainty  of  deliTerj  boing 

ejected  spontaneously  for  many  hours.    1  \]i\exeioTft  &o\x^^t  to  dellTtr  b/  bi- 
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manoal  tersion ;  but  owing  to  the  great  length  of  the  cervix  and  of  the  uter- 
us proper,  which  was  a  rigid  cylinder,  the  absence  of  the  liquor  amnii,  and 
the  tonic  contraction  of  the  uterus,  I  did  not  succeed  readily.  A  loop  of 
cord  came  down  before  the  head ;  it  was  pulseless.  The  head  was  perforated 
at  once,  and  forty  minutes  were  spent  in  careful  extraction  by  the  crotchet, 
the  bones  afiPording  but  slender  hold.  The  uterus  contracted  well,  and  cast 
the  placenta.  Chloroform  was  administered  during  the  operation  for  the 
purpose  of  securing  the  quiescence  of  the  patient. 

On  th«  13th  November,  I  learned  that  consciousness  quickly  returned  after 
delivery ;  the  anasarca  soon  disappeared,  and  the  patient  did  well. 

The  urine  drawn  by  catheter  was  acid,  turbid,  loaded  with  albumen,  speci- 
fic gravity  1024 ;  it  contained  1  '66  grains  of  urea  in  100  grains.  After  stand- 
ing forty-eight  hours  it  yielded  abundant  crystals  of  uric  acid,  and  numerous 
spomles  and  strings  of  sugar  fungus. 

The  interest  of  this  case  consists  in  the  rapidity,  certainty,  and  safety 
with  which  labour  was  induced  and  completed.  Under  the  ordinary  methods, 
delivery  could  not  have  been  counted  upon  in  less  than  twelve  hours,  if  even 
so  soon.  Coma  would  have  persisted,  eclampsia  would  almost  certainly  have 
returned,  and  death  would  probably  have  supervened  whilst  delivery  was  being 
expected.  By  the  method  adopted,  in  two  hours,  security  was  attained  for 
the  mother,  relief  from  anxiety  by  the  friends,  and  for  the  medical  attend- 
ants there  was  the  pleasing  consciousness  of  having  triumphed  over  a  formi- 
dable disease. 

Ctwe  2. — I  was  called  in  to  deliver  Mrs.  H.  of  her  first  child,  on  account 
of  convulsions  complicated  with  contraction  of  the  pelvis.  She  was  in  la- 
bour at  term.  It  was  necessary  to  perforate  and  deliver  by  the  crotchet  and 
craniotomy  forceps.  In  her  second  labour  I  was  again  called  in  to  deliver. 
This  time  she  was  not  sufi*ering  from  convulsions,  but  the  pelvic  contraction 
excluded  delivery  by  any  other  mode  than  by  craniotomy.  In  her  third  preg- 
nancy, she  consented  to  have  labour  brought  on  at  seven  months.  This 
was  done  by  a  combination  of  ordinary  methods,  such  as  the  sponge-plug  to 
the  cervix  uteri,  vaginal  and  uterine  douches,  ergot,  and  rupture  of  the  mem- 
branes. A  living  child  was  delivered  after  some  difficulty,  by  turning.  On 
this  occasion,  notwithstanding  the  successful  issue,  much  time  was  lost,  and 
risk  of  failure  was  incurred  through  the  tedious  uncertainty  of  the  methods  em- 
ployed to  bring  on  the  labour.  The  operations  extended  over  several  days ;  and 
instead  of  being  **  master  of  the  position,"  as  I  conceive  the  accoucheur  ought 
to  be  on  these  occasions,  I  was  obliged  to  wait  upon  nature  until  she  was  suf- 
ficiently provoked  by  our  interferences,  to  permit  delivery  to  be  completed. 

In  Mrs.  H.'s  next  pregnancy  I  was  better  prepared.  On  the  18th  Feb- 
ruary, 1861,  she  being  then  about  seven  months  gone,  I  detached  the  mem- 
branes from  the  orificml  zone ;  on  the  19th,  the  intra-uterine  douche  was  ap- 
plied, and  the  caoutchouc  bag  was  used  to  dilate  the  vagina.  On  the  21st, 
the  intra-uterine  douche  was  again  applied,  and  then  the  elastic  dilator  was 
applied  for  a  short  time  to  the  cervix.  The  os  yielded  somewhat,  and  I  fixed 
tne  next  day  for  the  completion  of  the  labour.  This  was  effected  satisfac- 
torily, by  further  dilatation  of  the  cervix  by  water-pressure,  and  by  turning 
by  combined  external  and  internal  manipulation.  Mother  and  child  again  did 
well. 

On  this  occasion  also,  notwithstanding  the  new  power  I  had  acquired  in  the 
eaoutchonc  dilator,  the  process  had  been  unnecessarily  tedious.  I  was  not 
yet  satisfied.  On  the  6th  Aug.,  1861,  Mrs.  H.  ceased  to  menstruate.  Cal- 
cnlatingfrom  this  day,  she  would  be  230  days  pregnant  on  the  25th  March, 
1862.  \Vhon  she  came  to  me  in  January  last,  I  therefore  fixed  that  day  for 
her  delivery.  Accordingly,  at  five  p.  m.  on  that  day,  I  expanded  the  vagina 
by  introducing  the  medium-sized  dilator  for  ten  minutes.  This  also  acted  a 
little  on  the  os  uteris,  which  now  admitted  the  tips  of  two  fingers.  I  then 
raptured  the  membrane ;  some  liquor  amnii  followed.  I  appointed  to  see  her 
ag^dn  at  7  p.  m.,  and  to  conclude  the  labour.  At  7  p.  m.  a  good  deal  of  liqumr 
amnii  had  cirained  away ;  but  the  os  was  not  more  ollated,  and  there  were  no 
pains.    I  paaeed  the  medium- sized  dilator  into  the  ceryix,  an^  «x^axA<^^  VXVf 
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wutor.  The  itjsfniment  was  left  in  fortj  tniDUtee*  ExaminiDg  at  the  end  of 
tUi^  time,  I  fimii^  tlmt  it  had  slipped  forward  quite  iiito  the  uteruic^,  6o  that 
pressure  huci  uot  het^u  fiiirlj  ejEerted  on  the  cervix.  1  therefore  secured  the 
dilutor  in  Us  proper  «itufttiUB,  mid  reuewed  tht*  dlstcnsiou*  At  10  p.  m.  tlie 
cervix  hfid  eipaiided  to  the  mz<i  of  tlie  rtni  of  a  wme-glaas.  1  thought  this 
enough  to  admit  the  child,  which  1  had  resolved  to  deliver  by  turxiiug,  to  1*3^^ 
aa  the  forceps  could  uot  ho  applied,  aud  the  ut*^riis  coidd  uot  he  couoted  upou 
to  contnict  ^uffieioiitly  to  ©Kpel  it.  Passing  the  left  hand  lUt/i  the  vagina, 
with  barely  more  thmi  the  first  jolut^  of  two  iiiiger«  through  tbe  cervijt,  I 
presided  j^toadLlj  on  the  premniting  liond,  dtrecttug  it  toward.^  the  left  iliao  frts^tu 
and  forwards,  whilst  the  breech  was  pressed  in  the  oppo&ite  diryetiou  hy  my 
right  hm:id,  iippliod  to  the  fundus  uteri  ejetenially.  In  a  very  few  oiiiiutei 
the  head  wrva  thus  put  on  one  side,  and  a  foot,  the  right,  waa  felt  over  th« 
centre  of  the  os.  This  was  seized  and  brought  down,  whilst  by  eonsentane- 
oui  upward  pressure  upon  the  headf  above  the  puhi^s,  vereiou  was  effected. 
The  child  turned  out  to  he  largt^r  than  I  Uad  anticipated  from  the  period  of 
tho  pregnancy,  60  that  nearly  twenty  minutes  were  occupied  In  the  careful 
traction  of  the  hreecb  through  the  cervix.  This  stage  I  did  D«t  hurry,  as 
more  complete  cii>ansion  of  the  cervix  wa*?  des^irable,  to  permit  tlu'  trunk  and 
head  to  paas  rapidly  to  secure  the  ehild\H  life.  The  breech  being  delivered* 
the  pul.^iition  ot  the  cord  becuoic  almost  imperceptible*  I  then  hastened  the 
extraction  of  the  choHt;  tbe  oxtrlciitiou  of  the  arms  oocapied  two  or  three 
minutes*  being  impeded  from  narrowncBs  of  space  ;  tho  head  o^mn  was  d€* 
layed  twc>  or  three  minutes,  couBiderable  traction  boing  axert«d  to  brlog'  It 
tliough  tho  pelvic  brim*  The  child,  a  girl,  larger  than  her  two  living  chil- 
dren, wus  born  apparently  dead ;  only  the  faintest  pulsation  of  tbe  heiirt  was 
felt ;  tiuit  in  tbe  cord  was  quite  go  no*  I  tied  the  cord »  and  sought  to  excite  re- 
spirntion  by  applying  a  fluuneU  wrung  out  of  hot  water,  to  the  ehesL  Grad- 
ually faint  imperfect  inspiratory  movoments  were  made ;  the  heart  beat  more 
strongly,  and  the  cord  pulsated.  Tbe  child  was  then  removed  to  a  hot  bath, 
in  which  it  was  partly  immersed  ;  the  water  being  dashed  at  intervals  over 
the  ches^t*  By  perseverance  in  this  treatment,  in  about  half-au-hour,  respi^ 
ration  waSt  tt>  my  great  satisfaction,  fully  established.  The  placenta  caused 
fiome  trouble  from  the  uarrowuesH  of  the  parts.  There  was  very  little  hemor- 
rhage* I  got  home  at  11*15  p.  m.,  Imviag  kept  my  engagement,  and  having 
expended  in  all  not  more  than  five  or  six  hours  hi  tbe  induction  aud  completion 
of  labour. 

Thic4  striking  result  could  not  have  been  attained  without, — 

1,  The  dilators  to  expand  the  cervix*  and   prepare  the  parturient  canal  for 
the  passage  of  the  child, 

2.  The  operation  of  turning  hy  the  bi -manual  method. 

Ciisc  3. — Placenta  Ptittia :  Af'^deralion  qf  Labour  %  Artificial  DilaUxliam 
of  Ctri'tx  Uf6rL—2Q  June,  186L  Mrs»  C.  has  had  thirteen  labourej ;  con^iderff 
she  wants  five  weeks  of  time ;  reckons  from  date  of  her  hutihmurs  return  from 
Austraha.  Taken  wltl>  smart  flooding  yesterday  ujorning.  Flooding  recur- 
red in  evening.  Several  practitiouers  were  applied  to  :  I  being  engaged. 
There  was  hemorrhage  again  on  the  20lh,  and  more  or  less  oozing  continu- 
ously.  1  saw  her  at  8  p.  ui.  Os  dilated  to  size  uf  a  half-crown,  not  yielding* 
Cen'ix*  1"5''  long  ;  inner  os  sharply  defined;  placenta  quite  over  it,  slight^ 
detached  at  parts  ;  head  presenting  ;  could  not  reach  margin  of  placenta* 
Patient  restless,  but  not  exhausted*  Hemorrhage  stilh  I  passed  my  baud 
into  the  vagiua,  and  completely  detached  the  placenta  from  the  lower  zone, 
for  a  Hug  of  2'  radius  from  the  os*  I  was  theu  able  to  reach  the  margin  of 
the  placental  at  the  left  dJo.  I  perforated  the  membranes  hy  a  steel  pen, 
making  a  free  reut  with  my  fiugers.  Scarcely  any  liquor  amuii  followed. 
No  hemorrhage.  I  left  her  to  imtural  powers  for  a  short  time,  not  having 
my  caoutchouc  d* latter  with  jno.  At  11  p.  m.  I  went  again;  there  had  lioeu 
a  little  hemorrhage  ;  the  os  was  the  size  of  a  crown,  not  yielding ;  no  pains* 
Indication  to  deliver ;  but  this  could  not  be  doue  without  violence,  unlesi  the 
as  were  jjrovj  on  si j  expanded,  I  applied  fiddle- shaped  dilator^  and  distended 
It  with  rvnter;  it  maintained  its  pVaco  well;  \\\  tweaty  minutes  the  cer^^ut  was 
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lot  fal!y»  I,  howcvor,  tliou|:f!it  parts  fit  for  tttrjilng.  By  two  fiij' 
lid  by  the  tiplit  hiiiid  applied  f'xternallj  to  tlie  brtn  cb,  I  at- 
l.femptod  versinn;  could  mSy  partly  sucoe*?t!*  T  f^lt  tbe  eordi  wliich  was 
iwitbout  palpation.  I  foou  eaiight  a  kneo,  wbc^u  I  pus^bcd  uji  the  htnd  away 
Ifroin  tho  pelvis  by  tbe  pnlm  of  my  right  hand  ;  the  knco  was  Drought  thpmgh 
Itlie  osi  two  fing^i>r!*  only  liavmg  been  passed  iuto  the  uterus.  I  kt^pt  ibo  ktien 
!  twenty  minutf^ii  in  the  cervix^  comfiletiup  the  dilatntion  of  tliis  titnic* 
gradually.  Wht'n  the  breech  bad  pasi*edt  the  trunk  and  bif^nd  soon  fol- 
Pregsure  had  bepn  kept  up  on  t}te  utonii*,  m  it  cniitrfietod  well.  I 
"Bwny  the  pbieeata  without  mueh  difficultv^  although  some  portions 
he  lowpr  s;oii(?  still  adlicred.  Two  cotyletloas  were  thicker  ihiin  the 
Irest.  infiltTtitc*d  with  blood  partly  coagulated;  these  cotyledon,*;  had  cove-rod 
I  the  r»**  Tbe  ijij^ertion  of  the  cord  was  near  tlie  edgL^  of  the  phumita,  and 
[tbe  r»at  was  at  tho  ^rnc  spot.  Child  innnojiati^  Tbo  patient  (oade  a  good 
r<H^overy.  In  thi^»  as  in  several  oibors  conducted  on  the  some  prineiplej  ra- 
pid and  sufe  dilatation  of  the  cerrix  uteri  was  e^ect^d  without  resorting  to 
"te  aeeottchemfjit  force. 
Case  4. — Mrs.  R»  I  undertook  ttda  caso  in  conjunction  with  Dr*  Mason. 
iTbe  pationt  bus  gone  through  a  terrible  firTieR  of  puerperal  tr<:nddes.  She 
Ita?  heea  eleven  Umes  pregnunt.  The  following  Is  a  suinnmry  account  of 
Hie  first  ten  labours^  supplied  to  me  by  Dr.  Maiion  : — -Isi  labour,  miturali  in 
aliour  three  days, — child  dt:*ad  -  2iiil,  three  days  in  labour,  child  alSve;  3rd 
nd  4th »  delivered  by  l'>ng  foreeii.'i,  children  alive  ;  5th  and  6th^  d^divered 
ritbont  iiiftrunients,  children  being  ?mall,  born  alive  ;  7th  and  8tb.  delivered 
By  long  forceps,  children  alive;  ytb,  labour  induced  at  eight  month,'!,  by 
^iponge-plug  in  cnrvii,  and  rupturing  tbo  mf»mb runes, — labour  terminating 
\hy  craniotomy  by  Dr.  Waller;  pyiemia,  which  Dr.  Mason  uicribed  to  tbo 
>offen^i%*o  matter  arising  from  the  pn^stmce  of  thu  sponge-plug ;  recovered 
ImOer  a  very  severe  iUnej^t^ ;  10th,  induction  of  labour  ut  seven  month!*  by  in- 
I jectionof  cold  wateri — tvdtoun  proct'HS,  labour  terminated  a  week  after ward&i 
I* — child  nlive.  Eleventh  pregnancy  :  Calculating  that  !240days  would  expire^ 
Ion  the  10th  April,  J9i>2,  1  a[jpointed  to  meet  Dr,  Mason  at  5  p.  m,  on  that 
]^»ti?,  tr>  bring  on  and  terminate  premature  delivery.  At  5  p,  m.  I  dilated 
I  the  vagina  by  the  water- bags,  for  about  thirty  minutes.  The  vagina  became 
leonsiderably  relaxed  and  lubricated,  and  tbe  os  uteri  externum  had  a  little 
kjielded,  I  next  introduced  the  medium  bag  into  the  cervix,  and  distended  it 
[gently,  Tbi^s  was  left  in  thirty  minute«s.  At  end  of  this  time,  tb©  cervix 
f  wauld  admit  two  fingers,  but  there  was  wtill  a  tight  ring.  I  then  ruptured 
[the  membranes  by  a  steel  pen.  In  a  few  minutes  a  modornte  qoantity  of 
r  liquor  annii  flowed.  We  left  her  for  thirty  minutes,  to  allow  of  further 
I  dmining,  and  give  the  uterus  opporttinity  to  contract.  On  our  return,  the 
fos  wus  not  much  more  sensibly  dilated,  and  there  were  no  paine*  The  cervi- 
[cal  diJat'or  was  again  introduced,  and  dis^tension  was  maintained  till  past 
["iiine,  when  th(^  cervix  was  sufficiently  dilated  to  admit  of  birth, 

Tbe  general  smallneaa  of  the  pelvis,  and  thu  previous*  experience  of  Drs* 

Waller  and  Mason,  rendered  it  inexpedii?nt  to  Ui^o  the  forcepa;  and  as  par* 

lurient  action  could  not  be  depended  upon,  I  proceeded  to  turn.     Two  fin- 

|gera  were  passed  through  tbe  cervix  to  push  anldo  the  head,  wbibt  pressure 

Ion  the  fundus  pressed  tbe  left  knee  within  rench.     This  was  brought  down* 

rGreat  care  was  taken  to  bring  tbo  breech  gradually  through  the  pidvlrf,  so 

-f  ti  ensure  full  dilatation  of  the  cervix^  betore  the  shouiders  atid  head  were 

D|raged  in  the  brim.     The  extra etion  of  tlio  breech  occupied  thirty  ndnutes 

t  feaet.     When  this  was  born,  the  cord  still  pulsated,  but  was  nmcb  com- 

rpreised  between  the  cluld^s  body  and  the  tJghtlj-embracing^  soft  parts  of 

Ptbe  mother.     Delivery  was  now  accelerated ;  the  arms  were  dis^engaged  rap- 

j,  and  the  head  drawn  through  the  briuj.     This  latter  stage  required  some 

little  force.     The  child  was  of  fair  size  ;  a  girl ;  at  first  asphyxiated  ;  heart 

beating  feebly,     I  stimulated  external  rcc^piratory  nerves  by  warm  water* 

Kespiration  found  excitable.     It  was  then  kept  in  a  warm  batb,  as  high  as 

I"  the  belly,  and  a  flannel  soaked  in  warm  water  dashed  at  mlervaXfe  ei\\  ^iW^^., 

Gradually*  in  iw&ntj  mlouteBf  respiration  was  fully  eBta\>U6^^&4\  fe^  ^JkCv^^ 
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cried  freelf.  Placenta  not  coming  readUji  I  hunl  to  pass  tny  hand  into  the 
uterus  to  bring  it  down  edgewise,  oe  it^  niilk  precluded  its  descent  in  the 
ordinary  form.  It  was  rery  Urge.  For  an  hour  after  we  remained  with  the 
patient.  She  eeemed  to  me  much  depren^edi  ai  if  hr  the  shock  of  lubour ; 
the  heart's  action  was  enfeebled.  Brandy  and  chlorodyne  revived  her.  Dr. 
M-  was  less  anitous  than  T  wa?»  as  he  ^aid  she  had  always  manifested  the 
same  ffynipt*>ms  after  her  labours;  and  the  prostration  was  less  marked  now 
than  on  former  occasif»ns* 

On  the  next  dav^  Mr!<!.  H-  was  doin^  welL  She  had  suffered  much  le&^ 
than  on  any  previous  occasion.  She  had  not  undergone  nearly  an  equal 
amount  of  phjiiicnl  distress,  whikt  her  mental  anxiety  bad  been  reduced 
from  days  and  weeks,  to  a  period  of  6ve  hours.  On  the  2.5th  of  Aprili  I  re- 
ceived a  note  from  Dr*  Mh^ou^  informing  mc  that  **  Mrs.  K.  was  quite  wc^U. 
and  wonderfully  plea^^ed  at  the  result  of  this  confinement)  a  strange  contrast 
to  all  pluvious  ones.** 

The  cases  above  narrated  illustrate  aeTeral  of  the  most  important  appllca* 
tioni  of  the  new  method  of  inducing  and  accelerating  labour.  The  perils 
attending  puerperal  convulsions,  and  ptacenta  pneviav  may  be  almo.'^t  at  once 
terminated  by  this  proceeding.  In  every  ca.<e  where  it  is  an  iodicntion  to 
dilate  the  cervix  uteHf  as  for  the  purpose  of  facilitntlng  the  application  of 
the  forceps*  cr  the  operation  of  turning,  the  operation  proposed  oflferii  a 
ready  means  of  eflVctinj^  the  purpose, 

A  distinguishing  merit  of  the  new  operation  consists  in  the  substitation  of 
gentleness  for  violence.  The  accouchement  foTc4^  held  necessary  at  times  to 
avert  greater  perils,  may  he  altogether  discarded  from  practice.  There  fa 
no  longer  any  escune  for  the  fi>rcihle  dilatation  of  the  cervix  uteri  by  the 
hand,— a  proceeding  which  may  lacerate  and  must  bruise  the  soft  structures* 
and  to  which  T  have  traced  in  many  cases  the  origin  of  ftttal  pyitmla. 

I  anticipate  with  some  confidencei  that  the  method  of  induciug  premature 
labour  now  described,  will  supersede  those  now  commonly  resorted  to.  If  it 
be  objected,  that  the  proceeding  or  the  series  of  proceedings  recommended, 
constitutes  an  operation  demanding  considerable  nicety  of  discrimination, 
and  delicacy  of  execution,  1  submit  that  these  are  qualities  which  it  is  not 
unrensouable  to  expect  in  men  who  undertake  the  responsibilities  of  obstet- 
ric practice.— JSiinfttir^ft  Mtdical  JoumaU  Jultft  186ii,  j?.  1. 


GO.— ON  THE  INDUCTION  OF  PREMATURE  LABOUR. 

By  Ih-.  a  D.  MjEiisa,  Prfife»*or  &f  MidmfeiT  ta  JotTcrsoD  M«dic4J  Colli g«v 

Dr*  Earl  Braun,  of  Vienna,  proposed,  a  few  years  ago^  to  open  the  os 
uteri  by  means  of  what  he  called  a  Colpeurynter,  which  is  a  small  delicate 
bag  or  blsdder  composed  of  vulcanized  rubber,  to  which  is  attacbed  a  syr- 
inge and  a  stop.  This  bladder,  not  bigger  than  a  walnut,  if  introduced  with- 
in the  vagina,  may  be  di(§ tended  by  means  of  the  syringe  with  tepid  water 
or  air.  It  may  be  inflated  or  di .^tended  so  aa  to  become  equal  in  size  to  a 
amall  fcetal  head,  and  if  the  distension  be  gradually  and  veiy  slowly  effected 
it  will  not  necessarily  produce  any  diistressing  or  painful  sensation. 

Now,  as  the  uterine  eitremity  o?  the  vagina  arises  from  the  outer  circum* 
ference  of  the  cervix  uteri,  it  is  clear  that  such  a  distension  as  al>ove  sup- 
posed could  not  fail  after  due  time  to  draw  the  walls  of  the  cervical  canal 
outwards,  and  so  diminish  the  antagonism  of  cervix  and  os  uteri  to  that  of 
the  fundus  and  corpus  uteri.  This  very  condition  of  lessened  resistance  is 
all  that  is  requisite  in  the  case^  because,  as  soon  as  the  power  of  the  fundus 
and  body  becomes  preponderant,  it  will  begin  to  force  the  ovum  downwards, 
and  at  length,  after  dilating  the  cervix  and  os,  eipel  it.  I  apprehend  the 
method  to  be  in  all  oases  infallible — the  condition  being  that  the  colpeur- 
J  sis    shall  be  properly  effected. — American   Journal   of  Medical   Science 
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61.— ON  COMPLETE  OBLITERATION  OF  THE  OS  UTEEI  AS  A 
CAUSE  OF  DIFFICULT  LABOUR, 

By  At  M*mi, 

M*  Mottei  bnj  presented  to  the  Aeadcinj  of  Medici  u^  a  memoir  on  the 
abwve  suhject,  fauncli?d  Upon  an  analysis  of  forty  Cftsei?  whteli  \u%ve  been 
already  pubUslied,  and  upon  tlie  details  of  two  otheri&  whJeU  hnvQ  emne  tin- 
der hiB  own  notict^.  He  thus  ^ntnn  up  bis  reffiilt.^: — L  Tbcj  complete  occla- 
iion  of  the  cervix  uteri,  whetber  nt  its*  orific(*s  or  witliin  its  cavity ♦  may  bo 
tbe  re ^n It  of  local  i niiamm a tory  action;  but  m  tbe  majority  of  caae^  tin  l*f 
out  of  31  in  wbich  tbis  has  been  noted)  It  has  been  tbw  reauU  of  the  organ^ 
isation  of  tSie  plastic  plug  which  ia  found  within  the  cervix  during  ^es!- 
tatiori.  2.  This  obliterntion  scarcely  ever  preventi  the  pregnancy  reaching 
its  full  period,  and  ^oinctitneis  even  retards  it*  Eiamiuatiou  alone  n^v^als  it 
at  the  time  of  labour,  3»  Tbe  oeclusiion  is  g^euerally  (36  times  out  of  42 1 
ftnfficiently  firm  to  resist  the  natural  efforts,  to  such  an  extent,  indeed,  that 
the  Wdtnan  has  in  some  eases  (3  in  42)  died  midelivered.  Where  lutorference 
has  been  tardy  al!*o,tho  death  of  the  eld  id  (7  times  in  28  ca^eti  noted),  and 
ev^n  the  death  of  the*  motbt^r  (2  in  28  eases  noted),  have  been  tbo  result.  4, 
Wbm  the  obstacle  ha§  not  been  very  resisting:,  the  nnil  or  the  female  cathe- 
ter has  sufficed  to  overcome  it;  hut  wli<*n  thf'Si?  do  not  succeed,  tbe  scissors 
or  bistoury  mast  be  resorted  to,  5,  The  bistoury  has  been  in  general  pre- 
ferrfdt  but  it»  employment  is  not  unattended  vrith  dancer,  as  it  baa  lo  be 
employed  at  tbe  Iwitti^m  of  tbe  vagina,  usually  unassij^ted  by  the  oyo,  aa  the 
division  of  the  very  Tascular  tissues  is  capable  of  giving-  rise  to  hemorrhage, 
as  the  angles  of  the  wound  may  enlarge  beyond  tbe  point  of  incision,  and  as 
tbe  fcetnl  parts  may  themselves  become  Injured,  6,  To  obviate  these  inciuive- 
lnicTices  we  may  substitute  for  the  bistoury  the  point  of  tho  grooved  director 
applied  with  force  during  tho  uterine  contraction  at  the  loi^est  part  of  the 
Ktitisonr,  or,  when  it  can  be  recognised,  at  tbe  point  occupied  by  tho  cervii. 
',  tbis  way  a  passage  may  be  hollowed  out  through  the  tissues,  the  danger 
"ientto  the  employment  of  the  bistoury  being  avoided,— if tf^.  Times  and 
tUu  OcL  11, 1862,  p.  303, 


€2, -ON  THE  MECHANISM  OF  LABOUR. 

By  Dr.  IIal^uav, 

[The  following  paper  was  read  before  tlie  Dublin  Obstetrical  Society.] 
The  position  in  which  the  head  of  the  foetus  enters  and  pasjses  through  th« 
Fpelvic  cavity  during  labour,  baa  long  occupied  the  attention  of  many  mld- 
fwifery  practitionorSt  and  given  risi^  to  a  great  deal  of  discussion.  But  I  am 
[convinced  ey&ry  practical  man  must  allow  that  the  deacription  given  by 
|Kaf'gel^,  is  the  accurate,  and  also  the  only  correct  one  ;  and  that  the  practi- 
J  lioner  cannot,  with  any  di*gree  of  truth,  contradict  the  statement  that  tbe 
[head,  at  the  full  term  of  gestation,  enters  the  pelvis  in  the  four  positions  de- 
ffKsribed  hy  him,  I  shall  here  briefly  enumerate  them  ;  tho  first  has  the  an* 
erior  fontanello  directed  to  tbe  right  sac ro- iliac  synchondrosis,  and  the 
rposterior  one  towards  the  left  foramen  ovale ;  tho  second,  ia  where  the  an* 
[tedor  fontanel  le  ia,  to  the  left  aaoro-iliac  aynohondrosis.  the  posterior  one 
f  the  right  acetabulum;  the  third  is  the  reverse  of  the  firsts  and  thtj  fourth 
:  tho  eeaond, 

1  am  equally  certain  that  those  who  pursue  the  study  further,  will  agree 
itb  me  in  i?4iying,  that  though  tbe  head  enters  the  brim  in  the  before- named 
positujns,  yet,  at  tbe  emnmenccment  of  labour,  when  the  os  uteri  is 
barely  begin uing  its  dilatation,  the  anterior  fontanel Le  is  always  directed 
owardf*  either  acetabulum  or  presenting  in  tbo  third  or  fourth  positions  of 
{aegelk  That  the  fourth  cbanges,  at  thtJ  beginning  of  labour,  vnio  xlve  ^t%V\ 
&[id  the  third  dmis  not  change  into  the  second  until  t\ie  ^^\^\  \a  tlv^lets^^vicvi^ 
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tl}^  pf>riDeam ;  that  tbis  is  the  general  course,  any  other  being  an  excep- 
tion. 

TLftt  to  diftgnose  the  position  In  the  first  &tnge  of  IrLbour,  In  one  of  the  dif- 
ficult ieji  that  the  accouche  nr  has  to  over  come,  I  am  fullj  aware  of-  Nothing 
but  eotisstant  attpntiont  very  ext^'HsiTo  praollc^,  together  frith  a  dellcato 
touoh,  wjUt  with  aiij  degree  of  certaiiitj,  conquer  the  obstaclf?^^  and  mtik« 
hiin  nmster  iif  thi^  part  of  his  profession  ;  for,  althoogh  iu  theory  it  sf^enifi 
very  easy  indeed  to  be^  able  to  diagnose  ^xusitioni*,  or  to  say  which  fontanell© 
presents  at  either  acetabulotti,  we  findj  iu  prnctiee,  it  i«  one  of  the  moet  dif- 
Bcolt  pointa  to  h%  perfectly  satisfied  al>out,  particularly  when  the  heiid  is 
high  up*  the  inembraitee  entire,  aa^  the  Oiy  aterl  i>ot  ruore  dilated  than  U*  the 
circumference  of  a  **hilliiig. 

If,  then,  it  ia  a  faot  that  at  the  comtneticement  of  labour  the  face  ig  at- 
way«$  directed  towards  the  puhes^  (and  I  have  taken  the  greatest  care  and 
trouble  to  be  perfectly  certarn,  and  have  fully  satisfied  myself  that  it  is  so, 
not  by  the  mere  examination  of  a  few  ordinary  eajit^^,  but  by  the  mo&t  care- 
ful and  cnnKtant  investtgation  of  some  thousandi*  of  patients  which  I  had  the 
opporluiihy  of  watclihig  from  the  comrneucement  (d'  labour  until  the  com- 
]i  let  ion  of  the  second  sta^e),  there  arises  the  quet^tton,  how  is  It  we  seldom 
find  the  head  in  the  foiirtli  position  when  entering  the  briin,  or  even  in  that 
position  when  the  oj?  uteri  is  half  dilated,  but  on  the  contrary*  generally  dtB- 
cover  it  in  the  first  7  Whorcai^,  iu  thu  third,  it  i*  the  exception  for  the 
change  to  the  second  to  take  place  uniil  at  the  terminatiou  of  the  second 
st^ge.  The  simple  answer  Is,  that  when  the  posterior  foutauelle  >»  on  a 
luwi^r  level  ibaii  the  antt^rior,  the  change  takes  piaeo  immediately  jifli*r  the 
accession  of  labour,  or»  in  other  words^  when  the  chin  becomes  depressed  on. 
the  chest,  or  flexion  of  the  head  occurs  early,  which  is  the  case  in  the  pre- 
sentation of  the  head  in  the  fourth  pn^ition.  But  in  the  third,  wo  generally 
find  the  anterior  erne  a  little  lowor.  or  on  a  level  with  the  posterior,  the  head 
being  neither  flexed  nor  extended*  which  preveuts  the  change  taking  place 
until  the  posterior  one  becomes  tbo  lower.  This  seemingly  alight  diflereneo 
in  the  two  makes  a  very  great  one  in  the  effect  of  th©  uterine  action  in  its 
eiforts  to  expel  the  head,  and  make  the  change  which  I  shall  now  try  briefly 
to  explain, 

I  presume  all  will  allow  that  the  pain  or  force  of  the  uterus  takeit  its  course 
in  the  axia  of  the  pelvit*,  and  thut  tlie  entire  power  may  be  directed  effecluaUy, 
and  with  aa  little  loss  as  pos^iblei  it  ia  necessary  that  the  occiput  should 
move  in  the  sumo  axis.  This  ia  tbo  case  in  the  first  and  second  positions  of 
Naegel^;  consequently,  if  the  bead  enters  the  brim  iu  either  of  these  posi- 
tion?, we  should  expect  that  labour  will  proceed  favorably*  If  we  examine 
a  patient  at  the  commencement  of  labour  and  find  the  head  presenting  in 
the  fourth  position,  the  posterior  fontanelle  will  generally  bo  the  lower  or 
most  easily  reached  by  the  finger,  the  anterior  one  being  very  higb  up,  and 
felt  with  difficulty.  This  admits  of  the  uterine  force  having  full  power  on 
the  head,  and  the  change  taking  place  at  once.  But  when  the  anterior  fon* 
tanelle  is  on  a  level  with,  or  a  little  lower  tlian  the  posterior  one,  the  greater 
part  of  the  uterine  force  is  lost,  being  divided  between  the  occiput  and  sinci- 
put. This  can  only  bo  understood  by  reinembering  the  direction  the  uterine 
force  takei,  ai  wel!  as  tlie  part  of  the  head  it  has  mon  power  on,  as  w© 
shiill  there  see  that  when  the  forehead  is  the  lower  part,  the  pain  has  not  Its 
full  efi'ocl  on  the  head,  hut  that  there  is  a  loss  of  power.  This  is  the  case 
in  the  third  position,  which  I  think  ek^arly  i^hows  the  reason  that  the  head 
enter*  the  pelvis  in  the  second  position  sn  rarely.  Again»  if  we  find  the  an- 
terior fontanelle  presenting,  in  fact,  mid  way  between  tlie  sacrum  and  puhea, 
in  the  third  or  fourth  position,  we  may  naturally  expect  that  the  labour  will 
be  rather  protracted,  and  the  second  stage  very  much  prolonged,  for  the 
head  will,  with  very  few  exceptions,  be  expelled,  face  to  pubes. 

It  may  yery  reasonably  be  asked,  is  there  any  practical  use  in  being  able 

to  diagnose  in  what  position  the  child^s  bead  is  presenting  ?     Certainly  there 

/Vr  the  greatenL     I  s'hall  merely  mentinn  two  instances.     In  applying  the 

f^*raep$t  wq  a /ways  Intend  and  wl&b  to  ^\iic&  tUo  ^ubic  blade  over  the  ear, 
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which  will  be  felt  a  little  to  the  right  or  left  of  the  pubcs.  Supposing,  then, 
you  have  the  instrument  correctly  placed,  is  it  not  of  very  great  importance 
to  know  which  ear  is  towards  the  pubes,  as  in  the  first  and  third  positions, 
we  have  the  ear  in  the  right  half  of  the  pelvis ;  but  if,  not  knowing  the  head 
is  in  the  third,  we  try  to  rotate  as  if  it  was  in  the  first,  we  bring  it  out,  face 
to  pubes,  which  is  not  so  favourable  as  if  we  had  changed  it  into  the  second 
position,  the  occiput  not  adapting  itself  to  the  hollow  of  the  sacrum  in  the 
same  manner  in  which  the  face  does  ?  Again,  if  version  is  to  be  performed 
in  a  head  presentation,  is  it  not  of  the  utmost  importance  to  ascertain 
whether  the  feet  are  lying  towards  the  abdomen  or  back  of  the  mother, 
whereby  we  may  know  which  hand  to  use  in  performing  the  operation,  and 
this  fact  can  only  be  ascertained  by  an  accurate  knowledge  of  the  position  ? 
I  have  put  in  a  tabular  form  five  hundred  cases  in  which  the  head  has  en- 
tered the  pelvis,  showing  the  relative  frequency  of  the  four  positi(^n8  of 
Naegel^,  taken  indiscriminately  from  the  beginning  of  this  year.  It  will  be 
seen  that  the  first  position  is  the  most  frequent  of  all,  being  61  per  cent. ;  the 
third  next,  being  31*60  per  cent. ;  the  fourth  next,  being  6*40  per  cent.,  and 
the  second  least  of  all,  being  1  per  cent.  That  the  third  changed  to  the 
second  in  every  four  cases  out  of  five,  or  nearly  so,  the  proportion  beinc 
79*75  that  changed,  and  20-25  expelled  face  to  pubes.  The  fourth  changed 
into  the  first  in  8437  per  cent.,  and  continued  as  it  entered  the  pelvis  in 
15*62  per  cent. 


The  ascertained  Position  in  500  Cases, 

1861.- 

-Positions  of  Naegele. 

iBt 

Sad 

m, 

toSiifl 

ith 

4t]i 
UtUi 

Total 

Total  iu  500  caseB, 
Per  oentaga* 

305 

5 

1 

32 

fJ-40 

120 
25  20 

158 

3l^G0 

5 
1 

27 

5-40 

32 
640 

Of  the  158  cases  in  the  third  position  at  the  commencement  of  labour,  126, 
or  79*75  per  cent,  ohaiiged  to  the  second ;  and  of  the  32  cases  in  the  fourth, 
27,  or  84*37  per  cent.  <3ianged  to  the  first  in  the  progress  of  the  labour. — 
Duhiin  Quarterly  Jourrud,  Sfay,  1862,  p,  467. 


63.— ON  TURNING  IN  CASES  OF  DISPROPORTION. 

Bj  Ur.  AuTKXD  H.  M^Clhttook  (being  an  Abstract  of  a  Paper  read  before  the  Obatetrical  Society  of 

London.) 

This  paper  embodied  the  results  of  seventeen  cases  which  came  under  the 
care  of  Dr.  M'Clintock  in  the  wards  of  the  Dublin  Lying-in-Hospital.  In 
each  of  them  turning  had  been  performed,  at  various  periods  after  the  com- 
mencement of  labour,  on  account  of  disproportion  between  the  head  and  the 
pelvis.  In  none  of  these  cases  was  there  any  considerable  deformity  of  the 
pelvis,  though  the  obstetric  histories  of  the  women  clearly  showed  that  there 
most  have  been  some  slight  narrowing  of  the  superior  strait.  More  or  less 
difficulty  was  experienced  in  every  instance  iu  bringing  down  the  head  into 
the  pelvis,  and  twice  craniotomy  had  to  be  resorted  to.  On  one  occasion  the 
parietal  bone  (that  next  to  the  sacrum)  was  fractured  in  pulling  down  the 
head  through  ihe  brim  of  the  pelvis.  With  one  exception,  all  the  patients 
were  deeply  chloroformed  before  the  operation  of  version  was  undertaken. 
Nine  of  the  children — viz.,  four  boys  and  five  girls — survived  birth,  though 
all  were  alive  when  the  operation  was  commenced.  Of  the  eight  children 
dead  bom,  five  were  boys  and  three  were  girls.  The  heart  continued  to 
pulsate  for  several  minutes  after  birth  in  some  of  the  children  recorded  as 
**  dead  bom,"  Dr.  M*Glintock  not  considering  a  child  as  saved  by  an  obstetric 
operation,  nor  recording  it  amongst  the  **  live  births,"  unless  respiration  be 
fallj  established.    All  the  women  recovered  satisfaotonVy  \>\]lI  oiift^  ^Vt^  ^^^ 
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of  puerperal  f evert  ^f  wixich  Mimo  cases  bad  occurred  at  the  time  in  the 
hospital. 

In  reviewing  thei^G  cftses,  Dr*  M*CliTitr>ck  expressed  hiij  opinion  that  the 
opera tii>n  wft>s  uot  so  fav<jamble  for  the  child  as  some  of  its  advocates  had 
Bappofted,  and  that  it  was  ooljr  w!ien  the  amount  of  pflvic  uarrowmg  was  very 
Might  that  ire  could  reckon  vvith  an j  di^greo  of  ccrtalntj  upon  taring  the 
fo&tus.  He  wc*uld  not,  therefore,  recommend  tho  operation  in  pref**rene0  to 
the  induction  of  premature  labour  in  cai^es  where  an  option  was  left  us,  and 
a  decided  contraction  of  thu  pelvis  wus  known  to  exist  At  the  aame  time 
that  it  was  a  vuluable  re&ource  iu  eiweiiof  thia  class  which  may  have  reached 
fbo  full  period  of  pregnancy,  be  proved  by  the  fact  that*  of  eighteen  boys 
boru  to  the  above  patients,  and  de]ivi?red  by  other  modes  than  turning,  only 
two  were  ulive  nt  birth ;  whereas  four  out  uf  the  nine  delivered  by  turning 
survived  their  births, 

Lf>iiking  to  the  interests  of  the  mother,  the  anthor  of  the  paper  considered 
that  the  operation  of  turning  in  the  particular  class  of  cases  under  notice  hod 
stronger  claims  ;  for  not  only  did  it  abridge  tlie  labour  process,  which  in  it* 
self  was  no  small  advantage,  but  it  averted  the  possible  oootingencies  of  cran* 
iotomj,  bifj^h  fiirceps  operation,  or  even  rupturo  of  the  uterus.  Its  great 
nieehanical  advantnge,  Dr,  M*Clintock  thought  was  due,  not  to  the  position 
of  the  hend  nor  its  greater  compressibility  wLen  coming  through  the  pelvis 
with  the  base  foremost,  bat  to  the  unlimited  amount  of  force  wbich  we  can 
bring  to  the  aid  of  the  nterua  by  traction  on  tho  body  of  the  child. 

[iJr*  Bauxes  observed  that  two  hundred  years  iigo,  partly  from  the  absence 
of  those  infitruments  now  in  une,  the  operation  of  turning  in  cases  of  dispro- 
portion was  much  more  freely  reported  to  than  at  present,  Tho  general  re- 
salt  of  his  experience  is  as  follows  ;] 

Disproportions  might  be  divided  into  three  degrees.  First,  there  were 
slight  disproportionfl  giving  rise  to  protracted  labour,  which  odmitted  of  being 
relieved  by  tbe  long  forceps  ;  but  tho  forceps  must  bo  not  only  long,  but 
double-curved,  well  made,  and  capable  of  being  worked  by  the  two  hands. 
There  was  a  second  class  of  cases,  l^'ing  between  the  class  capable  of  relief 
hj  the  forcepjs,  and  the  third  degree  or  class,  In  which  craniotomy  was 
neoes^ary.  This  second  or  intermediate  degree  it  was  that  properly  admit* 
ted  of  treatment  by  turning-  Beyond  the  third  degree  might  be  added  a 
fourth,  in  which  the  Ca'sarian  section  was  the  resfjurce.  It  whs  thns  seen 
that  tlie  operation  of  turning  stood  between  the  patient  and  craniotomy, 
promising  to  avert  the  necessity,  in  some  cases',  of  resorting  to  that  repulsive 
operation^  It  did  not  appear  that  the  disproportion  in  most  of  Dr.  M*Cliu- 
lock^s  cases  was  great.  It  seemed  probable  that  in  some  of  them  tlie  long 
force p*  might  have  been  successfuL  Where  there  was  only  slight  pelvic 
contructiftn,  he  (Dr.  Barnes)  thought  it  right  to  try  the  forceps  first,  and 
failing  in  this  manner,  to  proceed  to  turning.  It  was  true  that  the  practice 
was  necessarily  experimentaK  Dr^  M'Clintock  had  fairly  ^aid  that  we  conld 
not  determine  beforehand  the  size  of  the  chlUrs  head.  We  could  not,  there- 
fore, tell  beforehand  what  tho  degree  of  obatruction  would  be*  But  if  tho 
child  were  bora  dead  after  turning,  we  had  at  least  the  satis^faction  of  reflect- 
ing that  the  child  was  not  sacrificed  of  necessity  by  the  mode  of  operating, 
as  was  the  case  in  perforation.  If  it  perished,  it  vrn?  because  It  had  la  p&M 
throngh  a  pelvis  whose  condition  was  incouipatible  with  the  birth  of  a  Iiviag 
child.  He  did  not  assent  to  the  opinion  ot  Dr.  M'Clintock,  that  the  haad 
did  not  como  through  the  pelvic  brim  more  easily  when  drawn  through  base 
first,  than  in  the  ordinary  mode  of  entry  by  the  crown.  He  thought  the  pat- 
eaA^e  much  facilitated.  It  might  seem  strange,  but  he  had  seen  reason  to 
believe,  that  in  these  oases  of  disproportion  the  child  had  a  >M>mewhat  better 
oh&iioa  of  being  born  alive  than  after  turning  under  ordinary  condiiioiis. 
Theoommon  cause  of  dissproportjon  was  slight  projection  of  the  promontory 
I  of  the  sacrum  i  on  either  side  a  marked  hollow  was  preserved,  in  one  or  other 

I  of  which  the  cord  would  lie  protected,     A  very  valuable  application  of  tho 

pmatwe  was  found  m  the  completion  of  delivery  after  perforation.  In  oases 
jrliere  muck  diHiomfy  had  been  exporieaeeCk  m  enUftfitltL^  the  head  by  the 
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crotoliet  iind  craniotomy -forceps^,  he  hfitl,  on  st^vernl  ocoasionst  delivered  witli 
ease  in  a  ft?w  minutes  by  ttirntng*  Much  labour  to  tliB  prAClstioner,  exhaus* 
tioii  tind  dL^^tresj*  to  the  iiatieot,  were  thus  saved,  Hn  would  make  one  more 
remark ;  it  wa^i  that,  although  great  force  had  oceaaionally  been  iiecessar/ 
in  extra ctitig-.  he  had  never  seen  the  smallest  injury  result  to  the  mother* 
The  pftlieutij  had  reeorefed  as  speedilv  and  aa  well  as  after  ordinary  labours* 
—.BriiiMh  Mtdical  JourmiL  Aug.  m,  iSm,  p.  233- 


6J,_0N  VERSION  IN  CONTRACTED  BRIM. 

By  Dr.  EL  G.  Fiad^  Bo^nnic«BL 

I  The  f*>l  lowing  is  intended  by  thii  writer  to  illustrate  the  suf>eTiorit  j  of  delivery 
\j  version  over  e  it  r  act  ion  by  the  long  foreeps,  in  cases  of  incapacity  of  tha 
pelvic  brim»]  ^^ 

M,  J.^  af^ed  twenty- «ix,  a  healthy  auhjeot^  with  a  pelvTsipreialb  but  not  di«- 
torted*  hadt  on  throe  previous  occasiots^»  endured  a  tedious  and  painful  appll- 
CJttion  of  Ihe  Umg  forceps,  resulting  in  the  production  of  a  lifeless  child, 

Oti  March  8*  18543,  I  was  sumtucmcd  to  attend  her,  and  found  my  frioad  Dr. 
Murray  by  her  side.  The  os  waa  well  dilated*  the  membranes  unbroken,  the 
head  incarcerated  above  the  brim.  We  decided  on  turning,  and  by  united 
efffirt  produced  a  large  infant^  whose  respiration,  feeble  at  iir^t,  became 
natural  in  half  an  hour ;  the  mother  be<!lime  rapidly  convalescent. 

On  May  12,  1858,  she  again  «ollcited  my  services ^  the  circumstances  of 

ber  eai**i,*at  the  crisis  of  my  e^tfimujation,  were  but  a  repetition  of  those  of 

the  previous  inatanee.      I  turned  under  chloroform,  and  with  the  assistance 

of  a  neighbour's  wifp*  who  pulled  at  the  lejojs  while  I  manipnluted  the  head,  a 

I  girl  was  produc^ed  which  cried  vigorously,  being,  like  its  predecessor^  unin* 

I  jiifcd  in  the  pr«cei*s» 

Mrs.  J/i  next  accouchement  took  place  In  Ayr!*hlre,  her  attendant,  true  to 

fhis  obitetrical  creed  as  a  matter  of  course,  applied  the  long  forceps,  and,  in- 

OTiiihle  consequence,  removed  a  dead  infant,  which  event,  liowever,  was  6ur- 

f>«#Bed  in  tragic  incident  at  her  next  delivery,  wheu  her  ill- star  red  pragecy 

was  born  piecemeal, 

I  To  anticipate  a  recurrence  of  this  disaster,  Mrs.  J*  revisiti  this  locality  in 
ihe  early  part  of  next  year,  to  secure  aafety  by  a  tnode  as  facile  in  the  hands 
of  a  first  year*a  j^tudent  as  in  mine. 

Perhaps  I  may  with  adyantage  afford  a  ^uggpstion  on  Dr*  Hewett's  refer- 
^^ncfii  to  difficulty  experiencpd  when  one  foot  alone  ih  brought  down. 

If  the  f-^tuB  occupy  the  iirst  or  second  position  (NaegcHOt  I  ^^h<^  the  pos- 
terior foot,  which  holding  the  anterior  one  in  it»  fold,  in  variably  secures  the 
I  descent  of  both. 

If  the  position  be  the  third  or  fourth,  I  secure  the  distal,  and  net  tha  pmi- 
I  Smate  font,  traction  on  wbioh  inverts  the  child  on  a  diagonal  axisi  rather 
than  the  longitudinal  one  of  the  former  case. 

In  my  early  attempts  on  these  anterior  poiitiens  I  satisfied  myself  with 

[the  first  that  met  my  gras^p,  f»nly  to  insure  the  complicatif>n  of  the  proiimate 

foot  and  the  head  occupiying  the  pelvis  ttigether,  while  the  distal  one  and  fee- 

frvl  trunk  were  yet  in  the  perpendicular.     Should  the  distol  foot,  In  the  first 

linsitunce,  prove  beyond  my  reach,  I  will  avail  myself  of  the  proiinate  one, 

I  pr^jducing  traction  on  it,  not  with  the  view  of  thereby  completing  the  version, 

Lbut  so  OM  to  exercise  an  influence  on  the  other,  and  bring  it  Into  the  vicinity 

of  mj  hand. 

I  Let  the  fact  of  my  having  turned  more  children  than  any  man  in  the  pro- 
llentioia  lend  a  little  authority  to  these  remarks — a  diitinction  that  no  one  will 
[fillip  me,  remembering  the  rabid  animus  e%ineed  by  the  leaders  of  the  Lon- 
I  don  school  on  the  publication  of  that  tmit  In  my  praotico- — Med*  IHmes  and 
\&az€U€r  Auguti  30,  \m2,  p,  236. 
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65.— ON  AN-£STHESIA  IN  MIDWIFERY- 

Bjr  Dt.  TrtOMAA  SwnrxKit,  LlfcrjuHiL 

An  impartatit  abject  of  thb  commanicntioD  is  to  iulroduoe  some  new  ap* 
pttratufi  for  the  more  ^nfc^  effectual*  antl  eoonomicftl  ttdiDiiiisfratlon  of  cliloro- 
form.  For  all  tlmt  I  know,  tlie  m<*an8  may  hv  n*Jthuig  new,  l>ut  they  sug- 
gestod  themselves  to  me  on  bcariug  of  tho  mi'thod  Uttely  introduced  bj  Pro* 
fesfior  Simpson,  of  administering^  chloroform  by  drops  on  a  muislin  or  ctimbiio 
bandkerchief,  which  method,  however  ad v tin t^igeo us,  is  subject  to  twi^  obj©o- 
tions»  namulyt  (I,)  The  diffioiilty  of  i3rop[iiTig  tbe  cbhiroform  and  of  seeing 
where  you  are  dropping  it ;  atid  (2| )  The  difficalty  of  protecting  the  patieurs 
face  from  bcdng  irritated  liy  the  an!i:^<«tlietlci  even  by  iuuuatiou  with  olive  oil. 
Thi?*  iuhalmif  apparatus  not  oidy  obvIate^H  tboao  incoiiFenienees,  but  I  feel 
ceFtain  that  it  will  render  the  inhalution  of  chkiraform  less  dangerous  &ttd 
more  effectual  iusmaller  quaatities,  consequpntly,  more  economiaiU 

By  the  old  meThnd<  I  u^ed  as  much  as  froui  one  to  one  and  a  half  fluid 
ounces?  nn  hoar,  whereas,  with  my  now  inhaler  uad  drop-tube  1  can  ciLeily 
anjTJsthetl^e  an  average  caae  of  labour  at  the  rate  of  half  an  ounce  an  hour, 
which  is  equal  to  a  saving  of  about  sirty-jive  ptr  cfa^  ofMorofitrm  ;  no  small 
consideration.  For  a  year  back  or  more,  I  have  never  used  anj^  other  than 
methylated  chloroform,  which  I  find  to  he  quUy  equal  to  that  pre|mred  from 
the  best  reotified  spirit,  thereliy  tho  practice  of  amesthetic  midwifery  is  atill 
further  *?conomised  ;  and  the  quantity  of  chlurotorm  oonsnmed  may  be  still 
further  leaeened  by  withdrawing  the  inhaler  Kt  eTerj  expiration  of  tihe  pa- 
tient. 

The  apparatus  is  extremely  simplo,  and  is  composed  of  a  muik  or  inlialerf 
for  receiving  and  evaporating  the  drtips  of  chloroform  and  a  bottle  with  a  pe^ 
culfar  form  of  drop -tube  attached. 

1.  The  inhaler  is  a  m«.sk»  the  framework  of  which  is  of  tinned  Iron  or  Ger- 
man silver  wire*  It  somewhat  resenibles  a  fencing  mask,  excepting  that  is  il 
covered  with  thin  coarse  domette  instead  of  wire  gauze*  and  that  tt  covera 
only  the  lower  half  of  the  fiice*  For  couvenienou,  it  has  a  movable  handle, 
and  ]£  otherwise  made  to  fold  up  so  that  it  may  be  carried  in  the  pocket,  hat^ 
or  cai^e, 

2,  The  drop -tube  is  a  tube  of  glass  about  two  inchea  long,  sealed  at  one 
extremity,  so  that  a  silver  wire  ligature  only  can  pass ;  it  is  then  thrust 
through  H  perforated  cord  which  is  inserted  into  a  three  or  four  ounce  phial, 
and  it  ia  ready  for  use,  Tlit*  cork  i«  more  durable  if  covered  with  white  kid 
leather.  (MesHr**  Maw  and  Sou  have  greatly  improved  this  drop-luho  by 
making  it  entirely  of  glass.) 

On  inverting  the  bi*ttle  and  drop-tube  with  chloroform  in  it,  at  no  single  in- 
version can  more  than  thirty  nor  less  than  ten  minima  escape  until  it  is  rein^ 
Yorted.  The  advantages  of  such  an  arrangement  will  at  once  guggest  them- 
Bslves.  The  principle  of  this  simple  little  invention  is,  that  no  more  liquid 
can  flow  at  one  inversion,  than  is  suificient  to  allow  the  atmospheric  pressure 
to  balance  the  elastic  force  of  the  vapour  of  chloroform  and  p-ir  within  the 
bottle*  It  might  bo  called  a  pneumata-bydraulic  regulator  of  chloroform,  I 
will  just  add,  that  this  drop-tube  will  serve  for  many  other  equally  useful  pur- 
poses, namely,  for  dropping  colly  Hfi,  for  the  adminiatration  of  medicines  in 
the  form  of  drops,  and  as  a  "  poison  cork/'  For  such  purposes  it  ia  only 
necessary  to  incline  the  bottle  until  it  begins  to  drop,  when  a  child  may  almost 
he  entrusted  to  drop  laudanum  with  it*  The  leather  covering  over  the  oork 
is  only  requisite  with  chloroform. 

Note. — Messrs.  Maw  and  Son,  of  11,  Alder sgate- street,  London,  liav6  en- 
gaged to  supply  the  apparatus  complet43  at  the  following  prices, 

1.  Inhaler  in  case,  with  bottle  and  drop-tube,  Us. 

2*  Inhaler  for  carrying  inside  the  hat,  with  bottle,  Ace*,  8s. 

(It  Is  due  to  Mf  swre.  Maw  and  Son,  to  state  that  they  have  displayed  much 
mech&nwaJ  itimnvdty  in  the  perfecting  of  the  latter  instrument,  us  w^ell  m 
the  drop-tab&.) 
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Specimens  may  be  seen  at  their  establishment,  as  also  in  their  cases  at  the 
International  Exhibition,  Kensington. 

P.  S. — I  have  frequently  used  the  above  apparatus  to  induce  the  deepest 
state'of  anaesthesia  during  surgical  operations,  and  it  has  always  given  me 
the  greatest  satisfaction. — British  MeaicalJournal,  Aug,,  2,  1802,  p,  110. 


66.^STATI6TICS  OF  FORCEPS  CASES. 

By  Dr.  J.  G.  Swatxe,  Physician-Accoucheur  to  the  Bristol  General  Hospital,  and  Lecturer  on  Mid- 
wifery at  the  Bristol  Medical  School 

[Since  he  has  been  in  practice  the  writer  has  had  occasion  to  use  the  forceps 
in  forty- five  cases.  Of  these  thirty-five  wore  primipiiraB.  This  is  to  be  ex- 
pected, considering  that  in  most  forceps  cases  there  is  both  increased  resist- 
ance and  diminished  uterine  power ;  and  the  former  element  is  especially 
present  in  first  labours.] 

The  short  forceps  which  I  employed  in  most  of  my  cases  is  a  modification 
of  Denman's,  but  is  much  shorter  in  the  handle,  and  longer  in  the  shank ; 
and  the  blades  are  more  widely  separated,  so  that  it  has  not  so  great  a  power 
of  compressing  the  child's  head. 

With  respect  to  the  causes  which  rendered  the  operation  necessary,  I  find 
that  they  were — 1.  A  want  of  expulsive  power,  combined  with  a  want  of  room 
in  the  pelvis ;  2.  A  want  of  expulsive  power  only  ;  3.  A  want  of  room  only ; 
4.  Convulsions  ;  5.  Prolapse  of  the  funis.  Under  the  first  head,  of  want  of 
power  and  room,  there  were  no  less  than  twenty-four  cases.  The  great  ma- 
jority of  these — viz.,  nineteen — were  primiparie  ;  whilst  five  were  multiparae. 
Six  of  the  nineteen  were  over  30  years  of  age,  and  three  over  40.  In  most  of 
the  twenty-four,  the  want  of  room  was  at  the  outlet ;  the  increase  of  resist- 
ance and  the  diminution  of  expulsive  power  progressing  j:?ari  passu  until  the 
child's  head  came  to  a  complete  standstill,  about  the  time  when  it  was  just 
touching  the  perineum.  These  are  the  cases  which,  above  all  others,  are 
suitable  for  the  use  of  the  short  forceps.  In  one  case  only  was  ergot  given,  and 
that  unsuccessfully.  It  was  given  by  another  practitioner  before  my  arrival, 
or  I  should  not  have  sanctioned  its  use,  as  I  never  administer  it  when  there 
is  any  mechanical  obstacle  to  be  overcome.  In  a  few  of  the  twenty-four  in- 
stances, the  head  was  arrested  in  the  cavity  of  the  pelvis,  and  in  one  very 
nearly  at  the  brim.  The  obstacle  was  a  prominent  sacrum ;  but  yet  I  waa 
able  to  deliver  with  the  short  forceps,  as  the  instruments  I  generally  use  are 
rather  long  in  the  shank. 

Under  the  second  head,  of  want  of  power  only,  there  are  nine  cases.  Of 
these,  eight  were  primiparae.  In  one  of  these,  the  want  of  power  appeared 
to  result  from  very  great  debility  dependent  on  acute  bronchitis,  combined 
with  over- distension  of  the  uterine  fibres  from  the  presence  of  two  dead  chil- 
dren and  a  large  quantity  of  liquor  amnii.  In  another,  it  arose  from  the  pres- 
ence of  a  fibrous  tumour  in  the  walls  of  the  uterus.  In  a  third  case  (a 
primipara,  aged  thirty),  the  want  of  power  appeared  to  be  produced  by  a  very 
protracted  first  stage  from  excessive  rigidity  of  the  os  uteri.  At  last  a  lac- 
eration took  place  in  the  anterior  lip  of  the  os,  and  the  head  passed  into  the 
vagina ;  but  there  was  not  sufiicient  power  left  to  ejmel  it.  In  five  of  these 
nine  cases,  ergot  was  given  in  large  doses,  without  effect. 

Under  the  mird  head,  of  want  of  room  only,  there  were  seven  cases.  In 
three  of  these,  the  contraction  was  chiefly  at  the  pelvic  brim,  and  was  caused 
by  a  prominent  sacrum.  Two  of  these  were  delivered  by  the  long  forceps. 
In  one  case,  the  difficulty  appeared  to  be  chiefly  caused  by  the  largo  size  of 
the  child,  which  weighed  ten  pounds. 

The  fourth  and  finh  class  of  causes  were  complications  rendering  prompt 
delivery  necessary.  In  the  fourth  class,  the  complication  was  convulsions, 
of  which  there  were  four  cases ;  and  in  the  fifth  class,  prolapse  of  the  cord, 
of  which  there  was  but  one. 

We  next  come  to  the  presentationa  in  these  fotcep^  c«aq^.    ^\)X.  <^^  ^^ 
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tntnl  n umber  of  forly-five,  tber©  were   thirty  in  which  the   head  pr** seated 

iiuturally — i.  e»,  with  tlie  occiput  towarrla  the  left  tiectabulurHi  Th^re  wete^ 
niiir  with  the  occiput  to  the  n^ht  acetabulum,  four  with  the  forehead  to  the 
right  acotabulutiit  aud  two  with  the  forehead  to  the  left  acetabulum, 

IV t?  have  nejct  to  look  at  the  resiultf^t  both  as  rej^ards  the  mother  and  child* 
As  regards  the  former,  all  tht^  patient*  recovered  except  two.  One  of  these 
was  a  woman  whose  case  I  fipokt*  of  above*  She  wits  a  primipara^  in  labour 
with  twint*i  and  in  a  state  of  extreme  debility  from  a  severe  attack  of  bron- 
chitis* Bhe  was  attended  by  a  midwife,  who  left  her  too  long  tn  labour  be- 
fore she  sent  for  a^ftt stance.  When  I  arrived,  she  was  almost  without  pain, 
and  in  a  state  of  extreme  prostration*  I  dolivered  the  first  child  with  the 
short  forceps ;  aod»  ii tiding  that  it  was  yuitrid,  and  that  the  second  was  in 
the  same  condition,  I  delivered  the  latter  hy  craniotomj  in  preference*  as  being 
an  easier  operation  for  the  mother.  The  woman  died  of  t'shau^tiont  fnx  hours 
olterwordi.  The  other  fatal  case  was  a  woman  to  whom  I  was  called  by  one  i>f 
my  pupil?;*  and  who  was  saflering  from  icterus  when  In  labour*  There  wte 
no  particular  diificuUy  about  the  ca^e ;  but  shi?  died  of  puerperal  fever*  ap- 
parently of  the  gastro- bilious  klndi  about  si:c  dayei  after.  There  was  nothing 
in  either  of  these  enses  to  show  that  death  in  any  way  resulted  from  the  ns^ 
of  the  forcepe.  Still,  if  these  two  fatal  cases  are  reckoned  ivi^  we  ghall  have 
two  deaths  to  forty^three  recoveries,  which  i^  rathc^r  lesg  than  the  proptirtion 
usually  met  with  tu  British  practice,  according  to  Dr*  Churchill's  tables. 
These  gave  one  death  in  twenty  nnd  three  quarters  cases  as  the  average  mor* 
tality  attending  the  use  of  the  forceps  in  Great  Britain, 

With  respect  to  the  mortality  of  children  in  my  forty- five  cases^  T  find  that 
there  wore  nine  deaths,  and  thirty-seven  children  born  alive*  Of  the  nine, 
eight  were  still -liorn,  three  being  putrid  ;  and  one  wa§  horn  alive,  but  died 
two  hours  after  birth.  This  is  rather  less  than  the  average  mortality  amongst 
children  delivered  by  the  forceps,  which  h  stated  hy  Dr*  Churchill  to  be  one 
in  four* 

I  haTG  made  no  statement  as  to  the  duration  of  the  first  or  second  stage  of 
IfiboiiT  In  these  ca>?es*  As  many  of  them  had  been  under  the  care  of  different 
persons^  both  medical  practitioners  and  midwives,  before  I  saw  theuj,  it  is 
obviously  impossible  to  arrive  at  anything  like  accurate  informatiou  on  thes^ 
points. 

The  last  particulars  to  he  noticed  are  the  various  coraplicationf  which  were 
observed  during  some  of  the  labours,  and  the  sequelae  which  followed  otliera* 
The  first  of  these  which  demands  our  attention  is  laceration  of  the  perineum. 
Of  this  there  are  seven  cases,  all  of  whom,  as  might  be  expected,  are  prinu- 
parai ;  three  of  these  are  a^ed  respectively  30^  "32,  and  40.  Six  cases  are 
slight  lacerations;  whilst  the  seventh  was  more  severe*  the  rent  reaching  &3 
far  as,  but  not  esteuding  through,  the  sphincter  ani.  Amongst  the  thirty- 
five  primiparje,  therefore,  there  are  seven  case*  of  slight  perineal  laceration 
—a  proportion  of  one  in  five,  which,  aceording  to  Dr.  Snow  Beck*s  estimate 
of  the  frecjueney  of  that  occurrence,  is  not  greater  than  what  is  observed  in 
ordinary  labour.  The  other  complications  were  post  par  turn  hemorrha^ 
from  inertia  uteri  in  two  cases,  in  one  of  which  the  hemorrhage  w^n  interrKU. 
As  there  wi^re  only  two  instances  of  this  complication,  we  may  fairly  con- 
clude that  the  use  of  the  forceps  does  not  tend  to  occasion  heuiorrba«^  after 
delivery.  As  to  other  complication!!,  there  was  one  case  of  retained  placenta 
from  hour-glass  contraction,  and  one  of  phlegmasia  dolens  about  a  fortnight 
after  delivery.  In  another  case,  as  already  mentioned,  there  was  a  laceration 
of  the  OS  uteri  before  the  forceps  was  used ;  mid,  in  an  other »  a  great  portion 
of  the  anterior  Op  of  the  os  uteri  and  the  upper  part  of  the  vagina  sloughed, 
and  the  result  was  a  stricture  of  the  vagina,  which  I  had  subEsequeutly  to 
divide*  These  occurrences  are  hy  no  means  attributable  to  the  use  of  the 
forceps,  for  the  operation  was  Poon  accomplished,  without  difficulty;  and  I 
heheve  that,  if  the  forceps  had  been  sooner  applied,  they  would  not  have 
haj>pened.  Wh^n  I  was  first  called  in  to  the  patient,  the  second  sta^e  of 
labour  had  lusted  twenty  hours;  th©  head  had  remained  immovable  forei^ht 
houTSt  and  she  iras  in  a  state  of  great  ^roitrt^laon.,    T\i^  o\i!bf  temainlng 


1 


MIDWIFEHY- 


141 


elaj  (ire  tliose  wlilch  have  reft^renee  to  the  chnd.     In  onc»  instance  (one  of 

D J  first  ca^09»  occurring  UJ  1844  j^  th©  cbihl,  neurlj  a  month  after  diiHvm*y, 

lied  from  euppuration  iii  various  joints  of  the?  brjdy,     Tiio  nnschief  itppeare  J 

I  originate  in  inttftmmation  of  the  cerebral  si  mi  see ;  and  this  geetiied  to  have 

een  product  hj  a  considerable  indtrntution  just  over  the  curouul  Buture, 

caused  by  one  of  the  blades  of  the  forceps*     At  that  time  I  used  Den  man's 

Jbrcr*jiB,  which  hft!^  a  great  com  pros  sing  power.    Another  child  died  convulaed 

Jon  the  third  day  aftor  delivery,  probably  from  the  game  cause*     In  another 

llnst^ince  (in  1840),  by  puasing  one  of  the  binder  of  the  forceps  too  far,  I 

111  itched  it  ovt^r  the  chin,  nndi  in  extracting,  disarticnlnted  the  lower  jnw  at 

I  the  ^ijoiphysis*     Fortunntidj»  the  child  was  still-lHim.     In  fact,  the  principal 

I  drawback  to  the  uBe  of  the  forceps  is,  I  think,  that  it  may,  if  not  carefully 

I  tpplied,  do  some  injury  to  the  child^a  head.     The  chief  risk  of  this  Is  wheu 

I  the  head  is  so  high  that  the  ear  cannot  be  renehed.     I  now  avoid  the  danger 

lof  compressing  the  chihVs  head  too  powerf  Ldly,  by  using  a  forceps  the  blades  of 

I  whtdi  lire  much  more  widely  separated  than  th*mG  of  Denmon's. 

As  regard*  the  danger  to  the  mother,  I  think  that  my  own  cases  show  that 
[it  is  nest  to  nothing  ;  for  the  two  deaths  recorded  can  scarcely  in  any  degree 
I  be  attributed  to  the  u&e  of  the  forceps,     Aly  own  impression  of  the  i?fufety  of 
1  the  forceps  is  so  strongs  that  I  now  resort  to  it  more  frequently  and  use  it 
I  jnneh  earlier  than  I  did  nt  the  comraeneement  of  my  practice,  wbtn  I   had 
undefined  dread  of  possible  consequences  which  might  ensue*     IJut  1  am 
I  thoroughly  convinced  that  all  thoi<e  consequences,  which  have  been  described 
In  thrilihig  language  in  various  obstetric  works,  arise  entirely  from  tbe  im- 
proper and  unskilful  use  of  tho  Instrumenl — in  fact,  from  its  abuse,  and  not 
I  iToni  it^  use.     As  a  gc^neral  rule,  if  the  head  have  been  arrested  for  tiirea 
i  houn§  in  the  cavity  or  outlet  of  tbe  pelvis*  I  proceed  to  apply  the  forceps, 
I  believing  thut  this  mode  of  hastening  delivery  is  not  only  the  most  useful, 
but  thr  .'^afest  of  all  Iho  obstetrio  operations. — British  Medical  Journedx  S^pU 
C.  lS(>2»p.  247. 


C7,^0N  THE  MIDWIFERY  FORCEPS, 

By  Br,  Eobket  Baa]ve9,  PfaygldiiD  to  the  Eoyid  Maternity  Cluritf. 

Next  to  u  skilful  hand,  tbe  posaeseion  of  a  good  forceps  is  of  tlie  greatest 
importance  to  the  practitioner  of  midwifery,  A  good  forceps  h  in  many 
cn**o*  a  substi Jute  for  the  perforator;  and  in  many  others  it  may  save  the 
mother  hours  of  torture,  and  thi*  dangers  that  attend  upon  protracted  labour, 
ThoBo  who  restrict  themselves  to  tbe  use  of  tbe  short  forceps^  or  even  to  a 
long  forceps  with  the  single  or  cranial  curve,  must  inevitably  expose  many 
patients  to  the  dangers  of  flooding,  of  convulsions,  of  protracted  htboiir,  of 
I  jamming  the  lower  segment  of  the  uterus  between  the  child's  head  and  the 
sharp  pelvic  brim  ;  or,  to  obviate  these  perils  to  the  mother,  they  must  aao* 
rifice  tier  child.  Every  one  will  grant  that  craniotomy  is  the  confoesion  of 
the  an  potency  of  our  art  to  ftavo.  It  ought  to  be  regarded  as  the  lait  re* 
source.  Every  effort  should  be  made  to  improve  those  instruments  and 
operationa  which  obviate  tho  necessity  of  resorting  to  this  cruel  alternative 
of  destroying  the  ohiJd,  The  success  of  these  saving  operations  ofteut  in- 
deed, depends  upon  good  inatrumeuts  being  skilfully  employed.  Without 
indulging  in  the  nattering  hope  that  craniotomy  will  ever  be  explod€>d,  still 
I  do  think  that  the  degree  to  which  tbis  brutal  operation  shall  be  minimized 
mnsl  be  accepted  as  a  measure  of  the  improvement  of  obstetrio  surgery. 
The  great  agent  of  this  reduction  must  be  the  forceps.  And  to  answer  the 
indications  fully,  this  instrument  must  be  of  sufficient  length  and  properly 
ctiJTed  to  reach  the  head  arrested  on  the  brim  of  the  pelvis,  and  of  sufficient 
power  to  exert  loroe  compressive  action  upon  tho  fptal  head  to  bring  it 
through  a  moderately  contracted  ipaoe.  If  you  will  look  at  the  French  for- 
ceps, YOU  will  understand  how  it  is  that  in  Franco  craniotomy  ife  %ci  x-ax^iv 
and  wbj  they  paw  at  onc^  from  the  forceps  to  the  cb^UaXoiTiW— ^\k  'wvsXt^- 
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tnent  an  formitliUle  that  It  gGoma  only  adaptetl  for  the  most  extremp  cnses  of 
di^propiirtion*  Do  th^y  never  witin?s9  abroiul  those  minor  *]i*^rt*es  of  di*- 
[ifoportiou  in  which*  hero»  craniotomy  is  resorted  to  ]  Certainly  #^nch  ca^es 
inu^'t  and  do  occur.  Tho  mferenco  wo  miigt  draw  iit,  that  tht^  foreopg  is 
made  to  do  the  work  of  tho  perforator;  that  by  tneaii!9  of  this  in^trumenl  onr 
brethren  in  France  are  ennhled  to  rescue  from  the  perforat^ir  a  large  elaps  of 
intt*rmcdiate  cases  ranging  between  the  normal  proportions  and  fhp  extreme 
disproportions  which  call  for  tho  cephalotribe  or  the  Cirgarlan  section. 

Thn  French  forceps,  with  its  powerful  blades  and  long  iron  handle!^,  pre- 
sents a  formidttblo  appearance  to  eyes  accu.stomed  to  tin?  sinall*  ^ingte-haud* 
ed  forceps  of  tliH  country*  If*  howrover,  I  (should  ever  b**  temptod  to  lay 
adde  an  ini^trmnent  which  has  served  me  w^Jl  on  mnny  oeeasinn^i*  it  wil! 
probably  be  to  take  up  the  improved  forceps  of  Dubnls  or  that  of  Phjot.  The 
great  bugbear  of  English  operative  midwifery-  is  the  absurd  dread  of  pn?»ess- 
ing  powerful  instruments,  Thos  the  blndi^sof  the  forceps  are  made  Sftrajf^ht 
and  Khort  ;  the  lock  is  placed  close  to  the  ix>w  of  the  bladeis  and  the  handle?? 
are  so  short  that  they  can  only  be  grasped  with  ono  handball  to  carry  ftut 
the  idea  that  to  make  a  safe  inE^trument,  it  vauH  ho  weak  or  powerli*s!i. 
There  is  no  greater  error  than  this.  In  the  first  place,  a  weak  infttrument  is, 
by  the  mere  fact  of  its  weakness^  restricted  to  a  very  limited  claftss  of  cases. 
In  the  second  placf^,  if  the  instrument  Is  weak*  it  calls  for  more  mii scalar 
force  on  the  part  of  the  operator,  Now,  it  in  sometimes  necessary  to  keep 
np  aconsideriible  degree  of  force  fcir  wome  time,  and  not  seldom  in  a  con- 
strained positioo*  Fatigne  follows;  the  operator* a  mm*cles  become  un- 
steady ;  tlie  imnd  h>9e«  its  nicety  of  diagnostic  touch,  and  that  eiactly  bal- 
anced control  over  its  movements  which  it  is  so  important  t*>  preserve. 
Under  these  circumstance  a,  he  soon  comes  to  tho  conclusion  that  he  has 
used  all  the  force  that  is  justiHable ;  that  the  ca»e  is  not  £tted  fnr  the  for- 
oopji*  and  takes  up  the  horrid  perforator;  or  he  runsj  the  risk  of  doing  that 
inl^schief  to  avoid  which  his  forceps  wns  made  weak.  It  is  a  trant^parent 
faliucy  to  conclude  that  an  instrument  h  dangerous  boeauee  it  is  powerfyh 
If  you  have  an  ejEoess  of  power,  you  need  not  use  it;  certainly  you  need  not 
abute  it.  Would  it  not  he  ridiculous  to  bring  down  the  power  of  a  man  to 
the  puny,  unsteady  strength  a  boy,  when  there  is  work  requiring  power  and 
skill  to  bo  done  ?  Having  force  to  spare,  it  is  more  easy  to  regulate  the 
amount  of  force  you  employ  ;  you  gmin  more  perfect  command  over  your  in- 
Btrument;  you  need  never  eshaui^t  your  own  niuicular  power*  The  gohlen 
rule  in  Midwifery^  o^-*  in  ajl  other  affairs,  Ie  never  to  expend  unnecessary 
force.  The  Hteam-hammef  will  atrike  with  a  force  of  many  tons  when  its 
duty  is  to  weld  bars  of  iron  into  ono  mass ;  but  when  called  upon  to  crack  a 
nut,  it  will  just  break  the  (ihell  without  bruising  the  kernreL  Ho  in  obstetric 
operations  you  will  so  eiactly  graduate  the  force  at  your  di^^posal  as  to 
eifeet  your  purpose  and  nothing  moro.  This  faculty  of  accurate  graduation 
depenoA^  I  repeat,  upon  having  a  reserv^e  of  force.  Violence  is  tho  fault  of 
elruggling  feebleness,  not  of  conscious  power,  Moderarlon  must  emanate 
from  tho  will  of  the  operator ;  it  inu*<t  niit  be  looked  for  from  the  imperfec- 
tion of  his  inf?truinenti».  One  of  the  most  valuable  features  of  the  FrencJi 
forceps  is  the  length  of  the  handles,  which  admits  of  grasping  by  both  hands 
at  once.  It  does  not  follow  that*  because  of  this  facility,  you  are  to  throw 
the  whole  strength  of  both  arms  into  the  work  of  compression  and  eitraetioii. 
The  true  use  of  a  two-hnuded  instrument  is  to  enable  one  hand  to  assisti^  to 
relieve,  to  steady  the  other.  By  alternate  action,  the  liands  get  rest,  the 
inusclesi  preserve  their  tone,  and  that  accurate  sense  of  resistauco  which  is 
necessary  to  guide  tho  surgeon  in  measuring  tlie  degree  of  force  that  is  called 
for,  or  to  wai  n  him  wlien  \xy  desist.  The  instrument  I  now  show  you*  which 
I  h^tve  used  exclusively  for  several  years^  although- less  powerful  than  the 
French  forceps,  ana  wets  similar  indications.  It  is,  I  believe,  as  regards  the 
form  of  the  blades,  the  forceps  of  Mr.  Koberton,  of  Manchester ;  but  instrti- 
ment*makers  tell  me  that  my  instrument  is  different  in  other  raapccia,  Tii« 
hindeaare  double-curved,  but  both  the  pelvic  and  the  cranial  curves  are  sligbt; 
thm  length  of  the  arc  of  the  crumal  bow  ia  R^y^Ti  mches,  thus  adapting  it  to 
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I  ill  at  elongtitioti  of  the  foetttl  cmniam  whjch  h  cnminnnly  the  roFuU  of  i^light 
Ipelvic  cotttrnotitm  und  protracted  kbour;  iliQu  there  m  a  straight  eshunk  an 
l^ch  and  n  half  ^img^  and  a  semi-cireular  l>aw,  thf  arc  or  cUann^ter  of  which 
is  al^o  an  inch  and  a-half  long^  This  half  oircle  hi  e^ach  blud^,  when  op- 
rpof^ed  to  its  fellow,  mukes  a  ting*  This  ring  is  immediatelj  in  front  of  the 
[lock.  The  lock  is  the  ooininentiemeiil;  of  the  hniidlein,  whioh  are  fodv  inehes 
I  a-quarter  long,  Tho  liandles  might  be  iHngrtheiied  with  advantage.  The 
Mght  ishunk  nnd  the  ring  make  toguther  a  h*ngth  of  tliroe  iuchef^Xetween 
r  Bpriiigiug  of  the  hirw  ond  the  lock\  This  **tTectually  cdear.^  thti  lock  from 
faH  Tis^k  of  t*titanglem€'nt  with  the  hihia  or  perineum.  Tlio  ring  ofi'isrs  n  most 
j  convenient  hold  for  the  forefinger,  whilst  the  handle  can  bo  grasifed  either 
riritli  the  remainder  of  the  flame  hand>  or  with  the  other  hond.  Yt>n  have 
Ithus  esj^enkinily  a  two-han*]ed  in^^trument*  wliich  ciin  be  worked  with  great 
[nicety  mif]  eennomy  of  mu,*etilar. force.  TJdn  forceps  is  equally  adapted  for 
I  arrest  nt  the  brim,  in  the  cavity*  or  near  the  outlet  of  the  p^lvit^.  It  ii?  quite 
jfuperHiious  to  i»ncumher  yoursolvoH  with  morp  than  one  iiiHtrument.  If  you 
I  coiiiiider  that  this  foroep*<  in  made  to  seize  a  head  above  the  l>riin»  and  to 
I  bring  it  down  throngh  the  entire  pelvic  canal*  you  will  bpo  that  it  ia  of  ae- 
I  eesBitj  fitted  for  appHefitioii  at  any  lower  piiiiit  of  the  pelvis.  There  are 
[two  more  praetical  advaatagea  possessed  by  tMs  iiifstruini^nt ;  it  adds  nothing 
[whatever  to  the  risk  of  laceration  of  tbe  perhieutn — a  li^k  which  U  very 
eerioua  itith  the  straight  f^irceps  ;  owing  to  the  pelvic  carre,  the  upper  or 
right  blade  eaa  be  latrodaced  wjtliout  drngging  the  patient*s  natess  rtut  of 
I  bei,  or  over  tbd  edge.  The  applieution  of  the  instrument,  Indeed*  re<5uire3 
I  very  little  disrtDrbanee  of  the  patient.  You  thas  avoid  iaflieting  that  terror 
I  which  attends  trouhlesoino  preparations  I  have  auvec!  many  cbildrtin  with 
this  fvrcpps,  who  hud  been  otherwij?e  doomed  to  pcni«h  by  cranio toiny,  1 
'  liaf^e  never  seen  ii>ji»ry  inflicted  by  it  tipon  the  mother,  tin  T  have  spen  by  the 
I  ehort  foree[)!4  even  in  skilful  htjnd^,  i  entertain  a  oonildt'Ut  opinion  that 
I  the  short  M might  fororpj^  ir<  ck'j*tined  to  dUappear  from  obstetric  practice,^— 
i  Lancet,  Jultf  12,  1802,  jj.  3i, 


63.-PR.  CAPPIE^S  OBSTETRIC  FOKCEPS. 

}The  following  is  taken  from  Mr.  James  Rkeves  Tbaer's  accoant  of  the 
Di^trnmentft  exhibited  at  the  Infernadonal  Exhibition.] 
In  this  ins^trument  the  blndes  and  the  bandies  are  separatet  the  latter  beinfF 
[  famished  with  a  protecting  piece  which  acenrately  fit«  into  a  socket  contain- 
ed in  the  former,  the  two  |ioitions  lyeing-made  Uy  anite  by  a  bayonctjolnt. 
I  There  is  a  notch  on  the  inner  surfpce  of  the  socket*  which  receives  a  Kmall 
I  knob  which  exists  on  tho  projecting  part  (or  nipple)  of  the  handlo.     When 
this  latter  has  been  inBerted  n^  far  tm  posi^iVde,  the  small  knob  is  opposite  a 
[  mnall  slit  in  the  soeket,  which  eslenda  round  for  ttboiit  one- fourth  of  its  cir- 
[  «ti(nferouce ;    by  giving  the  handle  a  quarter  turn*  the  knob  slides  along  the 
J  ftlit  nntU  it  reels?  on  the  solid  part  of  the  flocket.     To  prevent  tho  handle 
I  from  turniug  back,  a  catch  falls*  and  holds  it  firmly,     A  section  of  the  joint 
jfl  glsiiwn  in  the  woifd-cut.     The  eateh  k  is  eonaiderably  levelled*  and  moves 
on  a  piv^ft,  its  iliiu  end  being  kept  up  by  the  spring  c,  which  i%  inserted  into 
the  edge  of  the  *^oeket-     The  spring  is  composed  Jiimply  of  a  flat  piece  of 
brass*  which  posse^sos^  .sul^icient  elasticity  to  keep  up  the  end  of  the  catch* 
and  does  not  rust  nor  break  easily.     When  tlie  nipple  i«  first  tn^exted*  the 
knob  is  o[)posite  the  thin  end  of  the  catch,  and  a8  it  is  rotated  it  raiwea  tho 
thick  end  and  depressed  the  spring.    A^  toon  as  tho  knob  has  pai^sed  the  edge 
of  liie  catch,  the  latter  falli*  in   behind    it*  in  consequence  of  tlio   spring 
rai*iug  the  further  end.     To  diiyoint  the  parts  it  is  simply  necessary  to 
deprfit^s  the  spring  and  rotate  the  handlo  backwards.     Wlien  the  iufctrumeut 
^  Ja  being  empl.jyed,  no  strain  whatever  is  thrown  on  the  catch  ;  when  com- 
pression or  trnetioa  are  exercised*  all  tho  force  being  exerted  on  ttvc  %o\\<l 
part  of  the  socket;  e&ch  baudle  is  mmtl&  to  fit  either  o£  tUft  \i\u,4&a,^V\sSii ^wta 


114 


MIDWIFERY* 


k 


of  the  form  and  proporttrtna  of  thoss  of  Simpson's  long  foreeps,  tlie  sliape  of 
the  handlles  having  been  modified  so  as  to  afturd  a  convenient  ffrai^p  to  tto 
hand.  Dr.  Capple  ckiniSt  and  very  ju&tljt  the  advantage  of  portability 
which  Ma  ini^truinent  po^se^Bes;  a  doable  pouch  of  chamois  leather  fur  the 
blades  and  a  siugle  one  for  the  haudlesT  being  all  that  b  required  to  eontaia 
them.     Bo  that  while  it  is  &&  portable  as  the  »hort  forceps,  it  po&sesae:^  the 


leverago  and  othor  advantages  of  the  longer  instrument,  and  it  also  hna  ihia 
ftirthennerit,  that  the  blades  ciiti  benpplit^d  e-i thin*  before  oraOer  the  haDdtes 
have  been  attached  to  them,  whicU  now  and  then  allows  the  instrument  to  be 
employed  without  bringing- the  ho<ly  of  the  patient  over  the  edge  of  the  bed, 
or  even  otherwii^e  disturbing  her  position .^Mccf.  Times  and  Gazette^  Aug* 
9,  18fi2,|^.  J48. 

iJJ.^Pn^idPs  Forceps  for  Extractiim  of  the  Fmlus  hy^e  FooL  (Prom  the 
Report  an  the  Instminenta  in  tho  International  Eihtbition  of  1B62,  by  J.  R 
Trakk,  Em*) — ^Dr,  PnglioU't*  instrument  for  the  extraction  of  the  foetus  by 
the  foot  i«  likely  to  be  very  ni^efuL  It  consists  of  a  pair  of  articulated  forceps, 
each  half  of  which  caiTies  at  its  extremity,  and  at  right  angles  to  it,  a  seg-ment 
of  a  smooth  steel  ring ;  mi  that  when  the  blades  are  open  the  portions  of  the 
ring  can  be  applied  round  a  foital  ankle,  and  when  clceed  the  ring  is  complete, 
mtdtrttction  can  be  employed, — Mtdkik  fimesand  Gaztttet  Oet&berf  II,  ]8S^ 
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70. — Christeller^s  Forceps. — (From  the  Report  of  the  Instruments  in  the 
International  Exhibition  of  1862,  by  J.  R.  Traer,  Esq.)— The  obstetric  for- 
ceps of  Christeller  is  shown  by  Lutter.  It  is  curious  that,  until  the  inven- 
tion of  this  ingenious  instrument,  there  was  no  means  of  ascertaining  the 
exact  amount  of  traction  exerted  on  the  foetal  head.  By  means  of  Dr. 
Christeller's  forceps  this  can  now  be  done,  for  each  handle  is  furnished 
with  a  graduated  scale,  on  which  a  small  button  moves,  in  proportion  to  the 
force  brought  to  bear  on  a  spring  which  is  contained  in  each  handle,  and  is 
in  connection  with  the  corresponding  blade. — Medical  Times  and  Gazette^  Oc- 
tober lU  1862,;?.  392. 


71. — RizzoWs  Perforator, — (From  the  Report  on  the  Instruments  in  the  In- 
ternational Exhibition  of  1862,  by  J.  R.  Traer,  Esq.) — Professor  Rizzoli*s 
perforator  is  also  a  very  ingenious  and  useful  instrument.  It  is  somewhat 
lancet-shaped,  and  when  the  skull  has  been  perforated,  and  the  brain  broken 
up,  the  extremity  of  one  of  the  blades  can  be  made  to  assume  a  horizontal 
position  by  a  simple  arrangement,  which  is  easily  under  the  operator's  con- 
trol, and  considerable  extracting  force  brought  to  bear  on  the  remains  of  the 
fcetal  hetid.— Medical  Times  and  Gazette,  October  11,  1862,  p.  392. 


72.— NEW  HYSTEROTOME. 

[This  instrument  is  one  exhibited  by  Messrs.  Whicker  and  Blaise  at  the  In- 
ternational Exhibition.  ] 


Light,  and  of  great  Bimplicity,it  is  both  safe  and  efficient.  It  is  safe,  inas- 
much as  the  stud  projecting  on  either  side  prevents  it  from  being  introduced 
too  far  into  the  uterus ;  and  it  is  efficient,  for  the  incision  can  be  made  with 
rapidity,  audits  depth  can  be  accurately  determined  by  the  arrangement  shown 
in  the  illustration. — Medical  IHmes  and  Gazette,,  June  28,  1862,j7.  674. 


73.— DOES  CHLOROFORM  TEND  TO  INDUCE  UTERINE  HEMOR- 
RHAGE DURINCj^  OR  AFTER  LABOUR. 

By  Dr.  Thomas  SKnfms,  UverpooL 

IMr.  Spender,  c^  Bath,  on  the  10th  of  August,  consulted  Dr.  Skinner  by 
etter  as  to  the  advisability  of  giving  chloroform  in  an  expected  case  of  la- 
bour in  which  there  would  be  probably  much  post- partum  hemorrhage.] 

To  this,  I  replied  in  the  affirmative ;  stating,  at  the  same  time,  that  there 
is  no  case  in  which  I  would  refuse  to  give  chloroform,  nor  is  there  one  in 
which  I  would  not  recommend  its  adoption  to  moderate,  if  not  to  annihilate, 
the  pains;  mMMgement  will  do  all  the  rest.  Great  plethora  and  extreme 
wealuiess  of  the  heart's  action  form,  in  my  opinion,  the  only  contraindication. 
I  farther  stated,  from  previous  observation  of  two  similar  oases,  that  I  would 
not  be  astonished  if  there  turned  out  to  be  no  hemorrhage^  if  chloroform  were 
used  for  the  first  time  in  his  (Mr.  Spender's)  case. 

The  lady  was  confined  on  the  17th  August,  and  the  following  interesting 
history  is  from  the  pen  of  Mr.  Spender.     **  Total  time  from  the  conscious- 
neaa  of  the  first  pain  to  birth  of  child,  twelve  hours  and  a  quarter.    Inhala- 
tion of  chloroform  daring  the  last  four  hours,  just  up  to  th^  dfe«A%kTC\Xi\^  qH 
86DsilnlitT.    Tli0  effect  of  the  obloroform  inhalaUon  was  to  Ka«teu  tKe  ittmH 
XLVI^IO 
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$lage.  of  lahotiT  in  a  remarkahU  wajf.  Thf>  placenta  soon  f olio wredt  nccom^ 
paxiU^d  with  some  enormous  clots.  I  pot  niv  iceil  water  do  ache  raptdlT  into 
action,  hnving-  Already  gi?en  two  tJoses  of  er^ot,"  [Tlieae  raeasurea  had 
b(*en  adopted  on  prifvious  occttgiioiiftt]  ^'-  Htmrnrhage  almml  inMlantly  nta^fd^ 
Afterwordii*  everytbinfj  wolL  and  tlie  binder  tigbtoned  to  tbe  utmost  dt^gree 
of  forco.  I  consider  tbat  the  mhnlation  of  cbloroforni  vapour  waa  attCDded 
with  tbe  niofit  beneficial  effects  in  mv  patient* »  cascT  and  tlie  result  will  give 
m©  mucb  more  confidetiet?  for  the  future."  On  the  2iH\i  Aufrust,  Mr,  Spen- 
der wrote  to  tn©  to  say  ;  •*  My  piiti*nt  still  does  well,  and  will  get  up  t©-mor* 
row*" 

Tbe  caKo  speaks  for  it,^elf,  I  will  oiily  add  that  I  have  twice  ob^enred  ex- 
actly fiifiiilar  restdts  in  patients  prone  to  post-partam  hemorrbftge,  whore 
cbloroform  bad  not  been  administered  on  previous  occasions.  It  is  imposaible 
to  overvalue  the  use  of  the  cold  or  iced  water  vaginal  and  uterine  douche  in 
sueb  c^sest  whether  chlorofarm  is  given  or  noU^^-British  Medical  Joumalt 


74- — Case  of  Recottrtf  ajler  Bupturcd  Vagina  during  Laho^r  t  the  Chihi  re- 
fnaining  in  the  Abdomen  three  haurs  and  a- half.  By  Dr,  J,  H.  Bell,  Brad- 
ford,--The  patient,  aged  twenty-eight,  had  previously  had  normal  lnbour».  The 
labour  pr«>eeeded  apparently  naturally  at  ^rmU  but  tliere  being  cee^atinn  of 
pains  for  ftcveu  hours,  ergot  was  given  in  two  doses  of  half  a  drachm  eaeU, 
with  half  an  hour's  interval.  Shortly  after  she  felt  a  "tear,  a  burst,  and  a 
floWy'*  and  thought  the  child  was  bom  ;  there  was  a  great  discbarge  of  blood. 
The  bead  was  found  to  have  receded  conftiderably,  and  the  hand  passed  with 
it  into  the  abdominal  cavity,  Dr,  Bell  first  saw  Iier  three -quarter*  of  an 
hour  after  the  rupture  ;  the  child  was  in  the  abdoment  but  the  patieut  not 
suffering  from  collapse.  The  forceps  was  applied,  but  it  was  not  found 
possible  to  deliver  tUu^t  i>^ud  finaUj  the  child  was  turned  and  extracted.  The 
rent  was  found  to  have  occurred  in  the  left  antero- lateral  reflection  of  tbe 
mucous  membrane  of  the  vagina,  tbe  os  ut(sri  being  entire.  The  patieut  felt 
"nicely"  after  the  completion  of  the  operutiou  and  eitraction  c^f  the  pla- 
centa. Subsequently  the  patient  passed  safely  through  a  critical  Hine^s, 
pelvic  cellulitis  having  occurred*  She  was  quite  well  at  the  end  of  two 
mouths- — Lancet^  OcL  11,  I662|  p.  390, 


» 


75,— CASE  OP  INVERSION  OF  TflE  UTERUS  OCCURRTXG  SPON* 
TANEOUSLY  EIGHTY  H0URi5  AFTER  DELIVERY- 

Bj  CaAKUi  CuwAJT,  E«q,,  llilrude, 

[The  patient,  aged  40,  waa  delivered  with  the  forceps  after  a  pretty  mnart 
labour  of  twenty-four  hours^  duration.  There  was  slight  bemorrbage  half  an 
hour  after  delivery,  but  tbe  appUcutiou  of  cold  caused  the  uterus  to  contraci 
firmly  again.  An  hour  after  thi»s  tbe  uterus  was  found  firmly  contracted, 
about  the  siae  of  a  cricket  ball  Ou  the  evening  of  the  third  tlay  after  tbe 
eonfinemetit,  Mr,  Cowan  says  :] 

About  6  p.  m.  I  got  a  message  requesting  me  to  visit  Mrs.  T,  immodiately, 
BB  she  was  not  so  well.  From  her  appearance  in  the  raorninc  I  wa.^  scarcely 
prepared  to  find  such  a  change  as  was  now  presented.  Her  face  had  an 
auxiou5  fi ashed  expression.  Her  pulse  had  risen  to  112^  but  her  skin  wa9 
cool, — rather  cold  in  fact.  She  complained  of  palpitation,  sicknese,  and  a 
tendency  to  vomit. 

On  inquiring  both  from  her»elf  and  the  nurse  if  they  could  asiign  any 

raason  for  thi«  change,  I  could  di&cover  nothing  to  account  for  tt,     1  there- 

fore  attributed  it  to  derangement  of  the  atouiucb  from  her  having  partaken  of 

m  chopf'^knd  prescribed  half  aa  ounce  of  ^castor-oil  immediately  ^  to  be  follow- 

«if  bj^  fort  J  drops  o£  m  orph  ift  aa  soon  «a  \k^  bo^  eV&  ^%x^  o'^u^.    \^tk^  3  a.  m. 
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Has  passed  a  miserable  nigbt.  Pulse  130,  and  very  weak;  bowels  freely 
opened,  but  no  alleviation  of  the  symptoms.  She  slept  for  a  few  minutes 
occasionally  after  the  morphia.  Is  sometimes  incoherent,  and  fancies  she 
sees  strange  faces  in  her  bed-room.  On  being  asked  concerning  the  dis- 
cbarge, she  says  that  **  It  is  all  right," — a  statement  corroborated  by  the 
nurse.  She  also  says  that  she  is  entirely  free  from  pain.  Has  no  appetite 
and  some  thirst.  She  was  ordered  a  raw  egg  with  half  an  ounce  of  brandy 
immediately,  chicken  soup,  half  an  ounce  of  wine  with  twenty  drops  of  mor- 
phia every  four  hours.  3  p.m.  Much  the  same  as  in  the  morning.  To  con- 
tinue the  wine  and  morphia.  10  p.m.  Pulse  still  130,  and  very  weak  ;  has 
slept  a  few  minutes  at  short  intervals,  but  has  been  wandering  a  good  deal. 

On  applying  pressure  to  the  abdomen  there  is  no  tenderness,  and  the  nurse 
informs  me  that  the  discharge  is  natural  in  quantity.  The  atmosphere  of 
the  room,  however,  is  slightly  tainted;  and  on  inspecting  a  napkin,  the 
odour  arising  from  it  is  anything  but  agreeable.  I  now  requested  to  be 
allowed  to  examine  Mrs.  T. ;  but  was  refused,  as  she  asserted  that  there 
could  be  nothing  wrong  there.  I  consequently  had  to  content  myself  with 
ordering  the  nurse  to  syringe  the  genital  canal  with  some  tepid  water.  The 
bladder,  I  was  given  to  understand,  was  freely  evacuated  several  times  daily. 
She  was  ordered  another  egg  and  brandy.  To  continue  the  wine  every  three 
hours,  and  the  morphia  every  four  hours  as  formerly. 

Being  called  to  a  midwifery  case  during  the  night,  I  was  unable  to  visit 
Mrs.  T.  until  4  p.m.  on  the  20th,  when  I  found  all  tne  symptoms  aggravated. 
The  pulse  was  about  150,  very  weak  and  thready — one  beat  running  into  the 
other — what,  in  fact,  might  be  termed  a  wavy  pulse.  The  foetor  of  the 
lochial  discharge  was  now  so  very  oflfensive,  that  1  had  a  very  strong  suspi- 
cien  that  there  existed  either  in  the  uterus  or  in  the  vaginal  passage,  some 
clots  in  a  state  of  putrefaction.  Accordingly,  being  exceedingly  anxious 
about  the  safety  of  my  patient,  I  insisted  on  an  examination.  On  intro- 
ducing my  finger  into  the  vagina,  I  found  that  passage  occupied  by  a  foreign 
body.  I  had  at  first  great  difficulty  in  satisfying  myself  as  to  its  nature. 
It  was  of  too  firm  consistence  for  a  clot:  it  was  not  a  polypus  ;  it  was  not  a 
fibrous  tumour.  On  fui*ther  examination,  I  came  in  contact  on  one  side  of  it 
with  that  peculiar  sort  of  rough  surface,  which  is  felt  on  scraping  of  an  ad- 
herent placenta.  The  mystery  was  now  solved.  The  tumour  was  the  uterus 
itself,  the  rough  surface  the  part  of  it  to  which  the  placenta  had  been  attach- 
ed, in  other  words  inversion  of  the  uterus  had  taken  place. 

The  next  question  which  occurred  to  me  was  the  means  by  which  this  state 
of  matters  had  been  brought  about.  I  knew  it  would  be  useless  to  make  any 
direct  inquiry  for  the  purpose  of  eliciting  information  on  this  point.  I  had, 
therefore,  recourse  to  stratagem,  and  having  sent  the  nurse  out  of  the  room, 
I  said  to  the  patient  rather  abruptly,  "You  have  been  out  of  bod."  She  at 
once  admitted  the  fact,  and  said  that  after  my  visit  on  Sunday,  being  desirous 
of  ascertaining  her  strength,  she  sent  the  nurse  down  stairs  on  some  trifling 
errand,  and  during  her  aosence  had  hurriedly  jumped  out  of  bed,  walked 
rapidly  to  the  fireplace,  and  dropt  into  a  chair  completely  exhausted.  After 
sitting  a  minute  or  so,  she  made  an  effort  to  rise  and  return  to  bed,  but  was 
ansuccessful,  and  the  nurse  just  arrived  in  time  to  prevent  her  from  falling 
out  of  the  chair  in  a  fainting  fit.  Having  learned  so  much,  and  hearing  the 
nurse  ascending  the  stairs,  I  left  the  room  and  intercepted  her  in  the  lobby. 

'*  Now,  nurse,"  I  said,  **  why  did  you  not  inform  me  of  this  ?''  The  nurse 
repeated  Mrs.  T.*s  statement,  and  concluded  by  saying  that  with  some  diffi- 
culty she  got  her  into  bed,  and  gave  her  a  little  wine,  which  caused  her  to 
rally  somewhat ;  after  which  Mrs.  T.  had  strictly  forbidden  her  to  mention 
the  occurrence  to  me. 

Conseqaently,  the  inversion  was  not  discovered  until  the  alarming  symp- 
toms compelled  me  to  insist  on  an  examination.  I  immediately  communi- 
cated to  Mr.  T.  the  serious  nature  of  the  case,  and  my  fears  as  to  the  result, 
and  at  the  same  time  suggested  a  consultation,  which  was  at  once  qoti«)«vi\.^^\jc). 

Professor  Simpson  was  accordingly  telegraphed  fot,  and  axivjedm  \sJaoxv\. 
three  hoan.    On  ejamioiDgtbe  patient,  the  profeaaot  coB^tmed  iivj  Q\^\gsiO- 
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itfi.  Tbo  patieDt  waa  aceordiDglj  placed  uuder  chlorofornii  and  in  a  abort 
Hmet  with  little  or  no  dIflicultTi  Dr.  Sioipeon  succeeded  in  retnrtiiiig  tbe 
nterus  to  it 6  normal  position*  At  this  time  the  pulae  could  not  be  eoimtedt 
and  it  was  onlj  by  placing  the  stethoscope  oTor  the  caz^iac  region,  th&t  we 
£0uld  form  an  idea  of  the  rapidity  of  the  circtilatioti. 

She  wai  ordered  a  large  dose  of  morphia  and  winei  to  be  repeated  ere^ 
hour 

Slat.  7.  a*  ra.  Professor  Simpson  vimtad  her  with  me*  Wo  found  that 
ahe  had  ^lej>t  some,  and  the  pnbe  wai  a  little  betten  She  felt  more  com- 
fortable. Ordered  to  oonttuue  the  morphia  and  wine,  and  to  hare  as  much 
DOunBbment  as  she  can  take, 

To  give  the  detail??  of  this  ease  until  recovery  took  place,  would  occa^ 
too  much  time»  and  would  besides  be  unnecessary.  Suffice  it  to  say  thj 
by  the  liberal  administration  of  ititnulants  and  sedatives,  with  the  most 
nourishing  kind  of  food,  Krt.  T*  steadily,  but  slowly,  approached  con  vales* 
oence*  Six  weeks  elapsed,  boweYer,  before  she  could  leave  her  bed,  and  it 
woe  iome  months  ere  she  could  attend  to  her  household  duties.  Now  fiho 
enjoys  perfect  health. 

On  reviewing  the  history  of  this  CfiAfl,  it  will  be  ssen  that  it  is  not  dl&ult 
to  discover  the  period  when  the  uterus  became  inverted. 

For  the  first  three  days  after  ber  confiuementT  wa  have  the  patient  giving 
the  most  satisfactory  evidence  of  speedily  attaining  convateacence.  The 
pulse  becomei  natural ;  the  appetite  returns  ;  the  secretions  are  normal;  the 
breasts  are  distended  with  milkt  and  the  mother  rejoicefl  in  the  prospect  of 
being  uble  to  nurse  her  child.  Her  dster  finding  her  so  well  on  the  Satur- 
day afternoon  (two  days  and  a  half  after  delivery),  returns  home,  and  on 
Sunday  the  patient  expresses  a  wish  to  get  up.  What  could  l^e  more  grati- 
fying than  this  1  What  could  more  strongly  indicate  a  rapid  restoration 
to  health?  Bo  far  it  appears  that  all  is  well ;  but  on  Sunday  at  mid-day, 
about  eighty  hours  after  doliTery,  a  change  takes  place*  Eager  to  test 
her  strength  she  leaps  out  of  bed,  o^mes  to  the  ground  with  some  degree 
of  violence,  staggers  to  the  fireplace,  and  falls  iulo  a  chair  in  a  state  of  syn* 
cope. 

There  had  undoubtedly  been  mischief,  and  thai  of  no  light  character,  for 
from  thia  moment  a  train  of  tymptoms  of  the  most  alarming  description  fol- 
lowed, becoming  hourly  more  and  more  serious  until  the  cause  was  discor- 
erod  in  the  inversion  of  the  uterus,  and  replacement  was  accomplished.  She 
now  again  began  to  show  some  slight  signs  of  amendment,  and  we  cannot 
but  conclude  that  the  inversion  was  occaaioned  by  the  hurried  leap  out  of 
bed,  especially  as  the  unfavorable  symptoms  presented  themselves  then  for 
the  first  time  ;  and  we  have  further  proof  of  this  in  the  amelioration  of  thoia 
iytnptomsi  commenciug  almost  as  soon  as  the  displacement  of  the  uterus  waa 
reduced. 

As  I  have  now,  I  think,  sufficiently  proved  that  there  was  no  inversion 
until  the  Sunday,  and  that  it  then  occurred  spontaneously,  I  will  not  extend 
my  remarks  any  further. 

I  have  considered  it  my  duty  to  brin^  the  case  before  the  profession  as  a 
remarkable  instance  of  an  accident  which  may  occur  without  any  inteifer- 
ence  on  the  part  of  the  surgeon,  and  even  during  his  absence,  but  which  may 
Tery  unjustly  be  attributed  to  rashness  or  carelessness  on  his  part^^— £(£|fi- 
buTgh  Medicul  Journal^  June,  1962,  p.  1109. 
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76.-CAfiE  OF  BUPTURE  OF  THE  UTERUS. 

fij  Br.  Edwiad  Cofemajt,  Pb7ilQi«n  to  the  KoHblk  tnd  Horwl«tL  UofpltaL 

[Drt  Copeman  was  sent  for  to  this  case  in  the  middle   of  the  night.     On 
arrival  ho  found  the  patient  dead.     The  following  was  the  history  given  bim 
bjr  the  medical  man  in  attendance.] 
Mrs^ w&s  quite  well  at  8  p.  tn^  ]^\K|kLg  V\^\\&i  ddldren  in  her  drsw- 
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'-foom;  bat,  belug  m  liourlj  expectation  of  ti^r  labour*  abe  told  tbeoi  not 
make  her  In  ugh  so  much,  as  it  niadp  lior  uncomfortJibl©.  Shortly  after 
lite*  sbo  suddenly  felt  a  very  powerful  and  painful  toovemeot  of  the  childt 
bec&iQe  Terj  faitit,  and  could  only  jagt  mnnage  to  gel  to  her  bedroom  before 
di«  was  violently  sick,  having  at  the  same  time  a  good  deal  of  pain  in  het 
|t>ody.  The  geotloman  who  was  engaged  to  attend  lier,  waa  iai mediately  eum- 
linc'Dedf  and.C'^ding  her  so  faint,  very  naturally  supposed  there  waabemorrhage, 
I  especially  as  she  had  atiffered  from  hemorrhage  in  some  of  her  prerioua  coo- 
IfinettiGrits,  There  waa  none,  however,  eiternally  ;  hut  on  examining^  ba 
I  thought,  he  felt  the  placenta*  and  aummoued  to  bis  as  si  stance  a  friend  and 
[foTiner  medical  attendant  of  the  patient*  When  he  arrived,  he  saw  at  onoe 
{that  the  case  presented  somo  unut^ual  difficulty  ;  and  a  message  was  iinine- 
[idiately  despatched  for  me  to  come  without  dolay.  Before  I  ooiild  arrive, 
iBtiattern  had  hecome  so  urgent,  that  another  gentleman ,  near  at  band,  was 
l»ainiii<nied,  who  thought  she  was  laboaring  under  some  unaccountable 
Febockt  and  that  the  preanntation  was  a  breecht  and  not  placenta.  During  thia 
I  time,  no  serious  hemorrhngfl  had  occtirrt?d,  no  clota,  only  bloody  water*  In 
eiamination,  the  membmnes  were  ruptured,  but  very  little  liquor  amnii 
{escaped.  She  was  all  this  time  very  faint;  and,  aa  stimulantH  failed  to 
Ijreaiave  the  exhaustion  under  which  ^bo  laboured,  it  was  thought  better  to 
T  deliver.  It  was  a  breech  prcfieutation,  and  not  ifithout  tiumo  difficulty 
[was  delivery  accomplistbed.  Indeed,  when  the  placenta  was  removed*  she 
in  arikuloM  and  died  almost  immediately-  She  never  from  the  first  lost 
Itbe  pain  in  the  abdomen;  and  although  she  had  intermitteul  labour  paina, 
[they  never  preised  the  child  down  upon  the  os;  neither  did  tshe  evor  satis- 
ifactorily  rally  from  the  first  attack  of  syuoopo.  The  child  was  a  uialo,  still- 
(lioni. 

On  tha  following  day,  we  ex  am  in  ad  the  body.  The  uterus  waa  about  half 
I  contracted,  being  nenrly  two  inches  in  thickness  in  some  places  ;  its  structure 
Tlooked  ht*althyt  although  pak ;  and  there  was  no  blood  in  its  cavity,  except 
I  the  clots  which  adlicred  to  the  part  where  the  placenta  had  been  attached. 
I  There  was  no  blood  in  the  abdomen,  nor  any  breach  of  continuity  to  be  ob* 
lierved  on  the  exterior  of  the  uterus ;  but,  on  examining  its  interior,  we  found 
Jibe  uterine  structure  ruptured  longitudinally  to  the  extent  of  four  or  live 
I  Inches,  tbo  rent  beginning  about  an  inch  above  the  os  uteri,  and  extending 
I  upwards  in  its  anterior  wdl,  leaving  only  the  peritoneal  covering  bt^tween  it 
land  the  abdominal  cavity*  Thia  was  the  situation  of  the  original  pain ;  and 
imy  opinifin  is  that  a  iudden  viulent  movement  of  the  child\i  foot  against  the 
I  wall  of  tho  nterus  just  above  where  the  pnbea  would  make  resistance  or 
Icounterpresaure,  the  uterus  itself  containing  but  very  little  litjiior  amnli 
ptr^duced  the  rupture  we  discovered ;  and  that  this  occasioned  tho  persistent 
I  ay  p  cope  and  eiuaustion  so  soon  followed  by  a  fatal  termination.  She  had 
l»ot  had  a  child  for  nearly  seven  years.  One  of  her  labours  waa  followed  by 
1  puerperal  inflammation;  several  by  hemorrhage ;  and  the  last  but  one  was 
|pn?niature.  Had  the  structure  of  the  uterus  undergone  any  alteration  dia* 
{ posing  it  more  easily  to  give  way^  in  consequence  of  the  attack  of  inflam- 
^^ation  some  years  before  J  We  could  detect  no  such  lesion ;  and  the  rest 
^  the  abdomen  was  healthy,  tho  ugh  its  various  organs  had  a  bleached  ap- 
ace.—Sri;  w/i  Medical  JournaZ  June  21,  1862,  p,  649* 


r.^TWO    COMPLICATED   CASES    OF    RUPTURED    PERINEUM 
TREATED  BY  OPERATION* 

Uaderthe  cuTfl  of  I>r.  Bhaxios  HicKBand  T.  BttTAjtr*  Esq^,  At  Gn j*»  HoipltaL 

Laeerulion  qf  the  Perineum  and  Prolapse  of  the  Posterior  Wall  of  the 

\  Farina. = A  widow,  aged  forty*  wu»  admitted,  June  ^th,  1860,  with  extremal 

[  prolapse  of  the  posterior  wall  of  tho  vagina,  this  prolapse  being  associated 

fwilb  a  severe  laceration  of  the  perineum,  which  had  existed  many  Yonta 

afior  to  lier  admission.     The  prolapse  was  ao  severe*  &n{lcauft%^\ni\  ^^am^^V 
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pQiii  an^  iDconT^Diencet  that  abe  was  ecaroeJj  able  to  follow  ajij  oecitpiLtioi], 
and  ^hQ  WU5  williDg  to  aubnitt  to  any  thing  wbicb  would  gire  her  a  ebance  of 
relief- 

On  July  28thi  after  a  careful  ^lamlnatinn,  Sir.  Brjaiit  made  n  free  section 
of  the  edges  of  the  perinfum  and  also  of  the  posterior  wall  of  Ibe  ragina, 
re  moving  from  the  latter  a  portion  of  mucous  niembrane  of  a  A  fibapo ;  be 
then  brought  the  edges  together  by  means  nf  wire  suture^t  passing  these,  a» 
usual,  at  least  an  inch  from  the  margin  of  the  wount!*  Oii  AagastSrd,  or 
the  Bijttb  day,  the  sutures  were  reniovod,  pmnary  union  having  taken  place. 

After  a  few  c!aya  the  putlent  was  allowed  to  get  up,  when,  to  ber  great  de- 
light, the  prolapse  of  tbo  vagina  was  fuund  to  hare  been  considf^rably  relieved, 
and,  iodeed,  caused  her  little  inconvenience .  A  good  perineal  pad  wa^  given 
to  her,  and  she  left  the  hospital  convalescent,  having  been  made,  as  sbe  ei- 
pree^ed  lU  **  quite  another  woman/* 

Laceraiwn  of  the  Perineum  and  Froddentiu  t/?!?n .-^Ellen  Banged  twenty* 
six,  a  healthy  young  womeUi  waa  admitted  into  Guy^a  Hospital  August  Q^tki 
ISCl.  She  had  been  confined  four  years  previoudj,  her  labour  having  been 
A  difficult  one,  end  attended  with  Tupturo  of  the  perineum.  Procidentia,  uteri 
quickly  followed  this  condllion,  and  became  so  severe  as  to  render  ber  almost 
incapable  of  performing  her  duties* 

On  Augni*t  31  Jit  tbo  perlueum  was  incised  by  Mr*  Bryant,  a  portion  of  tb^ 
posterior  wall  of  the  vagina  having  been  removed  as  In  the  last  case*  The 
edges  were  a43apted  by  means  of  wire  entures  (these  being  passed  as  usual, 
aome  distance  from  the  wound's  margin),  and  primary  union  was  obtained. 
On  the  ninth  day  the  sutures  were  removed,  complete  recovery  having  taken 
place.  By  this  operation  the  uterus  was  retained  within  the  vagina;  and  by 
means  of  a  good,  firm  perineal  pad.  she  left  tba  hospital  comparatively  well. 

In  some  cliuical  remarks  Mr.  Bryant  observed  that  these  two  cases  well 
illustrated  the  benefit  which  could  be  afforded  to  patients  Buffering  from  pro* 
lapse  of  the  vagina  or  procidentia  of  the  uterus  by  operative  relief,  particu- 
larly where  these  conditions  were  associated  with  a  ruptured  perineum. 
P#rhapa  there  was  but  one  special  point  to  be  observed  regarding  the  opera- 
tion in  these  cases,  and  that  was  the  benefit  which  could  be  obtained  by  re- 
moving a  portion  of  the  vaginal  mucous  membrane;  in  both  these  cases  the 
advantage  was  proved  to  have  been  very  great,  and  the  praetjoo  appeared 
worthy  of  repetition  in  like  cases. — Lanret,  June  14,  1862,  p.  t*^. 
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m— ON  THE  ORIGIN  AND  PREVENTFON  OF  PITERPEIIAL 

FEVER. 

By  D?.  L  R  BEMXELWim!!,  PeBtlL 

[Dr.  Semmalweis,  in  a  communication  to  the  Editor  of  the  Medical  Tinaes 
and  Gazette,  quotes  the  following  e3[ tracts  frum  his  work  on  "  The  Etiology, 
Nature,  and  Prophylaxis  of  Puerperal  Fever"  (pubUabed  by  Hurtleben,  of 
Pesth,  Vienna,  and  Leipsic,  1861  J,  as  his  reply  to  the  remarks  and  objec^ons 
of  Dr,  Hecker.] 

The  eiperienoe  which  1  have  acquired  during  a  fifteen  years^  attendance 
in  three  different  lying- in -hospitals,,  in  all  of  which  puerperal  fever  prevailed 
in  a  high  degree,  convinces  me  that  paorpeml  fever  is,  without  any  oxcep^on^ 
a  fever  of  absorption,  arising  from  the  absorption  of  decumposed  animal  w- 
gnnic  matter;  the  first  oonsequ en co  of  absorption  is  decomposition  of  the 
blood  ;  the  consequences  of  decomposition  of  the  blood  are  exudations. 

The  decomposed  animal  organic  matter,  which »  when  abjsorbed,  causes 
puerperal  fever,  is  in  by  far  the  greater  number  of  cases  oommuntcated  to 
individuals  from  without ;  and  this  is  infection  from  without ;  thoeo  are  the 
oases  which  exhibit  puerperal  fever  epidemics,  amd  those  are  the  cases  which 
can  be  guarded  against. 

In  some  rare  cases  the  decomposed  animal  organic  matter,  whose  absorp- 

iloi)  causes  pvifiTp^f\)\  fever,  is  generated  within  the  limits  of  the  partsaff*.'Cted ; 

Bud  those  are  cases  of  self-infection,  and  tboso  cannot  all  be  guarded  againsL 
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One  fioarce  from  which  tlie  dec o m poised  niii  mat  organic^  matter  h  taken,  and 

|irhi<^b,  when  communicated  to  inJlviiltiulB  horn  without,  producf?^  pucrperiil 

[feven  is  n  dead  bcKly,  of  whatever  age  i>r  sei,  no  matter  what  the  riuihidy  was 

»f  which  the  individual  dlv.d  ;  it  is  aUo  indiffer«nt  whether  it  be  or  tiot  the 

^dead  bodj  flf  a  woman  who  died  in  chikTbed ;  it  is  only  the  degree  of  putra- 

Iftclioti  which  Is  here  of  eonflequenee. 

The  oorp3**s  which  were  suhruitted  to  ojcamhiation  in  the  first  lying- in*hofl- 
^|iilal  w«re  of  the  most  h^teroi^en^ous  de^t crip t ion, 

A  second  sonrco  from  which  the  decomposed  anttnal  organic  matter  is 
!  taken,  which  when  comniumcated  to  indiviihiFib,  produces  puerperal  fever, 
itkTft  Bick  imr»oua^  no  matt^ir  what  their  ages  or  iex,  whose  maladies  are  at- 
I  t^nd^d  in  iheir  prog-reAA  with  the  gene  rat  iou  of  de  composed  animal  organic 
matter;  it  being  inuifferent  whether  the  @ick  individual  hod  died  of  puerperal 
fever  or  not ;  it  lA  only  the  decomposed  naimal  orgiuiie  matter  produced  hj 
^the  dbeaite,  whteh  here  deaervea  eonside nd ion « 

In  th**  firet  lying  in  ward  of  an  Iloiipital  at  Vienna,  puerperal  fever  was 
I  produced  in  October,  1847,  by  the  ooaJiig  nut  of  matter  from  a  medullary 
[cancer  of  the  uterus,  and  in  November,  1847,  by  the  effluvium  of  a  carious 
1  liaee.  In  the  lying-iu  ward  of  thoRochus  Ilospitah  in  Pest^i,  it  was  the  most 
I  heterogeneous  surgical  diseases  ia  which  running  sores  produced  puerperal 
1  fever, 

A  third  gonree,  from  which  the  decomposed  animal  organic  matter  is  taken, 

j  which,  when  communicated  to  Individ uali,  produces  puerperal  fever,  are  all 

pbyiiological  formations,  which  when  withdrawn  from  the  laws  of  vitality, 

I  ftave  entr  red  iuto  a  certain  degree  of  decomposition  ;  it  is  not  what  they  ex- 

^Itlbtt,  but  the  degree  of  putrefaction  which  Is  of  consequence. 

In  the  years  }Bai6-7  and  1857-8,  the  physiological  lilood,  and  the  normal 
[flatus  lochialis,  became,  In  the  Postli  Hospital,  the  etiological  momt^ntum  of 
^  paeroerai  fciv«r ;  beeausc  having  remained  a  considerable  time  sticking  to 
f  the  fKeets  they  enterad  into  decom  posit  inn* 

The  eonveyor  of  the  decompi>«ed  animal  organic  matter  is  the  finger  of 
[  the  eiiamiaer,  the  hand  of  the  operator,  surgical  instru mentis,  bed- clothes,  the 
Btmosphertc  air^  sponges,  the  hands  of  the  mid  wives  and  nursos,  which  come 
[  lu  contact  with  the  excrements  of  patients  dangerously  ill,  and  soon  alter 
with  women  either  in  labour,  or  who  have  just  lain  in ;  bed -pans  ;  lit  a  word, 
'  whatevc^r  is  defiled  with  decomposed  aulniatorganic  matter,  and  comes  in  con* 
tact  with  tlie  genitals  of  the  patients,  hecom«B  a  coareyor  of  decomposed  an- 
imal organic  matter. 

The  place  where  the  decomposed  animal  organic  matter  ia  absorbed  is  the 
inner  surface  of  the  uterus,  from  the  mouth  of  the  uterua  upward ;  it  being, 
in  consequence  of  pregnancy,  deprived  of  the  mucons  membrane,  and  con- 
seqneutlj  highly  capable  of  ahi^rption. 

The  other  parts  of  the  genitals^  which  are  covered  with  the  mucous  mem- 
br^ne^  do  not,  aa  long  as  this  is  uninjuredH,  absorb,  on  account  of  the  thick 
eoTering  of  the  epithcdium  ;  but  any  part  of  the  genitals  which  is  injured 
beoomes  immediately  capable  of  absorption. 

With  respect  to  the  time  when  infoction  takes  place,  this  seldom  happenii 
during  pregnancy,  because  the  inner  mouth  of  the  uterus  h  then  closed,  and 
consequently  the  inner  abs^orbing  smrface  of  the  uterus  is  innccessible. 

In  caaes  in  which  the  inner  mouth  of  the  uterus  is  open  during  pregnancy, 
and  in  which,  consequently,  the  inner  absorbing  surface  of  the  uturus  is  ac- 
c^ssiblo,  infection  from  without  can  occur  even  during  pregnancy.  Infec- 
tion from  without  occurs  but  seldom  during  pregnancy,  also  on  thi.'^  ac county 
because  notwithstanding  tho  inner  mouth  of  the  uterus  is  open,  tho  necessity 
to  probe  so  far  with  the  exaniiuing  finger  becomes  more  rare.  I  hive,  it  is 
true,  neglected  to  noi&  d<»wii  how  often  in  the  year  puerperal  fever  occurred 
durin?  pregnancy  at  the  Vienna  Hospital;  I  think,  however,  that  I  am  not 
very  far  from  the  truth  when  I  state  the  number  to  be  twenty.  Pregnancy 
was  always  interrupted  by  puerperal  fever ;  a  single  woman  died  during  preg- 
Tiancy  of  puerperal  fever  ;  she  was  delivered  by  me  by  moans  of  tlie  Ciesareaii 
s«setioa  In  order  to  save  tho  ehiid'^i  ItiQ, 
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Tho  time  wljen  hifectloTi  most  often  occurs  td  during^  the  apening  of  the 

uterui*  for  then,  do t  only  the  Inner  surface  m  accesfiiUc,  but  also  tho  necet- 
miy  to  [irol^o  it  ivith  the  fingor,  in  rirflt*r  to  asc^rt^m  the  pngition  of  the  child, 
is  most  ft'oqueiit*  Ae  a  pnH»f  of  tbist  at  the  time  hL^fore  wftshingB  with 
chlorine  were  prncti^cdt  all  thoio  women  with  whom  the  period  of  the  open- 
ing Wft^  protracted  beyoud  th&  u^ual  lime  died  almost  without  eieeption  of 
puerperal  fever. 

During  the  period  of  eipubion  the  inner  Sitirfiice  of  the  uterus  b  rendered 
inacce&siblo  by  the  protruding  part  of  the  child;  in  thif  period,  therefore, 
Infection  occurs  very  rorely.  During  the  removal  of  tljc  phicentii,  *md 
during  the  :suh sequent  confiuementt  the  inner  surfnco  of  the  uterus  becomei 
again  accei^sible,  nnd  it  is  during  this  time  particularly,  the  atmospheric  air 
penotratiii^  into  the  genitnlEi,  which  catiies  tnfeotiou,  when  thin  airii^  impreg- 
uated  with  decomposed  animal  organic  mutter. 

In  November^  1847,  the  air  of  a  room  with  parturient  women.  In  the  first 
lying-in- ward,  wag  impregnated  with  the  exhalations  of  a  carious  knee.  The 
air  thu^  impregnated  penetrated  into  the  open  genitals  of  the  paticnt^^  and 
produced  puerperal  fever. 

During  the  time  required  for  the  expulsion  of  the  pfaoentfi  itnd  the  subse- 
quent ooofiaement,  infection  can  also  be  caus^ed  by  thu  stire  places  in  the  gen- 
itals caused  by  the  passage  of  the  child  coming  in  contact  with  tha  bedclothes, 
which  are  denied  with  decompoj^tod  nnlmal  organic  matter. 

In  this  manner  puerperal  fever  was  produced  in  the  years  1356-7 and  1857 
S  in  the  lying-in- ward  of  the  Rhocus  Hospital  at  Pesth. 

The  decompoeed  animal  organic  matter,  which,  when  absorbed,  produces 
puerperal  fwver,  is  m  some  rare  caftes  not  commuQicated  to  individuaU  from 
without^  but  IS  generated  within  the  Hmits  of  the  individual  a^Tected,  when 
organic  parts  which  are  to  be  ejtpelled  after  parturition  are  decomposed 
before  this  happens^  and  being  absorbed,  produce  puerperal  fever  through 
ielf*infection.  The  organic  parts  are  ftuxus  l&chialia  itself — the  decidua 
remnants,  blood  coagula,  which  are  detained  in  the  uterus.  Or  tho  decom- 
posed aniinul  organic  matter  iii  the  product  of  a  path*dogieal  procpss,  as,  for 
instance,  in  consequence  of  a  forced  operation  with  the  foreopB,  those  parts 
of  the  genitals  which  are  injured  become  gangrenous,  and  the  gangrenous  parts 
when  absorbed  produce  puerperal  fever  through  self-infection  (p.  i^6,) 

[Profetisor  Hecker  makes  two  objections  to  Dr,  Senimelweis*  doctrine^ 
vt8.,  l^t.  That  it  doeg  not  eiplain  how  the  patients  fall  ill  by  sets;  and  2xid« 
That  it  does  not  eipbiin  either  htiw  the  children  died  of  puerperal  fOTcr, 
With  respect  to  the  patieuls  falling  ill  by  *iets,  and  in  ejtplanation  of  this, 
Dr,  Semnielweie  states  in  hU  work  as  follows :] 

Many  patients  fell  sick  singly,  t,  *.,  one  patient  feU  ill,  and  several  of  her 
neighbours,  both  on  the  right  aud  left  side  of  her,  remained  in  good  health; 
but  it  happened  very  often  that  whole  rows  as  they  lay  in  bed  next  fce  each 
other  fell  sick,  without  any  one  of  the  intermediate  patients  escaping,  (p. 
47*) 

In  consequence  of  the  great  number  of  births  which  oeourred  in  the  firal 
ward  for  lying-in  patients,  it  often  happened  that  a  crent  many  patients  were 
at  the  same  time  in  the  room  detjtined  for  women  in  labour.  At  least  twice  a 
day,  during  the  visit  of  the  ProfusRor  in  the  morning,  and  during  the  visit  of 
his  assistant  in  the  afternoon,  all  the  women  in  labour  were  one  after  another 
e:£amined  f(>r  the  instruction  of  the  students.  If,  then,  this  examination  wnm 
performed  with  hands  defiled  by  decomposed  matter  derived  from  eofpses, 
the  genitals  of  many  individuals  came  in  contact  with  decomposed  animal 
organic  matter,  thereby  would  the  germ  of  puerperal  fever  be  laid  in  many 
persons  at  the  same  time.  The  patients  were  placed  in  the  room  to  which 
they  were  removed  after  parturition  in  the  eame  order  in  which  they  had 
been  delivered ;  it  happened,  therefore,  that,  as  they  were  all  delivered  pretty 
much  at  the  same  time,  they  lay  in  one  room  in  tlie  #aine  order  as  in  tb« 
second,  Ab  the  gurra  of  puerperal  fever  was  laid  aa  they  lay  in  the  parturi- 
tiaa-roo/n  by  Jtands  infected  from  dissecting  dead  bodies,  puerperal  fever 
broke  out  among  them  successively  in  the  room  W  t^UgU  they  were  removed 
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after  partarition.     After  washing  of  hands  with  chlorine  had  been  introduced, 
the  falling  sick  in  succession  did  not  occur  any  more.  (p.  70.) 

iWitb  respect  to  puerperal  ferer  in  children,  Dr.  Semmelweis  quotes  the 
owing : — ] 
All  Ijing-in  women  in  whom  the  period  of  dilatation  was  protracted,  so 
as  to  last  twenty-four  or  forty-eight  hours,  and  even  longer,  almost  all  fell 
ill,  without  exception,  either  during  parturition  or  in  the  first  twenty-four  or 
thirty-six  hours  after  it,  and  died  after  a  short  attack  of  puerperal  fever. 
But  not  only  these  mothers,  but  all  the  new-born  infants,  whether  boys  or 

firls,  died  of  puerperal  fever.     The  appearance  of  the  malady  in  the  chil- 
ren  after  autopsy  was  identical  with  what  was  observed  in  the  corpses  of  the 
mothers. 

The  explanation  why  women  in  labour  in  whom  the  period  of  the  dilatation 
was  protracted  all  fell  ill,  is  that  they  remained  comparatively  a  longer  time 
in  the  parturition-room,  and  consequently  were  examined  by  a  greater  num- 
ber of  students  than  usual ;  and  it  is  highly  probable,  or  rather  certain,  that, 
some  of  them  had  infected  hands.  If  the  decomposition  of  blood  occurs 
when  the  child,  by  means  of  the  placenta,  was  in  communication  with  the 
mother,  the  decomposition  of  the  blood  is  communicated  by  the  mother  to 
the  child,  and  both  die  of  the  same  decomposition  of  the  blood. 

After  the  introduction  of  washing  with  chlorine,  both  mother  and  child  re- 
mained healthy.  Dr.  Bednar,  then  First  Physician  of  the  Foundling  Hospi- 
tal at  Vienna,  says  : — **  The  sepsis  of  blood  in  new-bom  children  has  now 
become  a  great  rarity,  which  we  attribute  to  the  happy  discovery  of  Dr. 
Semmelweis,  formerly  Assistant  Physician  of  the  Lying-in-Hospital  at 
Vienna,  who  has  successfully  discovered  the  cause  and  the  means  of  prevent- 
ing puerperal  fever,  formerly  so  destructive  among  women  and  children." 
(p.  ®.)— ATee/.  Times  and  Gazette,  June  7,  1862,  p.  601. 


79.— ON  THE   RECENT   EPIDEMIC   OF  PUERPERAL  FEVER  IN 

DUBLIN. 

By  Dr.  John  Dznuam,  Master  of  the  Dublin  Lying-in-IIoepiiaL 

(It  is  well  known  that  different  opinions  respecting  the  contagious  nature  of 
*uerperal  Fever  have  been  entertained  by  the  most  eminent  men.  The  fol- 
lowing paper  by  Dr.  Denham,  although  it  in  some  points  contradicts  Dr. 
Semmelweis,  Dr.  Simpson,  and  other  eminent  authorities,  does  not,  in  our 
judgment,  overturn  the  facts  which  are  from  time  to  time  published  in  proof 
that  puerperal  fever  is  one  of  the  most  contagious  diseases  which  attacks 
women,  and  that  it  communicated  by  morbid  poison,  either  in  the  air,  or  about 
the  person  of  the  medical  attendant  or  nurse.  We  give  below  a  large  portion 
of  Dr.  Denham's  paper,  in  order  that  the  reader  may  judge  for  himself 
whether  or  not  our  own  opinion  is  correct.  Dr.  Denham  proceeds  to  say:] 
I  shall  briefly  allude  to  the  opinions  of  a  few  of  those  who  have  written  on 
both  sides  of  the  question,  and  then  draw  some  general  conclusions  elicited 
by  the  recent  epidemic,  and  the  reconsideration  of  the  subject  which  has 
thereby  been  forced  upon  me. 

Dr.  Semmelweis,  of  Pesth,  in  his  book  on  The  Etiology,  Nature,  and  Prophy" 
laxis  of  Puerperal  Fever,  states  that  puerperal  fever  is,  without  any  exception, 
a  fever  of  absorption,  arising  from  the  absorption  of  decomposed  animal  mat- 
ter, which,  in  far  the  greater  number  of  cases,  is  communicated  from  vnth- 
out,  and  that  these  are  cases  that  can  be  guarded  against.  In  some  rare  cases 
the  decomposed  matter  is  generated  within  the  limits  of  the  parts  affected, 
and  these  are  cases  of  self-infection  that  cannot  all  be  guarded  against.  One 
source  of  this  matter  which  produces  puerperal,  is  a  dead  body  of  whatever 
f^  or  sex,  no  matter  what  the  malady  was  of  which  the  individual  died,  it  is 
BMO  indifferent  whether  it  be  or  not  the  body  of  a  woman  who  died  in  child- 
bed, it  is  only  the  degree  of  putrefaction  which  is  here  of  conee<\\ieivc^. '  li. 
second  source  from  which  the  decomposed  matter  comea  \a  aicVl  '^«t^o\i'&>  Ti^ 
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matter  wimt  their  a^e^  or  dex^  whose  mtiladk^s  are  attended,  in  their  pragreaSf 
with  the  g^-ueraticiri  of  decomposed  animnl  «^rganic  niutt^r;  tbu*,  iu  tJiu  firat 
lying-in *w!U'd  of  aii  hospital  in  Vi^ntia^  puc^rporal  fever  wa&  product^d  in  Oe- 
tohetf  1847^  bjr  thc^  oo^dag  out  of  matter  fiorn  the  medullary  cauoer  of  dw 
uteriLB,  and  in  XovemWr,  '47,  bv  the  effluvium  of  a  carious  knee. 

He  meutioDE,  ai  a  third  «iource»  all  the  phy^lolog-ical  forraatioiiB  whicb^  har- 
ing  been  withdrawn  from  the  control  of  the  vit*il  forced*  have  entered  into  a 
certnin  degree  of  decomposition  ;  thyfl'm  185(J-7,  57-8,  the  pbysiolagical 
blood,  and  the  normal /«j-iw  hrhiatU  became,  iu  the  l^esth  hospital,  the  ©ti©- 
logical  momentum  of  puerperal  ffjver* 

The  place  where  thi$  matter  is  absorbed  ia,  he  BajSf  the  surfaca  of  the  ute- 
mi,  from  the  mouth  upwards,  it  being  deprived  of  it$  mucous  tnernbrane,  and 
oonsoqueutlT  btphlj  capable  of  abi^orption-  The  conFeyers  of  iKi^  poiscin 
are  the  finger  of  the  escamiuer,  bed-clothe^i  atmof:phenc  air,  Kpon^i^ej^,  hands 
of  nuTse^r  bed  pans,  &c.  The  time  when  infection  most  occurs  is  during  the 
opening  of  the  os,  as  then  the  necessity  to  probe  it  with  the  fiup^er  is  mi  ~ 
•frequent.  As  a  proof  of  this,  at  the  time  before  washings  with  chlorine  w< 
practiised  in  Vienna,  all  those  women  with  whom  the  period  of  the  opetiiiig 
was  protracted  beyond  the  usual  time  dit'd,  almost  witliout  exception,  of  puer* 
peral  fever, 

Ue  admits  having  fi#eii  at  least  20  women  attacked  with  puerperal  during 
prDgnai!cy ;  that  is,  I  presume,  before  delivery.  He  further  states,  that  a 
isingle  woman  died  during  pregnancy  of  puerperal  fevert  and  was  deUvered 
hj  him,  by  means  of  the  Caesarian  &ecti*>u,  in  order  to  save  the  life  of  the 
child.  It  dfn2s  not  appear  very  distinctly  whether  he  operated  before  or  after 
death,  nor  does  he  inform  us  whether  the  child  was  saved  or  not. 

Dr.  Gordon,  of  Aberdeen,  states,  that  the  maJady  attacked  only  those  wo- 
men who  were  attended  by  a  physician  or  nurse  who  had  previously  attended 
those  affected  with  the  disease, 

Copland  in  his  Dictionary  of  Practical  Medicine  says,  the  fact  of  the  ood- 
tagious  nature  of  tbi.s  diseufeie,  is  c*»mpletely  set  at  rest  by  the  above  evi- 
dence, especially  when  it  is  unduputtd  that  within  the  walls  o/  the  lying- in-hos^ 
pitals  a  miasm  is  often  generated  as  palpable  to  the  senses,  and  even  much 
more  so,  than  the  fumigations  used  to  destroy  it,  and  more  deadly  than  the 
plague,  if  not  arrested  at  its  commencement.  I  may  further  addi  he  states, 
that  lying -in^hospitalg,  or  even  lying-ln-wards,  ought  notto  be  allowed  to  exist. 

Again,  ha  states,  the  practitioner  Is  now  loo  well  informed,  or  at  least,  the 
Bouroes  of  information,  as  to  this  matter,  are  too  open  for  htm  to  be  longer 
ignorant,  that  this  most  deadly  of  our  domestic  pesttleQces<»  is  conreyed  from 
the  infected  to  tlie  healthy,  chiefly,  and  moit  frequently,  by  the  aocoucheUT^ 
when  it  occurs  withont  the  walls  of  a  lying-in  hospital. 

Among  other  proofs  of  infection,  he  mentions  a  case  reported  by  Dr.  Mor- 
rimau,  in  the  Liancet  of  May,  1840,  where  the  Dr,  states,  that  he  attended 
the  pott  wmrUm  examinatuui  of  &  puerperal  case*  at  2  o'clock,  p.  m,,  but 
took  care  not  to  touch  the  body ;  at  9  o'clock  the  same  evening  he  attended 
a  woman  In  labour*  sho  was  so  nearly  delivered  that  he  bad  scarcely  any 
thing  to  do.  The  next  morning  she  had  rigors,  and  died  in  forty -eight  botir^  ; 
her  infant  had  erysipelas,  and  died  in  two  days^ 

Again,  in  the  more  concentrated  state  of  the  effluvium,  as  generated  in 
the  crowded  wardi  of  a  lying-in  hospilaU  I  have  seen,  he  writes,  fenmlei 
without  any  complaint^  and  dead  within  twenty-four  hours  afierwardf. 
Again,  be  gays,  I  beli*rve  that  thi>  chief  eources  of  puerperal  fevers,  partiou* 
larly  of  their  moa^t  malignant  forms^  are  lying-in  hoj?pitils,  in  which  not  only 
a  very  large  proportion  of  those  who  are  received  become  infected,  but&Uia 
from  which  tlte  infection  is  carried  abroad*  not  solely  by  the  females  who  go 
out,  but  also  by  the  clothes  of  the  dead,  and  of  those  that  recover,  and  by 
the  persons  and  clothes  of  the  medical  attendants.  Again,  most  of  the  in- 
stances in  which  paerperal  fever  baa  become  so  prevalent,  as  to  be  called 
epidemiCt  have  occurred  in  lying-in  wards,  and  the  disease  has  been  limited 
to  themt  unless  on  some  occasions*  when  the  infection  has  been  carried 
Bbroadfrom  thom*    Tho  term  epidemic  ia,  t]heteCot6H,  tiut  atrictly  applicable,  ^e 
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loalatlj  being  truly  endemic.  It  U  not  impi'obitblei  Uowever,  be  admits,  tbat 
oertaitt  utmo spheric  con^titutlops,  &o.,  may  so  uf Feet  also  tbo  form  and  prev* 
alence  of  puerperal  fever^  as  tct  render  it  not  only  endemic  in  lying-iu  bospi- 
talsbut  also  epidemictor  approBchhLg  to  this  state,  in  various  places  in  wbicb 
it  may  break  out, 

Prmes,  neit  to  accoucheurs,  ho  looks  upon  as  one  of  the  principal  sources 
from  whence  ariii©?  the  spread  of  pueri>eral  and  other  female  eomplaititii ; 
thus,  at  page  129  he  says^ — '**PrivieB  emitting  contaminating  vapours,  I  have 
remarkcn  in  st^vcral  instances  to  give  rise  to  asthenic,  or  irritativo  and 
spreading^  inflammation  of  tbe  vulva,  vagina,  and  ecrvix  uteri  of  married  fe- 
males, and  even  alao  of  the  rectum."  At  107,  he  say  s — ^*  It  has  been  shown  above 
that  the  poiscm  may  he  conv(?yed  to  the  uteras  or  the  vagina  by  contact^  by 
the  hajids  of  the  acooueh^uri  or  the  poieioiicjus  miaama  or  vapours  exhaled 
from  foul  pnvk*s,  frcquonted  juut  heforo  delivery.  A  gust  of  foui  air  on 
tho^  oeca«Ions  may  io  infect  the  vagina  and  as  uteri  as  to  give  rise  to  all  the 
complications  and  phenomena  of  this  malady." 

Prufe^^jr  Simp&oui  of  Edinburgh,  holds  strongly  the  infectious  character 
of  tho  di^ea^^Ct  and*  I  regret  to  add,  makes  the  <Ioctor  hear  the  sin  and  dis- 

frace  of  gprt^udlng  the  disease  to  a  large  extent.  He  say* — **  We  do  not 
elieve  in  this  country  that  the  disease  is  nsualJy  propagated  directly  from 
individual  to  tndividuab  but  indirectly  through  the  medmm  of  a  third  person, 
ftnd  that  person  generally  the  medical  attendant  or  the  nurseJ^  ^*  The  dis- 
ease," he  adds,  **  is  ofti^n  confined  to  the  practice  of  some  one  single  practi- 
tioner  or  nunse  in  a  town  or  city;''  in  proof  of  which  he  gives  the  cas*  of 
tlie  midwife,  reported  by  Dr.  li(*berton,  of  Munchewter,  where  the  patients  of 
one  nurse  alon^,  out  of  12,  were  attaokL^di  and  of  whom  16  died  in  di^urent 
parts  of  the  city.  The  disease,  ho  states,  may  be  propagated  by  the  morbid 
effusions  of  one  puerperal  woman  when  inoculated  intu  another, 

2nd.  By  the  secretions  from  the  vagina  of  a  puerperal  woman  conveyed 
hf  the  fingcra  of  nurses  and  midwives, 

3rd*  By  the  eocretions  frtim  other  di^iteases,  such  as  erysipelas;  and  4th, 
by  some  varieties  of  febrile  exhalations  inhaled  into  the  Idood  of  uewly- de- 
livered women. 

In  proof  of  this  last  opinion,  he  alludes  to  the  case  of  typhus  fever  men* 
tloned  by  Dr*  Collins,  where  the  woman  in  the  tame  ward  appeared  to  be 
infected  liy  her,  and  died  of  puerperal  fever* 

Prof,  S)m(}son  further  say* — Fa ti cuts  during  labour  may  and  have  been 
locally  inoculated  with  a  mat  tries  morbi  capable  of  exciting  puerperal  fever 
Btid  this  poison  1*  liable  to  be  inoculate il  into  the  maternal  passages  by  the 
fingers  of  th«  attendant.     In  cases  in  which  puerperal  fever  is  thus  commu- 
nicated and  produced,  two  or  three  days  after  delivery  usually  elapse  before 
the  disease  breaks  out,  or  in  other  words,  there  h  a  latent  period  like  what 
'  we  eee  in  small-pox  and  other  commuiiicable  diseases*    And  to  show  with 
what  facility  the  disease  may  thus  ho  producedi  he  deaoribe^  the  internal 
itate  of  the  uterus  ^oid  vagina  after  delivery.     We  have,  he  sayi»,  a  wound 
I  or  solution  of  continuity  on  the  whole  internal  surface  of  the  womb,  made  by 
the  separation  uf  the  placenta  and  the  exfoliation  of  the  decidua,  and  this 
j  wound  !ins,  opening  upon  Jts  free  surface  at  the  former  site  of  the  placejitai 
I  the  mouths  of  the  numerous  arteries  and  velut* 

The  vaginal  mucous  membrane  is  generally  stretched  and  abraded  duriiig 
[labour,  the  perineum  is  often  slightly  torn,  and  the  whole  atitords  a  aurfao^ 
[la  n  condition  easily  inoculable. 

Tho  ditniniihed  mortaUly  in  the  Hospital  at  Vienna,  said  to  have  bteu 
^ produced  by  obliging  tlic  students  to  use  disinfecting  agents  to  their  hands 
ibelbre  entering  the  hospital  from  the  dissecting  room,  hm  been  much  dwelt 
flipou,  and  perhaps  with  much  justice  and  truth,  especially  if  »nch  students 
iMd  been  engaged  in  the  po^t  mortem  examination  of  puerperal  women  :  the 
IpuTificutlim  of  the  clotbt*s  of  such  i?tu4ent!i  would,  howevuri  la  my  mind,  be 
Iqaite  «»  m-ces^ary  as  that  of  their  hands;  but  we  have  yet  to  learn  whether 
llhe  diminished  mortality  wa«  so  produced,  or  was  merely  the  result  of  the 
I  c^Mation  of  epidemic  inJluences. 
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And  now  let  us  turn  to  those  who  take  the  opposite  view  of  the  case. 

Pr.  AEoig-s^of  PhtlAdetphia,  in  hie*  work  on  midwifery,  Bt«te»!i — ^*I  do  Dot 
find  tlio  leaBt  roaBori  to  suppose  that  I  hare  erer  cotiT(*jed  the  diirease  from 
place  to  plaep  in  any  Eiiugle  in^stanee*  1  have  made  manj  necroscopic 
researches,  hut  nt^vor  did  I  mispcmd  my  ministry  as  accciucheur  on  that 
acoouTtt;  still  I  certainlj  never  wafi  the  medium  of  its  tnmsavission.  I  h&ve 
in  numerous  instaneei  gone  from  the  bcd-aid«>  of  women  dyine;  of  ehild-bed 
fever,  whether  iporadie,  or  in  the  most  malig^nant  degree  epidemio,  withoDt 
making  my  patients  sick. 

**In  a  geriea  of  Inbourst  468  in  nulnber-^  and  beginning  with  No.  i,  IB  and 
19  wore  affected ;  no  waa  31*  No.  195  and  259  were  sick*  No.  291  died ; 
also  ^8,     No.  3;J2,  339, 43?>,  444  and  445  were  attacked. 

'*  Thus  Ifi  oasei  in  all  aickened ;  3  of  thc^e  died^  19  recoTered.  Now  if  I 
was  the  medium  of  oontai^ion,  why  dtd  I  poison  them  in  the  ratio  and  order 
above  set  forth ;  and  why  did  I  not  communicate  the  disease  in  more  than  13 
oases  out  of  40§1" 

Dr.  Meigs  also  mentions  the  case  of  a  Dr*  Rutter,  who  seemeil  to  lie  track- 
ed by  the  cause  of  this  disease*  and  who  to  escape  frr>m  it  went  into  quaran- 
tine for  10  days*  a  distance  of  35  mi  leu.  On  iiis  return^be  had  hid  head 
shaved,  took  a  warm  hath,  procured  a  new  wig*  new  clothes,  new  hat,  and 
new  boots*  be  even  left  bis  watch  and  pencil  at  home.  Well,  he  went  to 
attend  a  lady  who  had  a  very  favrturnblo  labour,  yet  wns  next  day  assailed 
by  a  horrible  child-bed  fever  and  died.  "  I  was,*'  says  Dr.  Meigs,  *♦  a  greftt 
deal  with  her  in  her  illnefiSi  but  shn  did  not  poie*on  mo  nor  my  clothee;  lef 
although  I  went  on  with  niy  pnicttce,  1  poisoned  nolmdy.'* 

Dr,  Cburehilli  in  bis  truly  practical  work  on  midwifery,  gives  th©  c&se 
mentioned  by  Gooch,  where  a  man  in  lar^  practice  lost  so  many  patients 
that  ho  left  off  for  a  month,  during  which  timo  not  a  case  occurred  to  his 
partner.  He  returned ;  again  resumed,  and  the  very  first  ca^ie  be  attended 
was  attacked  with  the  diweaee  and  died.  My  friends  Dr.  M*Clltitock,  baa 
declared  to  me  that  he  was  never  eonsctous  of  having  conveyed  the  disease 
from  the  Hospital  to  a  private  patient;  nor  could  be  bring  to  his  rt^eolleotioa 
a  case  in  Hospital  where  a  patient  in  the  bed  next  to  a  puerperal  ferer  caae 
seemed  to  be  infected  by  her  unfortunate  neighbor.  So  far  as  ray  experience 
has  gone,  1  can  safely  testify  to  the  samu  effect,  I  will  next  iutroduce  one 
or  two  old  and  esteemed  friends,  as  unwilling,  or  rather  I  would  say,  tncideii' 
tal  witnesses  on  this  side  of  the  quci^tion. 

Dr,  Collins,  in  his  valuable  report,  states  tliat  In  February,  1829,  |>uerpe* 
ral  fever,  which  for  several  months  previous  had  prevailed  in  tlie  hospitAlf 
now  increased  so  much  in  in  tensity  as  to  Induce  bim  to  close  the  hospital* 
when  the  entire  bouse  was  fumigated,  while wasbedi  and  cleansed  in  the  beet 
possible  manner. 

From  the  time  tbi.^  was  completed  until  the  termination  of  bis  masterships 
in  18*^3,  he  states  be  did  not  lose  one  patient  by  this  disease,  a  period  of 
nearly  four  years. 

In  Johnston  and  Slnclair*s  very  able  and  valuable  report  of  Dr.  Sbekle- 
ton's  mastership,  they  state,  that  while  in  1848  tliere  were  43  cases  of  puer- 
peral, in  M9  there  were  only  29  cases;  in  '30.  15;  in  '51,  10  ;  in  '52^  3;  in 
'53, 8jandiu'54,  llcaaea,    Totalnumber,129.    Deaths, 75.    Hecoverje9,54> 

Only  2  oases  of  scarlatina,  and  one  of  erysipelas  occurred  during  the  en- 
tire seven  years.     All  3  were  feitaL 

Will  any  one  for  a  moment  contend  that  the  immunity  from  this  disease, 
thus  enjoyed  by  Dr*  Collins  for  four  yeari,  resulted  merely  from  wbitewtyih' 
ing,  fumigating,  end  clean  &ing1  or  will  our  friends,  Drs,  Johnston  and  Sin- 
clair, contend  that  the  absence  of  puerperal  from  the  year^^^O*  to  *54,  was 
the  result  of  any  particular  mode  of  practice,  or  any  increase  of  care  and 
attention  on  the  part  of  the  master  and  assistants  ?  Should  we  rather  net 
ascribe  it  to  the  absence  of  epidemic  influeneei,  combined  with  the  strict 
attention  to  eieanliness  and  ventilation  that  has  at  alt  times  charaotedied 
ilie  mnnagcimmt  of  this  institution, 
IVe  are  &U  familiar  with  the  fact,  \k^\.  t\i«te  atn  ^T*%t  varieties  in  the  gen- 
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erfti  cbaraoter  and  irymptoms  that  occur  in  different  epidemics  of  the  gamo 
disotder;  at  one  time  or  in  one  place  uiflaDimatory  eyinptoms  run  high  ;  on 
iinoiher  oc  cast  on  there  is  an  eiirlj  tt^ndcney  to  debilitj  atid  sinking*  ThcBB 
differeneas  are  not  to  he  pxplaim^d  bj  any  variation  in  tlie  oxoiting  cause, 
which  h  a  definite  poiaon;  nor  t^Lould  th£*y  be  aJicri bed.  perhaps,  to  any  ap- 
p  reel  able  quality  or  agency  of  tbt>  weather  at  the  im  mediate  time  ;  they  seem 
.ther  to  depend  upon  cbftjigcs  that  have  been  elowlj  wrought  upon  the  bu- 
bo J  j,  changers  probably  due  to  previous  conditions  of  the  atmospherei 
^hieb  have  ezereiBed  a  long  and  gradual  influence  upon  ^U  tlie  individuals 
"a  community. 
The  poiuons  that  may  enter  the  system  form  two  i3isti net  classes,  inorganic 
d  aniuiaU  of  the  former  some  are  taken  into  tlie  blood  and  emerge  again 
m  the  body  unaltered  ;  they  may  induce  changes,  and  if  these  changes  he 
ilutitr^%  the  suhstjmcos  become  medicaments;  if  the  obanges  be  Injurious 
'  destructive,  they  are  poisons^  Other  of  the  inorganic  potaons  enter  into 
pcrmauent  chemical  union  with  the  tissues,  andt  ns  Liebig  Bays,  deprive  the 
orgaus  of  the  property  which  appertains  to  Ihtir  vital  condition ♦  viz.  i — that 
'  suffering  and  edl'Cting  transformations.  If  the  organs  of  which  the  fuuc- 
na  are  thus  di^troyed  are  vital  organs,  these  poisons  are  fatal. 
But  the  animal  poisons,  those  at  least  with  which  we  are  more  concerned* 
t  in  a  totally  different  way,  they  effect  obanges  in  the  blood,  whereby  they 
th em se  1  ve 3  ah u u d a n tl y  m  u Iti }jh ed  o r  rep ro du c e d .  Th i s  i s  the  old  h amoral 
thology.  The  ancients  attributed  various  disorders  to  a  fermentation  of 
la  animal  fluids.  The  causae  of  fever,  according  to  Hippocrates,  was  some 
lorbld  matter  in  the  blood,  tbis^  by  a  process  of  concoction,  was  brought  in 
certain  number  of  days  into  a  i^tate  in  whiGh  it  was  ready  for  expul^^ion 
m  the  body,  it  was  then  thrown  off  by  hemorrhage,  sweat,  or  alvine  dls- 
larges,  or  depo silted  on  the  surface  iu  the  form  of  abscess  or  cutaneous 
nptlon.  TbiJs  theory  i&  much  the  same  aa  that  which  Liebig  is  now  teaching* 
He  HBcribefl  the  phpuoraena  which  succeed  the  introduction  of  certain 
isons  into  the  bh>od  to  a  process  resembling  fermentation ;  this,  he  says, 
bat  a  type  of  what  takes  place  in  otLor  fluids,  under  analogous  circum- 
nces-  He  maintains  that  a  substance  in  the  act  of  decomiiositiont  added 
a  mixed  fluid  in  which  its  constituents  are  contained,  can  reproduce  itself 
that  fill  id,  in  the  same  manner  aa  new  yeast  is  produced,  when  yeast  is 
ided  to  liquids  contaiuiDg  gluten-  Thus,  for  example,  the  virus  of  small- 
IX  causes  such  a  change  within  the  blood,  as  gives  rise  to  the  reprt>d action 
the  poison  from  certain  constituents  of  that  fluid  ;  and  whilst  this  process 
going  tm,  the  natural  working  of  the  animal  economy  ia  disturbed — th€ 
rBon  is  ilh 

The  character  and  phenomena  of  puerperal  fever,  and  its  inflammatory 
^olts  agree  with  those  of  small-pox,  measles,  scarlatina,  and  other  so-called 
tminated  inflammations  of  M.  Chomcd  in  this  respect,  that  whilst  origin- 
g,  as  he  believes,  ia  different  speciflo  infections  of  tlie  liquids  or  blood, 
ley  all  iigrt^e  with  each  other  in  several  respects,  as  that  they  cannot  be  ex- 
led  artificially  by  the  common  causes  of  inflammutiontbut  are  developed  by 
€eific  causes  ;  they  are  thus  secondary  inflammations,  resulting  from  a 
Imary  morbid  diathesis,  or  alteratifm  of  the  animal  fluids. 
With  respect  to  the   opinions  put  forth  by  Dr.  Somraclweis,  of  Pestbt 
tely,  that  puerperal  fever  is,  without  any  exception,  a  fever  of  absorption 
m  decomposed  animal  matteri  and  that  the  placo  where  the  matter  is  ab- 
irbed  is  the  hiner  surface  of  the  uterus,  such  poison  being  convoyed  to  it, 
I  the  great  majority  of  cases,  by  the  fingers  of  the  medical  attendant  during 
)  first  stages  of  labour,  I  feel  it  would  only  be  a  waste  of  time  to  dweU 
pon  them*     He  seems  entirely  to  overlook  the  fact  that  the  disease  fre- 
aently  appears  in  towns  where  there  are  neither  lying-in  hospitals  or  dis* 
otlng  rooms,  and  in  rural  districts  where  medical  practitloDers  are  seldom 
Tied  upon,  in  midwifery  cases,  until  tho  patients  are,  perhaps,  beyond  re- 
Dvery.     He  also  forgets  that  small- pox,  measles,  and  scarlatimi,  with  other 
ieotiom  difieoaes,  are  often  propagated  by  the  inhalation  of  a  i^rt\%iQkTu^^ 
Qotpheret  whore  tn>  contact  oouiu  j>oislbly  haro  taken  plao^.. 
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I  may  mention  that  T  bave  lately  Tkited  the  hospHal  In  Yieniiftt  mn^  tliat 
tho  profe«For  of  midwifery.  Dr.  BriiunT  infoniied  me  that  the  theory  put  for- 
ward l>y  Dr.  SeiDDielweis  hod  been  <*ntin'ly  upset  dnritjg  tho  k^  outbreak  of 
puerperal.  The  midwifery  hoipitnl  in  Vienna  is  divided  into  two  dc'part 
menta — one  being  di^votiid  to  the  fnf^truction  of  medical  students,  the  ath<»r 
being  entirely  managed  by  nursetenders.  It  so  happened  that  during  Dr, 
Semmelweift*  residence  in  Vienna  puerperal  fever  was  mncb  more  nreralent 
and  fatal  in  the  depiirtment  allotted  to  the  studenta  than  in  the  others*  and 
npon  thiB  circum^tJince  he  found«^d  bis  theory  and  s^iipposed  diiicov^ery  of 
pvevention  bj  wiishing  the  bandt  with  chlorine.  Unfortunately  for  this  view 
of  the  Cftm^  during  last  winttiir  the  diBease  wag  more  freqneut  and  more  fatal 
in  tho  female  department  than  in  that  to  wbleh  the  modlcal  students  had 
access. 

It  is  much  to  be  regretted  that  the  writer  in  Copknd*s  Practical  Medicine 
sbould  have  met  with  such  unfavourable  specimens  of  raidwiferj' ho*pitii!!«  aa 
to  lead  him  to  bayard  such  rash  sUttements  as  he  has  made.  I  ha^e  been  in 
many  ?ucb  bostpUalgH,  but  have  never  yet  been  able  to  diicover  a  miasm 
generated  there  as  palpable  to  the  senses*  and  even  more  so  than  the  fumiga- 
tions used  to  destroy  it,  and  more  deadly  than  the  plague. 

Will  any  one  agree  with  bim,  that  the  caFe  given  by  Dr,  Merriman  is  a 
proof  of  infection  ?  He  attended  a  po^l  jnortem  at  two  o'clock  p-m. ;  took 
care  not  to  touch  the  body  ;  at  nine  o*clock  the  lame  eveniDg  be  attendid  ft 
lady  in  her  confinement^  who  was  so  nearly  delivered  when  be  arrived  that 
h^  had  scarcely  anything  to  do.  The  neit  morning  fihe  bad  a  rigor,  and 
died  in  forty -eight  hours.  I  would  merely  ask »  through  what  channel  was 
the  poison  conveyed  in  this  ca(?e,  nnd  what  was  the  duration  of  the  period  of 
incubation?  In  another  parngrHph  he  asserts: — 1  have  seen  females  in 
lying-in  hospitals,  without  any  complaint^  and  dead  in  twenty -four  hours 
afterwards.  Here,  again,  I  Wduld  ask.  how  waa  tho  infection  communicated, 
*ind  what  was  tho  length  of  the  period  of  incubation  t  Hib  credulity  with 
respect  to  the  spread  of  chronic  diseases  in  the  vulva,  vagina,  cervix  ut**ri, 
and  even  the  rectum  of  married  females,  by  con taniina ting  vapours  from 
privies  hag,  I  confess,  shaken  my  faith  in  his  judgment  quite  as  much  as  his 
aphorism  that  vapours  esbaled  from  foul  privies,  frequented  just  before  de- 
livery, may  induce  puerperal  foveri  with  all  its  complications  and  phenomenft. 

Professor  Simpson  seems  to  agree,  to  a  large  extent,  with  Dr*  Semmelweis 
in  thinking  that  the  disease  is  propagated  principally  by  the  local  lnooul&^ 
tion  of  a  materies  morbi  in  the  maternal  passages,  and  in  support  of  thie  he 
describes  the  whole  inner  surface  of  the  uterus  as  a  wound  or  solution  of 
continuity t  and  thii  wound,  he  states,  has,  opening  upon  its  free  surface  at 
the  former  site  of  the  placenta,  the  mouths  of  numerous  arteries  and  veiDs. 
The  condition  just  described  I  believe  to  bo  the  exception  and  not  tbe  rule, 
and  is  only  to  be  met  with  where  tho  vessels  have  been,  m  it  were,  accident- 
ally ruptured  ;  this  I  know,  tbat  I  have  lepamted  the  placenta  from  tbe 
uterusj  where  a  woman  had  died  undelivered,  without  rupturing  a  single  ves- 
sel, or  spilling  a  drop  of  blood.  This,  however,  is  a  matter  rather  besiide  tlM 
question,  and  not  hearing  much  upon  the  discussion.  Professor  Simpson 
states  what  is  more  to  the  point,  so  far  as  the  question  of  contagion  is  con^ 
cerned  in  relation  to  onr  late  epidemic,  namely,  that  in  cases  whore  puc 
fever  is  communicated  by  the  poison  being  brought  into  contact  witli  the  ma- 
ternal passages,  two  or  three  days  usually  elapse  before  the  disease  breaks 
out;  in  other  words,  there  is  a  latent  period  like  what  wo  see  in  small-pox 
and  other  communicable  diseases. 

During  the  late  epidemic  one  patient  hnd  a  rigor  in  fourteen  hours  after 
delivery,  another  in  siitecn  hours,  a  third  in  seventeen,  and  a  fourth  in  twen- 
ty-four hours  after.  One  patient  died  in  tbirty-sii  hour?  after  delivery* 
Several  came  in  evidently  in  bad  health,  with  a  pulae  weak  and  rapid*  and 
eemplaining  of  pain  from  tho  moment  of  dullvery.  One  private  patient  of 
jnj^  own  had  a  rigor  three  days  before  delivery,  and  constant  pain  ever  after. 
Some  of  the  patients  who  were  refused  admittance  went  home,  wero  con- 
£i3ed,  mickenedf  and  died,  althougli  mot  atteiid^^i  ^^y  wkj  «b©  ccsunectod  with 


MIDWIFERY.  159 

the  hospital.  It  is,  I  believe,  admitted  by  all  that  there  was  an  unusual 
amount  of  puerperal  fever  over  the  city  and  neighbourhood  during  the  win- 
ter :  one  practitioner  admitted  having  had  nine  deaths  among  the  poor  or 
middling  classes,  and  another  told  me  that  he  had  seen  four  women  die  in 
paer]>eral  during  the  winter.  When  lately  in  Paris,  Munich,  and  Vienna,  I 
loand  they  had  had  outbreaks  of  the  disease  similar  to  what  we  had  experi- 
enced, only  on  a  much  larger  and  more  fatal  scale.  The  Professor  at  Vienna 
told  me  that  36  women  had  been  attacked  during  the  winter,  before  delivery, 
and,  as  I  have  already  stated,  that  it  was  most  prevalent  and  most  fatal  in  the 
department  from  which  the  students  had  been  excluded. 

The  Professor  at  Munich  mentioned  to  me  a  most  interesting  fact  connect- 
ed with  the  hospital  there  ;  it  was  opened  for  the  reception  of  patients  for 
the  first  time  in  1859,  with  new  beds,  blankets,  and  sheets,  and  a  new  staff  of 
nurses.  Yet  scarcely  was  it  open  until  they  had  a  fearful  outbreak  of  puer- 
peral, which  has  visited  them  every  year  since.  The  epidemic  had  entirely 
subsided,  both  in  Munich  and  Vienna,  before  my  arrival.  On  asking  the  Pro- 
fessor at  Vienna  whether  he  thought  the  disease  was  induced  or  kept  up  by 
the  students,  his  reply  was  short,  but  expressive :  "  We  have  the  students  al- 
ways with  us,  the  puerperal  only  sometimes.'* 

The  same  reply  is,  I  think,  very  appropriate  to  our  own  case,  where  we  have 
the  same  staff  of  officers,  nurses,  and  students  now,  as  in  the  winter ;  where 
the  same  attention  to  cleansing,  fumigation,  and  whitewashing  in  the  wards 
is  kept  up,  and  where  the  students  are  obliged  to  wash  their  hands  in  disin- 
fecting fluid,  in  every  ward,  and  on  every  occasion,  before  taking  charge  of 
a  patient ;  btit  with  how  different  a  result  now  as  compared  with  the  epidem- 
ic period.  Then  every  patient  in  the  house  almost  was  attacked,  now  scarce- 
ly a  quick  pulse  or  a  tender  belly.  During  the  last  three  months,  we  have 
had  only  two  deaths  in  250  deliveries  in  the  house,  among  which  we  had  cases 
of  placenta  previa,  difficult  labours,  and  turning  cases. 

If  we  admit  that  there  is  in  all  such  diseases,  whether  epidemic  or  infec- 
tious, a  latent  period,  and  take  into  consideration  the  ordinary  period  of  in- 
cubation in  small-pox,  scarlatina,  and  such  like  diseases  ;  ana  bear  in  mind, 
at  the  same  time,  the  fact,  that  the  symptoms  of  puerperal  fever  are  often 
present  even  before  labour  comes  on,  or  develope  themselves  in  a  very  few 
hours  after  delivery,  I  think  we  shall  have  forced  upon  us  the  conclusion  that 
the  poison  has  not  been  communicated  by  the  fingers  of  the  medical  attend- 
ant or  that  of  the  pupil  on  duty,  nor  yet  has  it  come  from  the  walls  of  the 
hospital.  In  my  opinion  the  poison  is  often  taken  into  the  system  (however 
communicated)  perhaps  for  days  before  labour  sets  in,  and  there  lies  dor- 
mant, being  thus  kept  in  this  latent  condition  by  some  law  of  the  system,  the 
result  of  the  premant  condition. 

May  we  not,  merefore,  fairly  infer  that  puerperal  fever  possesses  quite  as 
much,  if  not  more,  of  the  epidemic  as  of  the  infectious  character,  and  that  we 
have  yet  much  to  learn  both  as  to  the  nature  of  the  disease,  and  the  best 
mode  of  treating  it. — Dublin  Quarterly  Journal  of  Medical  Scitncts^  Nov*  1862, 
/?.  322.  • 


80.— CASE  OF  PUERPERAL  FEVER. 

By  Dr.  Jouk  Mubsat,  M.  A.,  Newton-Stewart 

[There  seems  a  special  interest  attached  to  morbid  changes  communicated 
to  post-partum  physiological  processes.  Some  of  the  numerous  forms  of 
disorder  are  confessedly  specific  in  character,  others  seem  to  be  ordinary 
complaints,  modified  by  the  peculiar  condition  of  system  succeeding  parturi- 
tion. A  third  class,  though  originating  in  causes  peculiar  to  the  puerperal 
state,  are  in  themselves  diseases  met  with  independently  of  that  condition. 
The  symptoms  observed  at  the  outset  in  the  following  case,  are  those  of  a 
rare  and  ratal  form  of  puerperal  fever,  termed  by  Dr.  Blundel  '*  hydrosis"  ; 
the  symptoms  later  in  tne  case  passed  into  those  of  pyemia.^ 

Mn.  P.,  an  BOtSre  and  robust  woman,  was  delivered  by  a  m\^mi^  ol  \i«t 
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tentli  chrl<l  an  9th  of  January  last*  The  labour  wtks  corapleted  in  about  six 
hours,  tho  pkci^nta  hnving  beuix  retained  about  ten  minulus.  Tbo  bemor- 
rbage  was  fitftt**tl  to  have  been  moderate  ui  quantity.  Sbe  appeared  for  mtae 
time  to  be  proj^rcBemg  favourably,  and  was  able  to  be  up  on  tlie  mxtb  dj^y^ 
The  lochia  coaseil  upon  the  nmth  day.  Her  breasls  contiuued  flaccidt  but 
tbiB  cireumBtanCD  excited  no  uneasinesSi  as  en  former  occasions  tbe  secretion 
of  milk  bad  not  been  establiabed  until  tbree  week  a  after  delivery*  She  con- 
tinued to  enjoy  good  health  until  tlie  evening  of  January  S2nd,  wben  several 
rigors  were  experi&ncedf  followed  by  pyrexial  symptoms  and  gpvere  pain  in 
lett  iufru-niaramary  region,  I  gaw  ber  for  tbe  first  time  c^nrly  on  the  morning 
of  the  23rd,  and  found  ber  condition  to  be  as  follows,  Tbe  skin  was  hot  and 
dry,  face  suffused ;  respiratimi  btirrifdand  very  painful ;  tongue  olammy  and 
covered  with  tbin  white  fun  puUe  J 20,  full  and  bounding:  bowels  had  not 
acted  for  24  hours.  Sere  re  pmn  was  complained  of  on  prcisure  in  loft  infra^ 
tnammary  region,  over  an  area  of  abejiut  four  inches  in  diameter,  and  in  thi« 
eita&tion  friction  mnrmur  wtis  distinctly  heard'  The  eheet  was  reeouant 
tbrooghout. 

Eight  leeches  were  immediately  applied  over  the  seat  of  pain,  to  be  fol- 
lowed  by  ft*  men  tat  ions  and  h<*t  poultices,  A  dose  of  black  draught  was  ad- 
niinistered,  and  hydrarg.  c.  creta,  gr.  ij»i  with  pulv-  ipecac,  co.  gr»  vj*  or- 
dered to  be  tak^n  every  eight  Imurs, 

January  25th.  Pain  much  less  t^evere*  Skin  cool  and  moist;  puli^o  100, 
aoft.  Friction  murmur  is  not  heard;  but  u  few  sibilant  rules  are  audible 
over  the  left  lowt^r  lobe  anteriorly*  Apply  a  large  blister  in  this  situation- 
Two  days  after  this  date,  I  was  informed  that  the  patient  bad  completely 
recsovered,  and  did  not  see  her  agiiiu  until  February  9th,  when  I  fi»und  that 
for  eight  days  she  had  been  suffV*rii!g  from  frequent  rlgorri,  f<>Uowed  by  pro- 
fuse perspiration  of  a  faint  eartiiy  odour  ^vhicbt  instead  of  affording  relief, 
produced  a  feeling  of  deep  deprc^r^i*3n^  Ftmr  days  ago,  some  pain  was  felt 
in  the  left  knee  anil  leg,  and  tbe  liiuU  w'as  found  to  be  slightly  swollen*  Has 
been  very  restless ;  has  had  little  slefp  uud  no  appetite  for  food.  On  exami- 
natioUi  leg  is  found  considerably  swollen  and  u>dematous.  Knee  is  also 
flllghtly  and  uniformly  swolionfand  imparts  to  tbe  finger  a  doughy  sensation. 
No  pain  is  complained  of  in  pressing  togt'ther  the  nrtic alar  surmces,  but  con- 
siderable tenderness  exist!?  on  external  a:fpoct  of  patelltvr  ligament.  Severe 
pain  on  pressure  is  also  felt  in  upper  [lart  of  poplitenl  spacet  but  none  higher 
up  tbe  limb*  In  no  part  is  there  any  dii^colourntion  of  tbe  integument.  Tho 
abdomen  is  tyrapanitio,  but  no  pain  or  iL*nderness  is  complained  of  in  any 
part  of  it,  nor  is  uterus  felt  above  pubis.  Bowels  regular  ;  stooU  dark  and 
fetid.  Urine  increased  in  quantity.  Specific  gravity  1,0^,  free  from  albu- 
men. I^ulse  150,  soft  and  feeble*  Tongue  dry,  red|  aad  deeply  Essured 
transversely. 

The  limb  was  comfortably  supported  by  pillows  in  a  semiflexed  position* 
and  fo  men  tuitions  ordered  to  knee  and  leg.  She  was  also  ordered  half  a  gUss 
of  wine  every  four  hours,  together  with  the  following  :^- 

S*  Potass,  iod.,  3U. ;  tr.  lava«d.  co.,  |iij.     Sol.  3  j.  tar*  die* 
]J.  Quina^  disulpb.,  3  hs,  ;  acid,  sulph.  ar.,  ^  ss. ;  aq.  flor.  aurant.*  |  iss. 
iSoL  et.  M.      3  i.  6ta  quuque  hora. 
13tb.     Rigors  and  perspiration   still  continue.     Tbe  former,  however^  are 
less  frequent,  and  seldom  exceed  a  feeling  of  chilliness,  but  the  perspiration 
is  as  profuse  as  before,  and  its  odour  more  sickly.     Ltg  and  knee  are  more 
swollen  and  painfal.     Has  had  troublesome  cough  for  two  days,  and  expec- 
torates mucus,  tinged  with  blood.     Ltjwer  lobe  of  left  lung  is  found  quite  dull 
on  percussion,  with  bronchial  respiration,  and  bronchophony.     Pulse  150, 
feeble.     Dry  cup  over  affected  part     Omit  potass*  iod.  mixturei  and  admin- 
ister following;^ 

B.  Hydrarg.  protiod.,  gr*  lil.  :  extTp  opii.,  gr.  ir*     Ft.  mass,  et  div,  in 

piU  xlj.  Sumat.  j.  ter  die. 

16tb,  Has  had  no  rigors  for  two  days,  but  still  perspires  profusely.     Cough 

/>  almost  entirely  gone,  and  chest  resonant  throughout,  but  a  few  submucouB 

rdle^  Bre  heard  orer  left  lower  lobe  \  swoWing  of  ka^^  mcreases  slowly,  and 
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some  piiin  is  complained  of  on  pressure  over  lower  third  of  femur  anteriorly  ; 
abdomen  is  enormously  distended  and  tympanitic;  a  greenish  discharge  of  a 
very  fetid  odour,  escapes  from  the  vagina  in  small  quantities  ;  tongue  rather 
more  moist,  and  healthy  in  appearance  ;  pulse  150.  Discontinue  pills  and 
resume  potass  iod. 

20th.  General  health  is  improving.  Is  now  able  to  take  a  small  quantity 
of  food,  with  a  bottle  of  porter  and  a  pint  of  wine  daily  ;  tongue  moist  and 
clean. 

24th.  Knee  has  increased  much  in  size,  and  fluctuation  is  obscurely  felt  ; 
appetite  improving  ;  pulse  140,  Armor. 

March  7tn.  Knee  is  still  more  enlarged,  rounded,  and  distinctly  fluctuant. 
Complains  now  of  frequent  startings  in  limb,  and  severe  pain  in  left  groin, 
not  increased  by  pressure,  but  rendered  excruciating  by  the  slightest  mo- 
tion. General  health,  however,  continues  to  improve ;  bowels  regular,  and 
evacuations  healthy. 

18th.  Until  two  days  ago,  patient  continued  to  gain  strength,  but  since 
that  time  she  has  not  improved,  and  the  abscess  is  increasing  rapidly  in  size. 
I  therefore  opened  it  on  inner  and  posterior  aspect  of  the  joint,  by  a  longi- 
tudinal incision  two  inches  in  length.  About  a  quart  of  tolerably  healthy 
pas  was  evacuated.     Continue  fomentations. 

21st.  A  considerable  quantity  of  pus  has  escaped  through  the  opening, 
but  it  is  daily  diminishing.  A  large  abscess  on  left  hip  was  to-day  discov- 
ered and-  opened.  Left  leg  is  rather  more  swollen  and  has  a  doughy  feel, 
but  no  fluctuation  is  perceived.  Right  thigh  and  leg  have  now  become 
somewhat  swollen  and  oedematous.  The  patients  appetite  is  excellent,  but 
she  has  acquired  an  aversion  to  alcoUol  in  any  form,  and  indeed  it  does  not 
in  her  present  state  appear  necessary.  The  discharge  fr6m  vagina  has 
ceased. 

29th.  Left  leg  still  more  swollen,  and  obscure  fluctuations  discovered  in 
calf.  Several  suppurating  glands  in  upper  part  of  right  thigh  incised,  and 
about  three  ounces  of  healthy  pus  discharged ;  they  had  caused  little  or  no 
pain.  Swelling  of  knee  has  almost  quite  subsided,  and  no  pain  is  yet  felt  on 
pressing  together  the  articular  surfaces,  but  a  small  spot  external  to  patel- 
lar ligament  presents  a  red  discolouration,  and  is  very  tender  on  pressure. 
Startings  of  limb  are  less  frequent,  and  occasion  much  less  pain  in  groin. 

April  3rd.  Deep  fluctuation  is  distinctly  felt  in  the  left  leg  from  imme- 
diately below  knee  to  ankle.  On  pressure  in  this  situation,  pus  escapes 
with  considerable  freedom  through  the  incision  in  knee.  I  made  an  incision 
two  inches  in  length  along  the  inner  border  of  gastrocnemius,  and  on  carry- 
ing this  to  a  depth  of  about  one  and  a  half  inches,  a  large  quantity  of  sani- 
ous  pus  was  discharged.  I  introduced  my  finger  into  the  wound,  and  could 
feel  no  bone,  but  found  the  cavity  of  the  abscess  to  be  situated  beneath  the 
gastrocnemius  and  sole  us.     Foment. 

7th.  Incisions  in  right  groin  and  left  hip  have  healed.  Very  little  pus 
can  now  be  obtained  from  knee,  but  a  profuse  discharge  has  been  maintained 
from  leg,  which  is  much  diminished  in  size,  though  the  integumental  tissues 
are  still  infiltrated  to  a  great  degree.  A  bandage  was  applied  from  toes  to 
knee,  an  opening  being  left  in  the  opposite  wound.  Right  leg  was  also 
bandaged. 

22nd.  Incision  in  leg  has  healed,  and  the  oedema  has  almost  disappeared. 
The  discharge  from  knee  is  gradually  diminishing,  and  has  assumed  more  of 
a  serous  character ;  acute  tenderness  is,  however,  still  complained  of  in  the 
spot  already  alluded  to.     A  moxa  was  employed  in  this  situation. 

May  7th.  Patient's  health  is  much  improved  ;  tympanitis  quite  gone. 
Her  appetite  is  excellent,  and  she  sleeps  well  at  night ;  pulse  120.  v  ery 
little  pain  or  tenderness  is  felt  in  knee,  except  when  the  joint  is  disturbed. 
The  issue  is  still  discharging. 

June  5th.    Patient  has  continued  to  improve  in  every  respect ;  she  has  re- 
g^ned  considerable  strength,  and  feels  no  pain  except  when  the  knee  is  dis- 
tarbed ;  end  even  then  it  is  so  much  less  than  formerly,  that  she  has  consented 
to  allow  the  limb  to  be  extended  on  a  splint.     The  knee  biiA  iAvnQ^\.\x^ii\ft\^ 
XLVI.— 11 
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and  the  discharge  from  it,  which  is  almost  free  from  pas,  does  not  mmoQnt  to 
more  than  a  drachm  daily.  The  swelling  in  right  leg  has  subsided  to  sueh  a 
degree,  that  she  is  able  to  move  it  wi£  considerable  freedom ;  poise  lOOl, 
good. 

At  the  commencement  of  this  case  there  was  no  indication  of  its  being  other 
than  one  of  simple  acate  pleurisy.  The  symptoms  yielded  readily  to  treat- 
ment, and  on  the  third  day  the  patient  had  apparently  almost  quite  recover- 
ed. Sho  continued  to  progress  favourably,  complaining  only  of  some  lan- 
guor for  four  days,  when  alarm  was  again  excited  by  the  return  and  persis- 
tence of  rigors.  Though  not  individually  very  severe,  the  patient  became 
rapidly  exhausted  by  the  frequent  recurrence  of  these,  and  still  more  by  the 
profuse  perspiration  by  which  they  were  succeeded.  The  absence  of  a  criti- 
cal character  in  this  evacuation,  its  peculiar  earthy  odour,  and  the  inoreased 
secretion  of  urine,  constitute  a  group  of  symptoms  characteristic  of  the  die- 
ease  first  termed  by  Biundel  "  hydrosis  '*  or  "  hydrotio  fever."  These 
symptoms  continued  for  a  considerable  period  to  form  the  predominant  fea- 
ture in  the  case  ;  and,  indeed,  it  was  not  until  they  had  materially  decreased 
in  severity  that  the  condition  of  the  knee  and  leg  was  such  as  to  cause  much 
solicitude.  On  their  subsidence,  however,  matters  assumed  a  different  as- 
pect. It  soon  became  apparent  that  suppuration  of  the  knee-joint  was  im- 
minent, and  the  occurrence  of  this,  together  with  the  extensive  formations  of 
pus  in  other  situations,  appear  to  entitle  the  case  to  rank  as  one  of,  so-called, 
puerperal  pyemia. 

The  question  now  arises  as  to  whether  all  or  any  of  the  diseases  under 
which  this  patient  successively  laboured,  were  due  to  puerperal  causes.  It 
may  without  hesitation  be  afiirmed,  that  her  illness  was  at  least  partially  doe 
to  those  influences.  There  is  no  case  on  record,  so  far  as  I  am  aware,  in 
wliich  the  symptoms  of  hydrosis  occurred  independently  of  the  puerperal 
condition ;  while  that  the  uterus,  if  not  the  origin  of  the  symptoms,  at  least 
participated  in  the  morbid  action,  is  shown  by  the  fetid  discharge  which  is- 
sued from  the  vagina.  The  pleuritic  attack  at  the  commencement  of  tiie 
illness  may,  or  may  not  have  been  dependent  upon  uterine  disease.  It  is 
possible  this  may  have  been  the  first  indication  of  the  tendency,  which  was 
subsequently  developed,  to  inflanunation  of  the  fibrous  and  serous  structures. 
Another  possible  explanation  is  afforded  by  the  pathological  fact,  that  in 
many  fatal  cases  of  hydrosis  uterine  phlebitis  is  found  to  have  existed.  From 
one  of  the  uterine  veins,  then,  a  smoll  clot  may  have  escaped  into  the  gen- 
eral circulation,  and,  by  occluding  peripheral  ramification  of  the  nulmon- 
ary  artery,  given  rise  to  symptoms  of  pleurisy.  It  is  not  improbable,  how- 
over,  that  this  affection  was  quite  independent  of  the  specific  causes  which 
imdoubtedly  were  in  operation  at  a  later  period. 

With  reference  to  the  extensive  suppuration  which  followed  the  symptoms 
of  hydrosis,  I  have  adopted  the  term  pyemia  rather  from  a  regard  to  its  con- 
ventional use  than  from  an  idea  that  it  expresses  the  pathology  of  the  offecdon. 
In  the  absence  of  any  appearance  of  phlebitis  or  obstruction  of  the  ciroul»- 
tion  at  any  point,  I  am  inclined  to  consider  the  inflammatory  action  to  have 
been  of  the  erysipelatous  character,  not  unfrequently  met  with  in  puerperal 
patients,  and  to  have  been  at  least  partly  attributable  to  the  extreme  prostration 
caused  by  the  previous  disease. 

Little  need  be  said  regarding  the  treatment  adopted.  Tonics,  carminatives, 
and  stimulants  were  clearly  indicated  and  freely  administered  on  my  thhd 
visit,  and  vrith  the  exception  of  iodide  of  potassium,  constituted  the  whole  of 
the  constitutional  treatment.  Free  openings  were  made  whenever  fluctoation 
was  clearly  perceived,  except  in  the  case  of  the  knee-joint,  which  from  a  fear 
that  in  her  weak  state  the  discharge  mi^ht  prove  too  exhausting,  I  deli^ed 
opening  as  long  as  possible. — Olasgow  Medical  Journal^  July  186S^  p.  151. 


8J. — Tannin  in  Puerperal  Pyamia. — M.  Woillez  has  communicated  two 
cases  to  the  Hospital  Medical  Society,  in  which  the  internal  adinini8trati<mof 
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tannin  has  proved  very  serviceable  in  puerperal  purulent  ifesorption.  The 
general  febrile  symptoms  coming  on  ^ve  or  six  days  after  delivery,  were  fol- 
lowed by  multiple  subcutaneous  abscesses,  especially  in  the  vicinity  of  the 
joints.  Sulphate  of  quinine  seemed  rather  to  aggravate  than  relieve  the 
symptoms,  but  tannin,  ^ven  to  the  extent  of  nine  grains  per  diem,  acted  very 
beneficially.— G(zz.  dtsmp.—Med.  Times  and  Gazette,  Aug.  9, 18G2,  p,  149. 


82.— CASE  OF  OVARIOTOMY— REMOVAL  OF  A  LARGE  PORTION 
OF  OMENTUM— RECOVERY. 

By  Dr.  Edwabd  Dkwxs,  FbyslcUa  to  th«  Ck>TeDtr7  and  Warwickshire  Hospital 

I  The  patient  was  twenty-three  years  of  age.  There  had  been  repeated  in- 
ammatory  attacks  since  the  discoveir  of  the  disease,  three  months  before  the 
operation.  She  was  tapped  four  weeks  before  the  operation,  when  upwards 
of  five  quarts  of  dark-coloured  highly  albuminous  fluid  were  evacuated.  The 
operation  was  performed  by  Mr.  John  Clay,  of  Birmingham,  on  April  Ist.] 
The  bowels  and  bladder  having  been  emptied,  the  patient  was  quickly 
placed  under  the  influence  of  chloroform.  An  incision,  four  inches  Ions, 
was  made  in  the  linea  alba,  midway  between  the  umbiUcus  and  the  symphysis 
pubis.  The  layers  of  peritoneum  were  very  much  thickened,  and  were  closely 
adherent  to  each  other  as  well  as  to  the  sac  itself,  so  as  to  render  it  a  matter 
of  extreme  nicety  and  difficulty  to  bring  the  lattor  fully  into  view.  The  sao 
was  then  tapped,  and  several  smaller  ones  emptied  of  their  fluid  contents  as 
the  mass  was  drawn  forward.  The  tumour  was  universally  adherent  to  the 
abdominal  parietes,  the  adhesions  being  very  strong  on  the  right  side,  they 
were,  however,  separated  by  the  hand  alone.  It  was  necessary  at  this  stage 
to  enlarge  the  aperture  in  the  abdominal  walls  about  an  inch  and  a  half,  as 
it  was  insufficient  for  the  passage  of  the  tumour.  Upon  examining  the  tum- 
our after  its  extraction,  and,  before  the  pedicle  was  secured,  a  large  portion 
of  omentum  was  found  spread  out  fan-like  over  its  upper  and  anterior  sur- 
face, to  which  it  was  closely  adherent,  as  it  had  also  been  to  the  abdominal 
walls,  and  in  extracting  the  tumour,  the  structure  of  the  omentum  had  been 
very  much  torn,  and  numbers  of  its  vessels  were  now  bleeding  profusely. 
The  question  now  arose  as  to  the  best  mode  of  dealing  with  the  wounded 
omentum  ;  if  it  had  been  peeled  off  from  the  tumour,  and  returned  within  the 
abdomen,  fatal  hemorrhage  would  have  followed  inevitably,  and  the  number 
of  bleeding  vessels  precluded  the  idea  of  ligaturing  them.  Mr.  Clay  had 
provided  himself  with  an  instrument,  a  species  of  clam,  which  ho  had  in- 
vented for  dividing  adhesions,  had  they  proved  too  strong  for  separation  by  the 
hand  alone,  and  he  now  adopted  the  bold  proceeding  of  seizing  the  omentum 
between  its  blades  and  separating  the  wounded  portion  by  the  actual  cautery. 
The  piece  thus  removed  measured  nine  inches  long  and  seven  wide. 

The  pedicle,  which  was  very  long,  was  easily  secured  by  a  clamp,  and  the 
tumour  cut  away.  The  cavity  of  the  abdomen  was  then  carefully  cleaned 
oat  with  a  sponge,  and  the  wound  brought  together  by  two  deep  and  three 
superficial  silver-wire  sutures,  the  former  being  carried  through  the  whole 
thickness  of  the  abdominal  wall  including  the  peritoneum.  The  pedicle 
with  the  clamp  on  was  secured  at  the  lower  angle  of  the  wound. 

There  was  some  vomiting  immediately  after  the  operation,  which  was  evi- 
dently due  to  the  effects  of  the  chloroform.  The  pulse  was  135,  small  and 
feeble.  A  tablespoonful  of  champagne  was  given  every  hour,  and  she  was 
allowed  to  suck  ice  at  discretion.  The  catheter  to  be  passed  every  four 
hoars,  and  injections  of  beef-tea,  brandy,  and  laudanum  administered  at 
similar  periods.  It  is  unnecessary  to  give  a  daily  report.  The  above 
measures  were  rigidly  enforced,  all  food  being  strictly  forbidden  for  the  first 
four  days,  on  the  fifth  a  little  chicken  panada  was  ordered  to  be  given  every 
two  hoars  with  tiie  wine.  Not  a  grain  of  opium  or  other  medicine  was  ad- 
ministered throughout,  except  in  the  injections.  On  the  fourth  day  the  olam^ 
was  removed,  on  the  evening  of  the  fifth  one  of  the  dee^  «A.d  on^  oi  \)ki^ 
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snperfioial  Butares,  the  other  deep  one  on  the  sixth,  and  the  latt  tnperfiouil 
not  until  the  ninth  day. 

The  bowels  acted  for  the  first  time  on  the  fifth  day  after  an  enema  of  wann 
water.  Some  abdominal  pain  and  tympanitis  appeared  on  the  second  daj« 
but  were  confined  to  the  region  of  the  transverse  and  descending  colon. 

After  the  evacuation  of  its  fluid  contents  the  tumour  weighed  upwards  of 
four  pounds,  and  was  of  the  pseudo-colloid  variety,  composed  of  Tarious 
^ysts  varying  greatly  in  size,  whose  walls  consisted  of  firm  fibrous  tissue. 
The  fluid  contents  wore  estimated  at  eleven  pints. 

Menstruation  returned  on  May  22nd,  at  which  date  the  patient's  healtii 
was  perfectly  re-established.  It  may  truly  be  said  that  she  recovered  with- 
out a  bud  symptom. 

The  steps  ot  the  operation  were  those  laid  down  by  Mr.  Spencer  Well8«  of 
making  the  abdominal  incision  as  small  as  was  compatible  with  the  passage 
of  the  tumour,  in  securing  the  pedicle  externally,  and  in  the  use  of  silver- 
wire  sutures,  two  of  which  were  passed  through  the  abdominal  parietea  so 
as  to  include  the  peritoneum,  thus  securing  the  peritoneal  cavity  from  the 
entrance  of  pus  during  the  healing  of  the  wound.  I  would,  however,  par- 
tioularly  draw  the  attention  of  the  profession  to  the  bold  and  eminently  suc- 
cessful manner  of  dealing  with  so  largo  a  portion  of  wounded  omentam 
which  was  here  adopted. 

The  omentum  haa  been  compressed  between  the  tumour  and  the  abdominal 
parietes,  and  had  during  the  prevalence  of  the  previous  inflammatory  attacks, 
acquired  the  most  intimate  adhesion  to  both  surfaces,  so  that,  durins  the 
withdrawal  of  the  tumour,  the  structure  of  the  omentum  had  unavoiaably 
been  ruptured  to  such  an  extent  as  to  render  ligature  of  its  numerous  bleed- 
ing vessels  simply  impossible,  and  it  was  in  this  unforeseen  difficulty  that 
the  ready  resources  of  the  operator  were  most  conspicuous. 

So  far  as  it  is  justifiable  to  draw  conclusions  from  a  single  instance,  it  is 
fiur  to  infer  that  the  eminently  successful  result  of  this  bold  measure  will 
call  imperatively  for  its  adoption  in  all  future  cases,  either  of  ovariotomy  or 
hernia,  in  which  it  becomes  necessary  to  remove  portions  of  the  omentum. 

The  complete  immunity  from  peritonitis  which  characterised  the  progress 
of  this  case  subsequent  to  the  operation,  was  probably  due  to  the  altered 
character  of  the  membrane,  each  layer  of  which  was  at  least  four  times  its 
normal  thickness,  and  was  otherwise  much  changed  in  structure. — Med. 
nmes  and  Gazette,  June  14,  1862,  p,  611, 


83.— ON   OVARIOTOMY. 

By  Dr.  W.  Ttlib  Smith,  and  T.  SPKzrcsB  Wmlls,  Saq. 

[In  a  paper  read  before  the  Obstetrical  Society  of  London,  Dr.  Tyler  Smith 
related  four  additional  oases  of  ovariotomy,  two  of  which  terminated  fatally 
and  two  recovered.     One  of  the  cases  is  given  as  follows  : — ] 

Polycystic  disease  of  the  left  ovary  ;  operation  ;  recovery, — Mrs.  H.,  aged 
fifty-eight,  was  first  tapped  and  pressure  applied.  Two  cysts  were  emptied, 
but  a  considerable  quantity  of  solid  matter  still  remained.  After  the  tumours 
had  refilled,  the  operation  was  decided  on,  and  performed  in  the  presence  of 
Professor  N61aton.  The  tumour  was  removed  by  a  small  incision.  It  was 
adherent  to  the  omentum  and  the  abdominal  walls.  The  pedicle  was  slight, 
and  after  being  tied  with  a  silk  ligature  the  pedicle  and  the  liffature  were  cat 
off  as  short  as  possible,  and  dropped  into  the  abdomen.  The  wound  was 
then  closed  entirely.  It  healed  by  the  first  intention.  There  was  not  &  bed 
symptom,  and  in  ten  days  she  was  convalescent  This  is  the  second  snc- 
cessful  case  in  which  the  author  has  returned  the  pedicle  and  ligature  into 
the  abdomen. 
Thus,  up  to  the  date  of  the  paper,  the  author  has  performed  OTariotomy  in 

twelve  oaseSf     Of  these,  three  have  died,  and  nine  have  perfectly  reoorered. 

One  of  tbem  has  sinoe  become  pregnant. 
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Mr.  Spencer  Wells  said  that  he  had  heen  espeoiallj  interested  during 
the  reading  of  the  paper  by  the  accoant  of  the  two  oases  in  whioh  the  pelvic 
adhesions  had  been  so  extensive,  and  hj  the  mode  in  which  the  author  had 
secored  the  pedicle  in  two  other  cases.  He  (Mr.  Wells)  felt  that  those  who 
were  learning  how  to  lessen  the  mortality  after  ovariotomy  had  no  more  difficult 
problem  to  solve  than  the  best  way  to  deal  with  the  pedicle.  The  fact  that 
the  author  had  in  two  successful  cases  tied  the  pedicle  and  returned  it,  with 
the  ligature  cut  off  short,  into  the  peritoneal  cavity,  leaving  the  ligature  and 
the  portion  of  pedicle  which  is  strangulated  within  that  cavity,  and  closing 
the  wound  entirely,  was  very  surprising ;  but  it  taught  a  very  important  les- 
son ;  and  if  it  did  not  lead  him  (Mr.  Wells)  to  follow  the  example  so  set  with- 
out modification,  it  would  certainly  encourage  him,  !n  any  suitable  case,  to 
tie  the  vessels  only  (not  the  entire  pedicle)  with  wire,  to  cut  off  the  ligatures 
short,  return  the  pedicle,  and  close  the  wound.  With  regard  to  the  pelvio 
adhesions,  he  would  remark  that  he  looked  upon  them  as  one  of  the  most 
serious  indications  against  ovariotomy.  He  had  several  times  refused  to 
operate  where  dislocation  of  the  uterus  and  the  presence  of  fixed  portions  of 
an  ovarian  tumour  between  the  uterus  and  rectum  or  the  uterus  and  bladder 
had  been  detected ;  and  in  cases  in  whioh  the  patients  had  died  of  the  natural 
progress  of  the  disease  the  justice  of  the  decision  had  been  proved.  In  one 
case,  the  rectum,  uterus,  cyst,  and  bladder  were  found  so  joined  together 
that  it  was  almost  impossible  to  separate  them  after  death.  Occasionally,  It 
was  extremely  difficult  to  say  whether  portions  of  ovarian  tumours  in  the 
pelvis  were  adhering  there,  or  were  simply  pressed  downwards  and  non-ad- 
herent. He  had  two  cases  of  this  kind  now  in  the  Samaritan  Hospital,  and 
he  intended  to  tap  the  abdominal  cysts  to  see  if  ^when  those  were  empty)  the 
pelvic  portion  could  be  pushed  upwards.  In  this  manner  he  had  cleared  up 
the  diagnosis  in  other  cases.  It  was  only  by  carefully  observing  various 
cases  that  we  could  arrive  at  the  knowledge  of  the  conditions  which  render 
ovariotomy  advisable  or  otherwise ;  but  we  are  now  beginning  to  learn  this, 
and  be  able  to  say  to  a  patient  or  her  friends  either  that  the  case  is  one  where 
recovery  may  be  hoped  for  very  confidently,  or  one  where  the  prospect  of 
saooess  or  failure  was  about  equal,  or  one  where  the  conditions  are  so  unfavor- 
able that  no  Teasonable  hope  of  success  could  be  entertained.  Among  these 
conditions  he  was  disposed  to  class  pelvic  adhesions.  At  least  this  was  the 
result  of  his  own  experience.  The  profession  in  general,  and  those  who 
were  endeavouring  to  diminish  the  mortality  after  ovariotomy  in  particular, 
were  much  indebted  to  the  author  for  this  addition  to  their  knowledge. — Lancet^ 
July  26,  1862,  p,  90. 


84.— CASE  OF  OVARIOTOMY. 

Bj  T.  Spsmcxb  Wills,  Esq.,  Surgeon  to  the  Samaritan  Hospital. 

MuUHoctdoT  Ovarian  Cyst — Ovariotomy — Ligature  of  Omental  Vessels— 
Recovery, — The  patient,  aged  twenty,  single,  was  admitted  on  July  5th,  1862. 

State  on  admission. — She  was  pale  and  extremely  emaciated,  but  cheerful. 
The  whole  abdomen  was  occupied  by  a  large  multilocular  ovarian  tumour, 
which  extended  upwards  beneath  the  false  ribs,  pushing  them  outwards  and 
the  ensiform  cartilage  upwards.  The  girth  at  the  umbilicus  was  A4i  inches, 
and  the  distance  from  ensiform  cartilage  to  symphysis  pubis  22i  inches — the 
ambilicns  being  exactly  midway  between  the  two  points.  Uer  breathing  was 
much  oppressed.  She  was  frequently  sick,  and  locomotion  was  very  difficult. 
The  uterus  was  central,  normal  and  movable. 

Operation. — ^July  5,   Mr.   Parson  having  administered   chloroform   (Sir 
Joseph  Olliffe,  and  Drs.  Bacho  and  Michon,  of  Paris,  and  many  other  visitors, 
being  present),  Mr.  Wells  first  exposed  the  cyst  by  an  incision  six  inches 
long,  extendinflr  downwards  from  one  inch  below  the  umbiU^M^.    ^o\sv^  «ir 
tensive  parietM  adhesionB,  paaaiDg  quite  up  to  the  fa\se  TVbft^^^T^  \)cieT\.  %«v«i- 
rmted  hy  the  Mmad,    One  large  cyst  was  tapped,  empUed^  asii^  >iXi^  c^^X  -h^Ml 
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was  tied  around  the  oanala.  A  second  cjst  was  tapped  through  tho  irst 
without  withdrawing  the  canula.  A  large  semi-solid  mass  ahore  made  it  th«n 
necessary  to  extend  the  incision  to  two  inches  aboye  the  umbiliens.  A  laige 
piece  of  omentum,  and  another  of  mesentery  connected  with  a  loop  of  intes- 
tine, were  then  separated  by  the  hand  from  the  upper  portion  of  the  tamoar, 
and  were  held  outside  to  prerent  bleeding.  The  tumour  was  then  withdrawn. 
The  pedicle  was  secured  by  a  clamp  about  two  inches  from  the  right  side  of 
the  uterus,  and  the  tumour  was  cut  away.  The  left  orary  was  found  to  be 
healthy.  Several  ressels  in  the  omentum  and  mesentery  bleeding  freely* 
four  of  them  were  stopped  by  torsion,  and  a  large  piece  of  torn  omentua 
having  been  separated  by  the  instruments  described  by  Mr.  Clay,  of  Bir- 
mingham, in  a  recent  number  of  the  Medical  Times  and  Gazette,  tiiree  arte- 
ries (which  still  bled  freely  on  the  surface  which  had  been  rubbed  throogh) 
were  tied  by  yery  fine  siik.  The  ligatures  were  out  off  close  and  retaraea 
with  the  omentum.  The  peritoneal  cavity  was  then  carefully  sponged  free 
from  all  blood  and  ovarian  fluid,  and  the  wound  was  closed  by  hare-lip  pins 
(passing  through  the  whole  thiclLness  of  the  abdominal  walls,  inolnding  the 
peritoneum)-  and  by  superficial  wire  sutures.  The  fluid  collected  weighed 
twenty-seven  and  a-half  pounds,  the  tumour  eleven  pounds,  and  as  some 
pints  of  fluid  escaped,  the  tumour  must  have  weighed,  when  entire*  opwarde 
of  forty  pounds. 

The  patient  rallied  well  after  the  operation.  She  had  two  small  opi- 
ates during  the  night.  Healthy  reaction  came  on,  but  without  pain  or  vom- 
iting, and  perspiration  was  free.  The  hare-lip  pins  were  removed  three 
days  after  operation,  and  the  clamp  on  the  fiith  day.  The  bowels  aoted 
naturally  on  the  eighth  day.  By  the  eleventh  day  nearly  the  whole  of  the 
slough  caused  by  the  clamp  had  separated,  and  the  wound  was  nearly  cloaed. 
On  the  22nd  (seventeen  days  after  the  operation)  she  was  ezpeeed  to  a 
draught  of  cold  air  when  perspiring.  This  was  followed  by  sicknesst  ab- 
dominal pain,  rapid  pulse,  and  hurried  breathing,  which  lasted  two  days*  bat 
went  off  with  free  perspiration.  After  this,  recovery  was  uninterrupted. 
She  left  the  hospital  in  good  health  a  month  after  operation ;  having  been 
out  for  a  walk  some  days  before.  She  then  went  to  Margate,  and  haa  been 
seen  since  her  return,  quite  strong  and  rapidly  gaining  flesh. — Med*  ThmtM 
and  Gazette,  Sep.  6,  1862,  j?.  251. 


85.-CASE  OF  OVARIOTOMY. 

Bj  W.  FxHOirssoir,  Esq.,  Surgeon  to  King's  C<^cge  HospltaL 

[The  present  case  (which  was  the  first  in  which  ovariotomy  had  been  performed 
at  King's  College  Hospital,)  was  an  example  of  an  euormous  ovarian  tumour 
which  had  attained  to  a  great  size  within  a  few  months.  Its  progress  was 
so  rapid  that  life  would  soon  have  been  destroyed,  as  it  was  not  an  instance 
where  tapping  would  have  proved  of  any  service.  The  amount  of  a^esions 
was  uncertain.  Before  operation  the  circumference  of  the  abdomen  waa 
forty-three  inches  and  a  half.  The  patient,  aged  19,  single,  was  admitted 
July  8th,  1862.] 

On  August  9th  she  was  taken  to  the  operating  theatre,  and  plaoed  vnder 
the  influence  of  chloroform,  to  undergo  ovariotomy.     Mr.  Fergosson  eom- 
menced  the  operation  by  making  an  incision  about  two  inches  in  length,  in 
the  middle  line,  above  the  umbilicus,  from  which  a  quantity  of  serous  floid 
escaped.     The  operator  then  passed  his  fingers  into  the  opening,  and  ascer- 
tained that  there  wore  no  adhesions  as  far  as  his  fingers  would  reach.    The 
incision  was  now  cautiously  lengthened,  both  upwards  and  downwards,  by 
means  of  a  curved,  probe-pointed  bistoury,  making  it  about  six  or  seven 
Joches  JD  length,  and  again  a  large  quantity  of  serous  fluid  esoaped.     Mr. 
Ferfrusson  next  passed  his  hand  into  the  abdominal  cavity,  and  roond  that 
iAere  were  no  adhesions  whatever.    One  oi  tVve  ey^la  ctom^osing  the  tnmoor 
»«s  tbea  punctured  with  a  large  trocar,  bul  oiAy  b.  \\N.V\ft  ^\i\^  «cft«^^^  %nd 
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the  same  ooonrred  when  panotares  were  made  in  other  situations.  The  con- 
tents of  the  cysts  appeared  to  be  of  a  gelatinous  consistence,  and  the  size  of 
the  mass  was  but  slightly  reduced  by  these  attempts  to  tap  it.  Mr.  Fergus- 
son  now  turned  out  the  tumour  from  the  abdomen,  and  had  it  supported  by 
assistants.  By  this  means  the  pedicle  was  exposed,  and  it  was  found  to  bie 
comparatively  small,  being  only  about  the  thickness  of  three  fingers,  and 
aboot  four  inches  in  length.  Through  the  middle  of  the  pedicle  the  operator 
passed  a  long  straight  needle  set  in  a  handle,  and  then  arming  it  with  a  stout 
aouble  siWer  wire,  he  withdrew  it,  and  endeavoured  to  strangulate  the  pedi- 
cle in  two  lateral  halves ;  but  finding  the  wire  did  not  answer  the  purpose 
effectually,  he  removed  it,  and  repeated  the  process  with  whipcord.  A 
second  ligature  was  then  passed  entirely  round  the  pedicle  immediately  be- 
low the  former  one,  and  drawn  as  tight  as  possible.  The  tumour  was  then 
oat  off  close  to  the  ligatures.  A  second  tumour  much  smaller  than  the  first, 
was  now  observed  lying  in  the  right  iliac  fossa.  It  consisted  of  a  single  cyst 
of  a  bluish  colour,  and  full  of  fluid.  It  was  attached  by  a  pedicle  two  or 
three  inches  in  length,  and  about  the  thickness  of  tho  thumb.  This  was 
ligatured  in  two  halves  in  the  same  way  as  the  other,  and  the  tumour  cut  off. 
The  larger  tumour  weighed  fifteen  pounds  and  three  quarters,  the  smaller 
one  exactly  two  pounds.  Tho  cavity  of  the  abdomen  was  then  carefully 
sponged,  to  as  to  remove  the  fluid  which  had  collected  there.  The  edges  of 
the  woand  were  then  brought  together,  and  united  by  silk  sutures,  the  pedi- 
cles being  left  in  the  abdominal  cavity,  and  the  ligatures  brought  out  at  the 
lower  end  of  the  wound.  Pads  of  lint  were  then  applied  along  the  edges  of 
the  incision,  and  a  bandage  around  the  belly.  On  being  removed  to  her  bed 
the  patient's  pulse  was  140.  She  complained  of  slight  smarting  pain  in  the 
seat  of  the  incision.  Ordered  half  a  grain  of  morphia,  and  brandy  was 
given  at  intervals. — Nine  p.  m. :  pulse  150.  She  throws  up  tho  brandy  and 
all  that  is  given  her.  Ordered  to  suck  ice  constantly,  and  to  take  another 
dose  of  the  morphia. 

Aug.  10th.  Pulse  130 ;  she  slept  tolerably  well  last  night ;  complains  of  no 
pain ;  tongue  clean  ;  bowels  not  been  opened ;  seems  very  thirsty  ;  passes 
her  urine  without  difficulty.  Since  the  operation  she  has  been  faking  half  an 
ounce  of  brandy  every  hour.  Her  diet  consists  chiefly  of  beef-tea,  bread, 
and  eggs,  with  lemonade  to  allay  thirst.  Vomiting  still  continues  at  inter- 
vals. In  the  evening  she  was  ordered  half  a  grain  of  morphia,  tho  dose  to  be 
repeated  in  the  morning. 

11th.  Passed  a  comfortable  night ;  pulse  120.  Ordered  twenty  drops  of 
tincture  of  opium  every  three  hours.  She  continues  very  thirsty,  and  as  she 
craved  for  beer,  she  was  allowed  to  have  a  glass  in  the  evening.  The  allow- 
ance of  brandy  was  reduced  to  ten  ounces  in  twenty-four  hours. 

12th.  Pulse  136 ;  bowels  have  not  acted  since  the  operation.  Sho  com- 
plains of  a  little  smarting  pain  in  the  wound,  but  she  can  boar  moderate  press- 
ure on  the  abdomen.  Tongue  rather  brown  and  dry.  In  tho  afternoon  Mr. 
Fergusson  took  out  the  sutures. 

13th.  Pulse  126;  she  has  had  a  very  comfortable  night;  she  is  still  sick 
occasionally ;  her  lips  are  rather  dry,  and  her  tongue  slightly  brown  at  the 
edges ;  there  is  a  thin  discharge  from  the  lowor  end  of  the  wound.  Ordered 
a  draught  containing  three  minims  of  hydrocyanic  acid  and  twenty  drops  of 
tincture  of  opium  every  three  hours.  The  sickness  is  not  attended  with  any 
pain.     She  continues  to  suck  ice  constantly. 

14th.  Pulse  130.  Last  night  her  bowels  were  opened  for  the  first  time  since 
the  operation.  There  is  no  pain  on  pressing  the  abdomen ;  the  greater  part 
of  the  wound  has  healed  by  the  first  intention ;  sickness  continues ;  she 
vomits  three  or  four  times  a  day ;  sucks  ice  almost  constantly  ;  tongue  dry 
and  rather  brown.     In  the  afternoon  her  bowels  were  slightly  moved  again* 

15th.  The  bowels  have  been  moved  during  the  night ;  indeed  there  is  a 
tendency  to  diarrhosa.     The  half- pint  of  beer  which  she  was  ordered  every 
day  is  to  be  discontinued.     Occasional  vomiting ;  tongue  brown  and  dry.    Lw 
the  afternoon  her  bowels  acted  again  ;  she  was  then  oi^ere^  a  <k^\i^\.  ^^s<&r 
Udnhi^  tea  minime  of  tinotaie  of  krameria  and  one  oxmce  oi  ^<(b<^o^^^oTL  ^ 
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luematoxjlon  after  every  liquid  stool.     Some  aphthous  spots  have  appeared 
on  the  tongue. 

16th.  Bowels  not  been  opened  since  yesterday  afternoon ;  ioneue  stiU 
brown ;  complains  of  a  little  pain  in  the  abdomen.  There  is  no  discharge 
from  the  wound.  Pulse  130.  She  seems  thinner  and  weaker  than  she  waa 
three  days  ago.  Her  legs  and  feet  are  rather  a>dematous.  The  wound  dressed 
as  before,  and  her  medicine  was  changed  for  a  draught  containing  twenty 
drops  of  tincture  of  opium,  one  grain  of  quinine,  and  five  drops  of  dilute 
sulphuric  ucid,  three  times  a  day ;  an  enema  was  fdso  ordered — five  grains  of 
quinine  to  be  mixed  with  four  ounces  of  beef-tea — to  be  repeated  every  two 
%our8.     There  are  more  aphthous  spots  on  the  lips  and  tongue. 

17th.  Pulse  13d.  Her  bowels  were  slightly  opened  this  morning.  The 
injections  have  all  been  retained. 

18th.  Last  night  the  house-surgeon  was  called  up,  as  the  patient  seemed 
to  be  sinking.  Pulse  100,  very  faint  and  fluttering ;  respiration  slow  and 
feeble ;  skin  cold  and  moist.  Stimulants  wore  given,  and  she  improved.  In 
the  morning  she  seemed  better. 

19th.  Piuse  110.  Bowels  not  been  moved  since  yesterday  momftig.  To- 
day one  of  the  whipcord  ligatures  came  away.  A  quantity  of  foul  discharge 
was  squeezed  from  the  wound. 

20th.  The  upper  part  of  the  wound  is  quite  healed,  only  an  inch  of  the 
lower  end  remaining  open.  This  is  dressed  three  times  a  day,  the  discharge 
being  free  and  offensive. 

21st.  The  remaining  ligatures  have  come  away,  the  discharge  has  improved 
in  character,  the  tongue  is  becoming  cleaner,  and  the  aphthous  spots  are  die- 
appearing. 

23rd.  Pulse  95.  There  are  still  some  aphthous  spots  on  the  tongue  and 
lips.  She  seems  to  be  gaining  strength ;  makes  no  complaint  of  pain ;  ap- 
petite improving ;  sleeps  wells. 

24th.  Last  night  her  bowels  were  moved  twice,  with  tendency  to  diarrhoea. 
The  wound  continues  to  be  dressed  three  times  a  day.  There  is  a  good  deal 
of  discharge  of  a  healthy  character. 

26th.  This  morning,  at  half-past  nine,  an  unfavourable  change  took  place. 
The  house-surgeon  was  called  to  her  suddenly,  and  found  her  in  great  pain» 
with  an  anxious  expression  of  countenance.  Her  face  was  of  a  dull,  leaden 
hue.  The  surface  of  the  body  was  cold  and  clammy.  The  chest  and  belly 
were  covered  with  sudamina.  The  abdomen  was  distended  and  tympanitic. 
Pulse  feeble  and  fluttering.  These  symptoms  came  on  quite  suddenly.  She 
slept  well  in  the  night,  and  appeared  to  be  in  her  usual  health  at  eight  o'clock  a.  m. 
Stimulants,  &c.,  were  given,  and  everything  was  done  to  ward  off  the  symp- 
toms of  collapse,  but  without  avail,  and  she  died  at  three  o'clock  p.  m. 

Autopsy  J  twenty 'four  hours  after  death, — The  intestines  were  found  matted 
together  and  to  the  walls  of  the  abdomen.  The  whole  length  of  the  intes- 
tine was  carefully  examined,  but  no  perforation  was  found.  The  two  pedicles 
were  healthy  in  appearance,  as  if  they  were  granulating.  The  small  intestine 
contained  a  little  yellowish  fluid.  The  large  intestine  was  found  perfectlj 
empty,  and  distended  with  flatus.  The  uterus  was  small,  hard,  and  con- 
tracted. In  the  cellular  tissue,  at  the  back  of  the  pelvis,  between  the  rectum 
and  uterus,  was  a  large  abscess,  which  contained  about  two  pints  of  pust  and 
which  had  burst  by  a  small  opening,  and  discharged  some  of  its  contents  into 
the  peritoneal  cavity. — Lancet,  Oct.  18,  1862,  p.  416. 

86. — Mr,  Spencer  WelWs  Syphon  Trocar  for  Ovariotomy  and  other  Purposes 

«»[This  instrument  is  one  lately  made  by  Messrs.  Weiss  for  Mr.  Spencer 

Wells.] — It  consists  of  a  canula,  in  which,  instead  of  the  ordinary  solid  rod, 

a  hollow  tube  slides.     This  tube  is  sharpened  at  the  end  like  a  tubular  needle. 

The  instrument  is  introduced  in  the  ordinary  manner,  and  the  sharp  tabe  is 

then  withdrawn  bv  the  thumb.     The  fluid  flows  along  the  canula  to  an  elastic 

tude,  which  may  he  bent  to  form  the  long  and  short  branches  of  a  syphon  ; 

Mid  the  £uid  continues  to  flow  so  long  as  t]be  s\iOTt  branch  is  immerseo,  while 

Jfo  air  can  enter.     If  suction  power  be  wanted,  «k  a^ims^  m«L5  \i^  \MA&>aQato«d 
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of  the  simple  tube.  The  addition  of  a  grooved  ferrule  outside  the  canula 
completes  the  instrument  for  ovariotomy.  The  cyst,  as  it  is  emptied,  is  tied 
on  tne  ferrule  to  prevent  the  escape  of  fluid,  and  to  assist  in  drawing  the  cyst 
outwards.  If  other  cysts  require  tapping,  the  sharp  tube  can  be  immediately 
projected  and  jrithdrawn.  The  power  of  doing  this  with  one  hand  only  is  a 
great  convenience,  not  only  in  performing  ovariotomy,  but  in  tapping  collec- 
tions of  fluids  through  the  vagina  or  rectum. 

Instruments  of  various  sizes  are  made  by  Messrs.  Weiss. — Med»  Times  and 
OazeUe,  July  5,  1862,  p.  20. 


87. — Dr.  Aveling's  **  Pdyptrite**  for  Removal  of  Uterine  Polypi. — [Dr. 
Aveling,of  Sheffield,  has  invented  an  instrument  which  he  calls  a  **  polyptnte," 
for  the  purpose  of  crushing  through  the  necks  of  uterine  polypi.] — It  con- 
sists of  a  hook,  a  slide,  and  a  screw.  In  using  the  instrument,  the  hook  alone 
is  first  passed  over  the  neck  of  the  polypus ;  the  slide  is  then  pushed  up  as 
far  as  it  can  be  made  to  go  by  the  hand  ;  and  then,  by  means  of  the  screw, 
the  operation  is  completed  by  forcing  the  blunt  blade  of  the  slide  into  the 
concavity  of  the  hook  and  through  toe  neck  of  the  polypus.  Dr.  Aveling 
stated  that  he  and  others  who  had  used  the  polyptrite  had  found  its  applica- 
tion easy,  rapid,  and  safe,  and  in  no  instance  had  he  heard  of  the  slightest 
hemorrhage  having  followed  its  employment.  The  present  instrument  (which 
may  be  had  from  Messrs.  Weiss)  may  be  considered  a  great  improvement  on  two 
other  instruments  of  a  similar  kind  which  he  had  invented  in  1849  and  1857. 
—Lancet,  June  21, 1862,  p.  666. 

88.— ON  THE  DRIED  STEM  OF  THE  SEA  TANGLE  AS  A  SUBSTI- 
TUTE FOR  TENTS. 

B7  Dr.  C.  F.  Bloak,  Ayr. 

It  is  probable  that  tents  would  have  been  in  more  general  use  in  surgery, 
had  a  material  for  their  construction  been  hit  upon  possessing  the  requisite 
qualities,  at  the  same  time  capable  of  being  easily  cut  into  any  shape  by  the 
surgeon  himself,  and  in  such  plenty  as  to  be  within  the  reach  of  all.  Such 
a  substance  will  be  found  in  dried  sea-weed. 

The  algSB  are  purely  cellular  in  their  structure,  possessing  no  vascular 
system  like  phanerogamous  plants  ;  they  have  the  property  of  drying  readily 
at  ordinary  temperatures,  in  so  doing  diminishing  greatly  in  bulk,  becoming 
firm,  elastic  in  the  sense  that  wood  is,  and  very  tenacious.  When  the  drying 
process  is  arrested  at  the  proper  point,  they  have  a  consistence  rather  softer 
than  horn.  The  additional  property  which  renders  them  valuable  in  surgery 
is,  that  in  this  state  they  retain  for  years  the  power  of  readily  absorbing 
moisture,  and  in  a  few  days  resuming  almost  their  original  size. 

The  stem  of  laminaria  digitata  will  probably  be  found  best  adapted  for 
surgical  purposes ;  it  is  one  of  our  commonest  sea-weeds,  and  is  readily  re- 
cc^nised  by  its  appearance  of  possessing  root,  stalk,  and  branches.  In  this 
climate  it  acquires  a  length  of  from  2  to  12  feet,  with  a  diameter  of  from  one 
to  si^veral  inches. 

The  property  of  diminishing  in  bulk  when  dried  has  long  been  put  to  use 
by  the  western  Celts  in  forming  the  handles  of  knives,  dec. ;  the  end  usually 
fitted  into  the  haft  being  inserted  into  a  portion  of  the  recent  stem,  is  firmly 
grasped  by  the  contraction  that  takes  place  in  drying,  while  the  soft  and  com- 
paratively fragile  material  assumes  the  appearance,  and  almost  the  consistence 
of  bnckshoru.  I  have  found  this  a  most  convenient  method  of  mounting  a 
lancet  for  opening  abcess  of  the  tonsil.  In  order  to  put  the  power  of  tenta 
formed  of  this  substanoe  as  extensively  as  possible  to  the  proof,  I  requested 
the  co-operation  of  some  of  my  friends,  and  now  submit  the  experience  of 
those  ^m  whom  I  have  received  written  communications.  The  only  maiv.- 
ner  in  whidh  I  hav*  myaelf  used  it,  is  in  dilating  a  ftinuB,  ii\i\Q\i\\.  «^^cXa\ 
npidlj  and  wM 
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Dr.  Gray,  15  Newton  Terrace,  Glasgow,  writes : — 

**  In  reference  to  the  use  of  the  sea  tangle  tent,  I  maj  say,  I  hare  tried  it 
in  a  yarietj  of  cases,  and  with  uniform  good  results.  I  must  say  I  prefer  the 
tangle  to  the  sponge  tent  for  the  following  reasons : — It  does  its  work  as  well* 
and  the  same  tent  can  be  used  repeatedly ;  it  is  considerably  cheaper— -while 
a  sponge  tent  of  a  certain  size  costs  38.,  a  tangle  tent  will  not  cost  as  nuuiy 
pence  ;  the  great  facility  of  introducing  the  tangle  tent ;  and  lastly,  there  is 
less  risk  of  causing  pyasmia,  one  fatal  case  of  which  occurred  recently  in  my 
practice  after  using  the  third  sponge  tent.  I  shall  now  state  a  few  of  tiie 
cases  in  which  I  have  used  the  tangle  tent. 

*'  Ist,  A  lady  had  repeated  attacks  of  flooding  since  the  birth  of  her  last 
child  five  years  ago.  A  good-sized  tangle  tent  was  introduced  and  allowed 
to  remain  lorty-six  hours  in  the  womb ;  it  was  then  removed  ;  the  womb  was 
fully  dilated  so  as  to  admit  the  finger. 

''2nd,  Mrs.  B.,  had  been  for  some  years  suffering  from  dysmenorrhcea ; 
the  uterine  sound  could  not  be  passed  through  the  os  internum.  A  small- 
sized  tangle  tent  was  first  introduced  and  allowed  to  remain  twenty-four  hoorSt 
after  which  a  larger-sized  tent  was  introduced,  which  was  removed  at  the  end 
of  twenty-six  hours ;  both  tents  were  fully  dilated,  and  the  stricture  of  the  os 
internum  overcome. 

**  3rd,  A  lady  from  Manchester,  married  five  years,  with  no  children ;  on 
examination  was  found  to  be  suffering  internal  metritis.  A  tangle  tent  was 
introduced  and  kept  in  for  twenty-four  hours,  after  which  the  solid  nitrate  of 
silver  was  applied  to  the  lining  membrane  of  the  womb. 

'*  4th,  Another  lady  suffering  from  internal  metritis,  the  tangle  tent  was  in- 
troduced ;  but  the  pain  occasioned  was  so  great  that  it  had  to  be  removed  in 
a  few  hours.  I  remarked,  before  introducing  this  tent,  that  it  was  covered 
with  saline  crystals,  which,  I  have  no  doubt,  caused  the  pains,  ooupled  with 
the  dilating  effects  of  the  tent. 

'*  5th,  In  these  cases  when  the  os  externum  is  so  small  as  barely  to  admit  the 
point  of  a  probe,  I  have  found  the  tangle  tent  to  answer  well,  first  using  the 
smallest  size,  and  then  one  larger. 

**  After  using  the  metrotome,  I  have  used  the  tangle  tent  to  keep  the  month 
of  the  wound  open,  with  perfect  success.  In  every  case  in  which  the  sponge 
tent  requires  to  be  used,  the  tangle  tent  can  be  used,  and,  I  have  no  doahti 
will  by  and  by  come  into  general  use. 

**  I  have  to  thank  Mr.  Hilliard  for  giving  me  the  first  tangle  tent ;  since 
then  I  have  supplied  myself  from  the  sea-shore.*' 

Again : — ''  If  I  did  not  mention,  as  one  of  the  objections  to  the  use  of  tiie 
sponge  tent,  the  very  disagreeable  smell,  I  intended  to  have  done  so ;  al- 
though the  tangle  tent  does  smell  a  little,  it  b  nothing  in  comparison  to  the 
foetor  from  the  sponge." 

Dr.  J.  G.  Wilson,  Sauchiehall  Street,  Glasgow,  writes : — 

*'  I  have  on  several  occasions  dilated  the  os  and  cervix  uteri  with  tents 
made  from  the  stem  of  the  lamiuaria  digitata.  In  each  instance  I  was  much 
satisfied  with  the  result.  The  cases  in  which  these  new  tents  were  ased* 
were  precisely  of  that  class  and  character  in  which  sponge  tents  would  have  been 
employed.  Such  tents  in  my  opinion  dilate  the  os  and  cervix  uteri  as  effec- 
tually and  as  readily  as  those  made  of  sponge ;  they  possess  moreover  sev- 
eral advantages  over  those  made  of  the  latter  material.  For  example,  I  have 
found  them  to  be  much  more  easily  introduced  within  the  canal  of  the  cervix 
uteri.  Being  much  less  fragile,  they  are  not  so  liable  to  be  broken  and  de- 
stroyed in  attempts  at  introduction,  which  is  often  the  case  with  sponge  tents. 
On  being  withdrawn,  they  are  found  not  to  possess  that  disagreeable  foster 
which  is  so  peculiar  to  the  sponge  ;  another  great  advantage  is,  that  they  are 
much  cheaper  than  sponge  tents.  My  experience,  in  short,  of  yonr  new 
tents  is  such  as  to  justify  the  belief  that  they  will  ultimately  supplant  and 
sapersede  those  made  from  sponges." 
So  far  practice  has  borne  out  theory ;  the  various  further  uses  to  which 
this  new  material  may  be  applied  are  yet  \a  \>«  d^tArmined.  The  most  im- 
portant  would  he  the  dilatation  of  BtriclxiTe  oi  tVe  m«\«i  xit^ViMt^,   ^VA&mi^t 
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be  done  in  two  ways ;  fis  before  mentioned,  the  lubstance  i8  purely  cellalar 
in  Btructare,  so  that  only  the  portions  directly  exposed  to  moisture  expand. 
Copal  varnish  effectually  prevents  the  access  of  moisture,  so  that  a  bougie 
could  be  formed,  expanding  only  at  a  given  point,  or  a  conical  dilator  might 
be  made  to  project  from  a  catheter,  like  Lallemand's  porte  caustique.  Which- 
ever way  employed,  it  would  be  better  to  use  two  or  more  graduated  dilaton 
than  one  continuously,  to  obviate  the  possibility  of  a  bulbous  expansion  form- 
ing behind  the  stricture.  The  lachrymal  canals  and  the  eustachain  tube  seem 
quite  within  the  reach  of  this  agent.  I  have  found  that  young  plants  from 
half  an  inch  to  an  inch  in  diameter,  when  fresh,  expand  more  readily  and  to 
a  greater  extent  than  older  specimens.  With  regard  to  the  expansive  power, 
I  find  that  the  tangle  is  merely  retarded  in  expanding  by  a  weight  which  flat- 
tens the  sponge.  A  tangle  tent  freely  exposed  to  moisture  doubles  its  diam- 
eter in  four  hours,  and  in  forty-eight  hours  increases  to  li  times.  A  tent 
formed  of  gentian  root  increases  only  i  in  the  same  time.  There  is  a  marked 
increase  in  length  in  the  tangle  tent  which  must,  in  some  circumstances,  be 
allowed  for.  Large  instruments,  such  as  would  be  required  for  stricture  of 
the  rectum,  might  be  built  of  separate  portions.  Mr.  Hilliard,  of  Benfield 
street,  Glasgow,  suggests,  that  in  cases  where  there  is  a  deficiency  of  moist- 
ure, the  tents  should  be  dipped  in  hot  water  for  some  seconds  previous  to  in- 
sertion.— Glasgow MediealJoumaly  Oct.  1862, p.  281. 


89.— ON  THE  USE  OF  MEDICATED  PESSARIES  IN  THE  TREAT- 
MENT OF  UTERINE  DISEASE. 

Bj  I>r.  T.  H.  TANim,  Assistant  Physician  for  the  iMseases  of  Women  to  King's  Ck>llege  Hospital. 

[The  following  is  from  a  paper  read  before  the  Obstetrical  Society  of  London.] 
The  value  of  a  variety  of  local  applications  in  the  treatment  of  uterine 
disease  seems  to  be  insufficiently  appreciated  by  the  profession  at  laree. 
The  chief  reason,  perhaps,  for  the  non-employment  of  medicated  pessaries 
has  been  the  difficulty  oi  so  making  them  that  they  can  be  efficiently  applied 
by  the  patient  herseli.  This  difficulty  is  overcome  by  the  use  of  the  butter 
obtained  from  tiie  theobroma  cacao  nut,  as  a  material  for  holding  the  drugs 
together,  instead  of  wax  and  lard.  Mr.  White  Cooper  has  shown  the  utility 
of  this  butter  as  a  basis  for  ophthalmic  ointments,  and  it  will  be  found  equally 
valuable  for  pessaries  and  suppositories.  Though  it  has  the  consistence  of 
wax  while  cold,  yet  it  becomes  liquid  in  a  few  minutes  when  introduced  into 
tlie  vagina.  After  alluding  to  the  cases  of  uterine,  ovarian,  and  bladder  dis- 
ease in  which  medicated  pessaries  are  of  great  service,  the  communication 
ended  with  certain  formulae  which  the  author  was  in  the  habit  of  proscribing. 
The  following  are  examples : — 

Mercurial  ointment,  four  scruples ;  extract  of  belladonna,  one  scruple ; 

cacao  butter,  four  drachms ;  olive  oil,  one  drachm.     Mix ;  divide 

into  four  pessaries,  and  order  one  to  be  introduced  into  the  vagina 

every  night. 
Iodine  of  potassium,  one  drachm ;  extract  of  conium,  four  scruples ; 

cacao  butter,  four  drachms  ;  glycerine,  one  drachm.    Mix  ;  divide 

into  four  pessaries. 
Boxes  of  these  pessaries,  prepared  by  Mr.  Cooper,  of  26  Oxford- street, 
were  placed  on  the  table  for  uie  inspection  of  the  Fellows  of  the  Society. — 
Lancet,  Oct.  II,  1862,  jp.  391. 

90— SELF-APPLYING  SPONGE  PESSARY. 

By  Dr.  A.  B.  Graxvills,  F.B.S.,  London. 
Under  the  name  of  **  Self-applying  Sponge  Pessary,"  I  desire  to  make 
known  a  very  simple  contrivance  by  which  uterine  prolapsua  (xxwl^^^  q1  ^ 
very  aggravated  form)  can  be  e£^eotuaIly  supported  wit\i  uiq  ^^%\a%V.  ^^«^> 
ynAoat  the  manual  interference  of  a  medical  attendant. 


172  MIDWIFERY. 

Sponge  pessaries  have  ever  been  in  fayoar  with  the  patients  themselTes, 
for  many  obvious  reasons :  amongst  others,  their  pliability— the  complete 
manner  in  which  they  apply  themselves  to  the  vagina  imparting  a  feeling  of 
support,  and,  further,  the  facility  they  afPord  of  preserving  oTeanlineas  by 
means  of  injections  with  the  improved  female  syringe.  Bat  if  the  sponge  is 
of  a  large  size,  it  is  not  readily  inserted  by  the  ordinary  process.  Now  the 
object  of  my  contrivance  is  to  facilitate  tlie  latter  tiperation  by  the  patient 
herself. 

That  contrivance  consists,  first,  of  a  conveying  tube,  four  inches  and  a 
half  in  length ;  and,  secondly,  of  a  slender  stem,  intended  to  bear  the  sponge. 
Both  are  made  of  the  finest  and  lightest  turned  ivory,  having  a  high  polish. 
The  diameter  of  the  tube  is  one  inch  (or  one  inch  and  a  half  if  a  larger 
sponge  be  required)  at  the  upper  end  ;  and  one  inch,  half  an  inch,  or  three- 
quarters  of  an  inch,  as  may  be,  at  the  lower  end.  Here  there  are  two  semi- 
oval  pieces  of  the  ivory  walls  cut  out,  opposite  one  another,  an  inch  high ; 
the  remaining  edges  of  this  end  of  the  tube  beinff  slightly  turned  outwards, 
so  as  to  afford  a  hold  for  the  fingers  for  pulling  the  tube  out.  The  tube  so 
constructed  not  inaptly  reminds  one  of  Recamier's  speculum,  and  might,  on 
occasion,  be  employed  as  such,  as  I  have  done. 

A  sponge  of  the  finest  texture,  and  oval,  about  the  size  of  a  pullet's  egg 
(when  dry),  is  firmly  sewn  on  a  round  and  slender  ivory  washer,  half  an  inch 
in  diameter,  perforated  with  holes  for  the  needle  to  pass  through,  and  having 
moreover  a  female  screw  in  the  centre,  into  which  the  ivory  stem  is  screwed 
when  the  instrument  is  to  be  introduced.  This  arrangement  allows  of  the 
same  stem  being  employed  with  two,  three,  or  more  sponges  similarly  secured 
on  their  respective  ivory  washers,  whereby  great  facility  is  afforded  of 
changing  the  pessary  daily  or  more  frequently,  for  the  sake  of  perfect  clean- 
liness and  comfort.  The  sponge  and  the  stem  thus  combined  constitute  the 
pessary,  the  introduction  of  which  by  the  patient  herself  is  effected  in  the 
following  manner : — 

The  stem,  bearing  the  sponge,  being  introduced  by  its  free  end  into  the 
upper  or  narrower  part  of  the  tube,  is  gradually  pushed  down  towards  the 
wiaer  or  lower  end  until  the  sponge  itself  disappears  almost  entirely,  leaving 
only  a  very  small,  round  segment  visible.  By  moistening  the  sponge  and 
compressing  it,  this  manoeuvre  becomes  easy  of  accomplishment.  The 
patient  next  separates  the  labia  with  her  left  hand,  and  introduces  with  the 
other  the  instrument  by  its  smaller  end  into  the  vagina,  either  in  a  standing 
or  sitting  posture,  pushing  it  first  somewhat  backward  and  then  upwards, 
until  the  everted  edges  touch  the  labia.  In  his  position  she  applies  one  or 
two  fingers  to  the  small,  round  knob  which  terminates  the  stem,  and  holds  it 
firm  in  its  position ;  while  with  the  fingers  of  the  right  hand  she  withdraws, 
by  means  of  the  everted  edges,  the  tube  from  the  vagina — an  operation 
greatly  facilitated  by  the  presence  of  the  two  semi-oval  cuts.  The  pessary 
will  now  remain  in  its  place  without  wabbliug  or  falling ;  but  it  may  further 
be  secured,  if  so  desired  (though  there  is  little  occasion  for  it),  by  passing  a 
staylace  through  a  hole  made  for  that  purpose  in  the  small  end  Knob  of  me 
stem,  and  fastening  the  same  to  a  belt  or  a  napkin. 

To  withdraw  the  instrument  the  patient,  standing  and  bending  forward,  has 
only  to  pull  the  stem  by  the  knob  with  the  staylace,  or  even  without  it,  at 
first  straight  downwards,  and  next  by  bringing  the  stem  more  towards  the 
abdomen.  In  every  case  in  which  I  recommended  such  a  contrivance  among 
patients  capable,  from  their  position  in  society,  to  appreciate  the  boon,  the 
result  has  been  most  successiul.  The  feeling  of  confidence  and  support  ex- 
perienced by  the  patient  has  been  universally  acknowledged.  Mr.  Weiss, 
instrument-maker,  to  whom  I  made  over  one  of  the  instruments  manufactured 
under  my  direction  for  the  information  of  the  profession,  has  kindly  under- 
taken to  have  others  made  after  the  pattern,  and  keep  them  ready  for  use. — 
I^nc^t,  June  7,  1862,  p.  618. 
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91.— ON  INJECTIONS  IN  THE  TREATMENT  OF  UTERINE 
DISEASES. 

Bj  SoBXBT  Ellib^  Esq^  Obstetric  Surgeon  to  the  Chelsea  and  Belgravo  Dispensarj. 

[The  uses  of  injeotions  may  be  learned  hy  their  failures.  They  are  insuffi- 
cient for  the  cure  of  uloeratiou  if  it  has  existed  some  time,  and  there  is  no 
satisfactory  evidence  that  they  can  cure  this  condition  effectually  under  any 
ciroumstances.  In  the  great  majority  of  cases  they  are  even  insufficient  to 
cure  leucorrhoea.  They  are  useless  for  the  cure  of  inflammatory  induration 
and  hypertrophy  of  the  cervix,  and  they  are  equally  ineffectual  in  the  sole 
treatment  of  the  spongy,  indolent,  patulous,  and  ulcerated  cervix  occasion- 
ally met  with  in  obstetric  practice.] 

They  are  of  great  use  in  their  secondary  position  as  adjuvants  to  a  higher 
class  of  remedies.  For  the  relief  of  pain,  for  the  removal  of  acrid  discharges, 
for  the  deodorization  of  offensive,  and  for  the  suppression  of  exhausting 
fluxes,  injections  are  of  value.  They  are  of  use  for  giving  tone  to  a  relaxed 
and  weakened  organ,  and  as  astringents  for  the  support  of  the  womb  having  a 
tendency  to  prolapse.  Conjoined  with  judicious  and  appropriate  cauteriza- 
tion, they  are  of  the  greatest  use  in  hastening  the  cure  of  the  inflamed  and 
ulcerated  womb;  and  it  is  of  common  observation,  that  patients  who  are 
careful  in  the  use  of  injections,  (as  in  private  practice),  get  well  very  much 
quicker,  and  with  less  pain,  than  those  who  (as  at  public  institutions)  neglect 
this  means.  When  the  cure  is  complete,  injections  are  still  of  much  use, 
but  it  is  most  difficult  to  convince  the  patient  on  this  point.  In  married  life 
it  ought  to  be  easy  to  induce  the  patient  to  persist  in  this  most  healthful 
duty ;  yet  the  reverse  is  the  fact. 

The  substances  adapted  for  injections  in  commonest  use  are  of  the  stimulant 
and  astringent  kind.  Of  these,  notwithstanding  the  opinions  and  practice  of 
others,  I  consider  the  sulphate  of  zinc  the  most  unjustifiable.  I  think  I 
have  seen  it  the  cause  of  much  irritation  and  mischief,  and  it  is  difficult  to 
believe  that  the  constant  use  of  so  poisonous  a  substance  over  so  large  a  sur- 
feice  of  mucous  membrane  can  be  other  than  injurious.  The  nitrate  of  silver 
is  another  substance  most  unsuited  for  injection,  yet  very  frequently  ordered 
for  use.  The  mucus  of  the  vaginal  canal  instantly  decomposes  it  if  used  in 
a  weak  injection,  and  if  in  a  stronger  form,  the  excoriation  of  the  external 
parts,  together  with  the  mischief  inflicted  on  the  linen,  hands,  and  utensils  of 
the  patient,  preclude  its  repeated  employment.  I  have  made  use  of  a  variety 
of  substances  for  this  purpose,  but  as  simplicity  and  economy  are  chiefly  of 
consequence  in  a  daily  matter  of  this  sort,  the  result  arrived  at  is,  that  a  solu- 
tion of  alum,  either  alone  or  in  decoction  of  oak-bark,  is,  after  all,  the  best  and 
most  effective  injection  we  can  prescribe.  A  mixture  of  equal  parts  of  tan- 
nin and  alum  forms  a  more  elegant,  but  also  more  costly  substance  as  an 
astringent.  For  the  anodyne  injections,  solutions  of  belladonna  and  of 
opium  are  the  only  serviceable  remedies,  and  to  these  may  be  added  the 
liquor  plumbi  and  hydrocyanic  acid  with  occasional  good  efl'ect.  For  emol- 
lients, milk-and-water,  linseed-tea,  barley-water,  and  thin  starch  or  gruel, 
are  very  valuable.  The  injection  of  gases  and  vapours  is  a  very  uncomfort- 
able proceeding,  and  is  not  always  free  from  a  certain  amount  of  risk,  but 
considerable  relief  may  sometimes  be  thus  obtained  when  other  means  are 
useless.  Of  those  most  valuable  are  the  carbonic  acid  gas  and  the  vapour  of 
chloroform. 

Lastly,  of  the  instruments  for  injection.  Gooch's  bent  pipe  instrument  is 
a  cumbrous  and  and  dangerous  apparatus,  very  apt  to  get  nlthy,  and  to  in- 
flict injury  on  the  cervix.  The  glass  **  female  syringe  "  is  a  most  absurd 
contrivance  for  cleansing  a  canal  so  capacious  as  that  for  which  it  is  in- 
tended. It  is  also  often  broken,  and  sometimes  within  the  canal  itself.  The 
ordinary  pump,  with  elastic  tube,  has  the  disadvantage  of  requiring  the  as- 
sistance of  a  second  person  for  its  use.  For  the  use  of  the  poorer  classes  a 
simple  and  excellent  instrument  was  contrived  by  me  some  years  ago ;  it 
consists  of  a  piece  of  gutta  percha  tube,  five  feet  long,  Attend  oX  \\a  xr^^^x  ^\A 
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with  an  inch  or  two  of  elastic  tubiDg :  this  could  be  slipped  orer  the  moath 
of  a  common  kettle,  and  the  other  end  being  placed  in  its  proper  position,  the 
inversion  of  the  kettle  produced  a  constant  stream  of  water  of  sufficient  force 
to  well  wash  out  the  canal.  The  same  object  may  be  also  accomplished  (and 
this  method  is  largely  used  in  France)  by  the  use  of  a  long  syphon,  the 
upper  end  being  immersed  in  a  reseryoir  of  water,  and  the  lower  retained  in 
the  canal  by  the  patient  The  French  hare  an  extraordinary  Tariety  of  in- 
struments for  this  purpose,  amongst  the  most  useful  of  which  is  one  on  the 
principle  of  the  moderator  lamp.  Without  exception,  however,  the  most 
commodious  and  useful  of  all  instruments  for  uterine  injections  is  the  elegant 
arrangement  known  as  Dr.  Kennedy's,  and  now  becoming  much  used  in  this 
country.  It  may  be  eisployed  either  for  eases  or  for  fluids ;  as  a  doache-or 
as  an  enema.  An  ingenious  contrivance,  known  as  the  barrel  syringe,  made 
of  caoutchouc,  is  also  useful  for  this  purpose ;  but  the  action  of  its  valTes  is 
less  to  be  relied  upon  than  in  the  former  instrument.  For  general  nse  the 
douche  just  named  is  the  best  of  all  the  varied  forms  of  instrument  for  vagi- 
nal injections,  and  it  will  probably  ultimately  replace  every  other  kind.  Its 
valves  require  occasionally  a  little  looking  after  and  cleansing,  6at  this  is 
simple  enough,  as  they  merely  consist  of  two  metallic  peas. — Ijaneetf  Men  31, 
1862,11.570. 


92.— DRAUGHTS  OF  ERGOT  OF  RYE. 

By  Dr.  H.  B.  MoirrooMSBT,  Fort  St  George,  MadrM. 

IThe  following  formula  is  the  one  employed  by  the  writer's  late  fetber. 
Trom  the  frequency  with  which  the  drug  is  required  in  India,  the  writer  has 
had  ample  opportunities  of  judging  of  its  efficacy.] 

Having  myself  on  more  than  one  occasion  experienced  much  difficulty  in 
keeping  ergot  of  rye  free  from  insects,  and  in  rapidly  preparing  it  for  use,  L 
applied  to  Mr.  Donovan,  of  Dublin,  for  the  formula  above  aSuded  to,  and 
the  following  was  his  reply : — 

*^  Ergot  in  powder    3  i* ;   boiling  water    |  ii. ;    which  divide  into  two 
draughts. 

**  The  ergot  powder  not  to  be  strained  off,  but  left  in  the  draught.  The 
ergot  should  be  powdered  without  drying. 

**  In  order  to  have  these  always  ready  and  in  proper  order,  I  added  a  tea- 
spoonful  of  spirit,  vini  or  brandy  and  3  ss.  of  ethereal  tinct.  of  ergot." 

These  draughts  will  keep  for  a  very  long  time  if  preserved  in  bottles  with 
ground  glass  stoppers,  and  they  are  so  portable  that  they  may  be  conve- 
niently carried  in  the  waistcoat  pocket. 

I  can  from  experience  answer  as  to  their  efficacy  several  months  after 
their  preparation ;  and  I  will  strongly  recommend  my  brother  practitioners 
to  have  a  dozen  of  them  made  up  from  fresh  good  ergot,  on  their  next  receipt 
of  annual  supplies  of  medicines. 

The  time  saved  by  the  use  of  these  draughts,  in  lieu  of  the  extemporaneous 
preparation  of  them,  is  of  no  little  importance  in  urgent  cases. — Madras 
Quarterly  Journal^  April,  1862,  p.  410. 


93— ON  OPERATION  IN  SCIRRHOUS  CANCER  OF  THE  BREAST. 

By  Jams  Paoit,  Esq. 

[Some  recommend  operation  in  nearly  every  case,  others  operate  in  none. 
Both  have  some  truth  in  their  arguments.  But  is  possible  to  obtain  the  good 
of  both  sides  without  adopting  the  too  general  rule  of  either.] 

It  is  necessary  to  consider  first  what  are  the  objections  to  the  operation, 
And  to — 
J -The  excision  of  the  breast.     TViey  are  chiefly  and  almost  alone,  that 
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the  patient  maj  die  in  conseqaenoe  of  it.  Mr.  Paget  believed  that  in  anj 
large  number  of  cases,  even  of  those  selected  with  some  care,  it  may  be 
feared  that  one  patient  in  every  ten  will  thus  die,  of  pjsemia,  erysipelas,  or 
tetanus,  or  secondary  hemorrhage,  or  some  calamity  following  the  operation. 
And  this  must  be  no  trivial  consideration,  for  in  every  such  case  the  opera- 
tion destroys  in  a  week  or  two  a  life  which,  but  for  it,  might  have  lasted  as 
many  years. 

Nor,  according  to  some,  is  this  all :  for  it  is  said  that  when  the  disease  re- 
turns after  operation  it  makes  so  much  more  rapid  progress  than  if  it  had 
been  left  alone,  that  the  operation  shortens  the  lives  of  even  those  whom  it 
does  not  kill  outright.  It  cannot,  perhaps,  be  denied  that  this  may  be  true  of 
some  cases  in  the  selection  of  which  no  judgment  is  exercised;  but  on  the 
whole,  taking  the  results  of  some  hundreds  of  cases,  it  is  certain  that  the 
average  duration  of  life  in  those  operated  on  is  not  less  than  in  those  in  whom 
the  disease  runs  its  course ;  rather,  in  well-selected  cases  it  will  be  found 
always  greater.  In  a  recent  tabulation  of  hospital  and  private  cases,  85 
eases  operated  on  lived  an  average  of  55.6  months,  and  62  cases  not  operated 
on  lived  an  average  of  43  months.  And  some  such  proportion  as  this  will 
probably  be  always  found. 

It  has  been  objected,  too,  that  the  recurrent  disease,  even  if  not  more 
rapidly  fatal  than  the  uninterrupted  disease  would  be,  is  more  painful.  But 
this  is  certainly  not  generally  true.-  In  very  many  cases — in  the  large 
majority — the  recurrent  disease  is  much  less  severe  than  the  continued  dis- 
ease would,  in  the  same  time,  have  become ;  it  is  only  in  a  very  few  that  we 
can  fairly  expect  it  to  be  worse.  It  can  scarcely  be  urged  that  the  pain  of 
the  operation  or  of  its  consequences  is  an  objection ;  for,  with  chloroform, 
the  pain  of  the  one  is  null,  and,  with  simple  dressing,  that  of  the  other  is 
really  trivial.  It  may,  therefore,  be  safely  held,  that  the  only  material  ob- 
jection (but  it  is  a  very  serious  one)  to  the  operation  is,  that  a  patient  runs 
a  risk  of  1  in  10  of  dying  from  it;  in  other  words,  it  is  only  about  9  to  1  that 
she  will  recover  from  the  effects  of  the  operation. 

What,  then,  does  the  operation  offer  that  can  make  it  advisable  for  a  pa- 
tient to  incur  this  risk  of  dying  ?  Does  it  offer  to  any  one  a  reasonable  hope 
of  an  indefinite  prolongation  of  life,  and  freedom  from  tlie  some  disease  ? 
No ;  the  recurrence  of  cancer  of  the  breast  after  operation  may  be  held  to 
be  as  certain  as  anything  in  surgery.  The  question  is  thus  narrowed  :  we 
must  in  every  case  expect  the  recurrence  of  disease ;  and  this  is  likely  to  oc- 
cnr  at  such  a  time  after  the  operation  that,  speaking  generally,  and  on  the 
average,  the  patient  will  not  rarely  die  of  cancer  nearly  as  soon  after  the 
operation  as  if  the  disease  had  been  loft  to  its  own  course. 

Can  it,  therefore,  be  reasonable  to  submit  a  patient  to  the  risk  of  dying 
within  a  month,  perhaps  in  a  week,  for  the  sake  of  that  interval  of  health 
which  will  or  may  exist  between  the  operation  and  the  recurrence  of  the  dis- 
ease, and  for  a  good  probability  of  adding  a  year  to  life,  and  of  having  a  less 
severe  disease  ?  The  answer  must  depend,  chiefly,  on  the  probable  length 
of  this  interval  before  the  recurrence.  The  average  is  little  more  than  thir- 
teen months ;  more  than  one-half  return  within  twelve  months ;  about  two- 
fifths  return  within  six  months.  Is  this  average  worth  the  average  risk  of 
life  ?  Consider,  when  no  operation  is  performed,  the  pain  and  anxiety, — ^the 
pain  likely  to  increase  daily, — the  misery  of  waking  every  day  to  the  con- 
sciousness of  an  incurable  disease ;  the  sometimes  loathsomeness  ;  the  rest- 
lessness for  cure— cure,  such  as  there  are  never  wanting  dishonest  men  to 
promise.  The  average  expectation  of  such  relief  seems  worth  the  average 
risk,  but  not  more.  Look  well,  therefore,  to  the  general  condition  of  pa- 
tients before  deciding. 

The  average  interval  between  the  operation  and  the  return  of  disease  is, 
as  has  been  said,  about  thirteen  to  fourteen  months  ;  but  the  extremes,  be- 
tween which  the  average  is  drawn,  are  very  wide  apart.  In  some  cases  the 
return  may  be  within  uiree  mouths ;  in  some  not  for  ten,  twelve,  or  more 
years. 

It  isi  thereforet  of  great  importance  to  be  able  to  decide  in  what  cases  tbe 
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risk  of  life  is  greater,  and  in  what  the  probabilitj  of  speedy  retam  of  die 
dueaso  is  greater,  than  the  average. 

For  the  first,  there  are  no  other  rales  for  cancer  than  for  other  oaaes  re* 
quiring  large  operations.  These  are  some  of  the  *' doubly  hazardous  ": — ^The 
old,  after  sixty ;  the  very  lai^e-breasted ;  the  fat  and  plethoric ;  the  oaoheo- 
tic ;  tlie  overfed  on  animal  mod ;  the  drunkards ;  the  gouty ;  the  habitoallT 
bronohitic ;  the  albuminurious ;  the  very  dejected,  not  merely  timid ;  and, 
in  short,  those  with  any  organic  disease  of  internal  organs ;  and,  after  mid- 
dle age,  these  increase  very  much  in  their  proportion. 

And  for  the  probabilities  of  rapid  recurrence,  these  are  "bad  caees.'* 
Acute  cancers,  t.  0.,  all  that  have  been  rapid  in  progress ;  for  those  which 
increase  very  quickly  before  the  oi)eration,  are  certain  to  recur  quickly  after 
it.  This,  however,  may  be  no  sufficient  objection,  for  great  pain  may  often 
be  saved  by  its  performance.  Mr.  Paget  said  that  he  remembered  such  a 
case  in  a  ludy,  wiiose  breast  he  removed  when  she  was  five  months  advanced 
in  pregnancy.  She  recovered  well  from  the  operation,  and  the  benefit  pro- 
cured by  its  performance  was  very  great ;  she  went  to  her  full  term,  bore  her 
child,  and  was  able  to  suckle  it  for  a  year  before  she  died,  with  her  most 
anxious  wish  fulfilled  in  comparative  comfort. 

Another  condition  unfavourable  to  operation  is  a  brawny  skin  with  firm 
oedema  and  wide  open  hair-follicles,  or  wide  adhesion  of  skin  ;  so  is  that  in 
which  the  skin  is  extensively  cancerous,  or  where  there  are  little  scattered 
tubercles  of  cuncer  in  the  glands  and  skin ;  or  where  there  is  considerable 
affection  of  the  lymph-glands  in  the  axilla,  especially  numerous  diseased  glands. 
A  moderate  amount,  however,  of  lymphatic  disease  is  no  serious  obstacle  to 
an  operation.  But  supra- clavicular  disease  should  be  an  almost  absolute  bar 
against  it. 

Mr.  Paget  here  adverted  to  the  best  manner  of  detecting  cancerous  lym- 
phatic disease  in  this  situation,  and  said  thut  in  cases  where  it  is  impossible  to 
make  out  satisfactorily,  by  touch,  the  presence  of  enlarged  glands,  a  differ- 
ence of  outline  may  be  often  seen  by  bringing  the  eyes  to  the  same  level  with 
the  part,  and  comparing  the  two  sides  ;  en  uplifting  of  the  integuments  being 
often  caused  by  the  presence  of  swollen  elands  too  deep  or  small  to  be  felt. 

Cases  in  which  cancer  attacks  the  upper  half  of  the  breast  are  generally  bad ; 
and  those  in  which  the  lower  part  of  the  gland  is  affected  are  among  the  best. 
Cancer  simultaneously  affecting  both  breasts,  is  seldom  or  never  to  be  oper- 
ated on,  for  the  risk  is  greater,  and  the  advantage  not  greater. 

There  are,  again,  certain  cases  in  which  un  operation  is  needless ;  such  are 
the  very  chronic — where  the  breast  is  small,  shrivelled,  knotty,  and  sunk 
down  on  the  pectoral  muscle.  Patients  with  disease  of  this  kind  will  live 
many  years  probably,  with  no  increase  of  trouble,  and  with  but  little  incon- 
venience. 

Mr.  Paget  concluded  this  part  of  the  subject  by  summing  up  the  advan- 
tages on  each  side,  and  said  that  the  statements  which  he  had  made  were 
taken  from  general  averages,  and  that  from  such  alone  could  any  general 
conclusion  be  drawn.  To  deal  with  single  cases  is  but  a  sort  of  surgical 
gambling.  One  man  will  tell  of  a  case  where  no  operation  was  performed, 
and  the  patient  lived  for  twenty  years ;  and  another  will  tell  of  a  life  pro- 
longed for  almost  the  same  time  after  operation ;  each  statement  quite  true, 
but  neither  of  them  of  any  useful  application.  To  reckon  from  such  oases 
is  mere  gambling  ;  and,  as  in  gambling  of  other  kinds,  the  best  luck  at  first 
brings  the  worst  grief  at  last. 

In  a  second  lecture  on  this  subject,  Mr.  Paget  proceeded  to  consider  the 
treatment  of  cancer  of  the  breast  with  caustics.  This  niethod  of  extirpation 
may  be  regarded  as  supplemental  to  excision.  There  is  at  the  present  time 
a  patient  in  Sit  well  ward  who  is  being  treated  in  this  way,  and  whose  case  gave 
occasion  to  these  and  the  foregoing  remarks.  To  state  what  may  be  a  ffuido 
to  the  choice  of  cases  for  employing  this  rather  than  excision  : — The  ODJeo- 
tion  to  cutting  is  the  risk  to  life.  This  risk  is  with  caustics  less.  It  is  often 
said  to  bo  none,  but  this  is  an  error.  Death  sometimes  happens  not  by  py- 
a^mi'a  or  anjr  such  malady,  but  through  severity  of  suffering,  hemoriiiage, 


MIDWIFERY.  177 

too  great  eihaastion,  &c.  Mr.  Paget  said  he  had  known  three  cases  in  one 
speeial  practitioner's  hands,  of  death  in  a  month  or  little  more  from  the  com- 
mencement, and  throogh  the  effects  of  this  treatment.  But  say  the  risk  to  life 
is  only  half  that  of  cutting ;  why  not,  for  this  advanta^,  always  use  caustics  ? 
These  are  the  objections: — The  treatment  is  fearfully  painful.  Th8  means 
of  alleTiation  are  very  insufficient.  It  may  bo  mitigated,  indeed,  by  opiates, 
or  injection  of  morphia  beneath  the  skin,  but  not  materially.  In  neuralgic 
patients,  especially,  the  pain  is  utterly  intolerable ;  but  cutting,  not  more 
dangerous  than  in  the  average.  A  second  objection  is  the  danger  of  incom- 
pleteness, through  loss  of  health,  or  local  inflammation,  making  the  rate  of 
progress  of  the  cancer  greater  than  that  of  the  destruction  by  the  caustic,  or 
through  leaving  an  open,  inflamed,  and,  consequently,  worse  form  of  cancer. 

There  is  the  danger,  also,  of  irritating  the  lymph-glands,  and  so  making 
them  more  liable  to  be  affected  by  cancer;  and  there  is  the  danger  of 
Tery  rapid  return  even  after  complete  removal  of  the  primary  tumour.  It 
has,  indeed,  been  said  by  those  who  pretend  to  cure  cancer  thoroughly  by 
this  method,  that  no  recurrence  takes  place  ;  than  which  nothing  can  be  more 
false.  There  are  no  reliable  statistics  to  decide  the  rate  of  return,  but  it  is 
certainly  not  less,  and  is,  probably,  more  rapid  than  that  after  excision,  from 
some  of  the  gland,  in  which  the  disease  will  most  probably  return,  being  left 
— and  left  not  uninjured  after  the  inflammation,  &c.,  which  has  been  set  up 
in  the  neighbouring  tissues. 

These  are,  altogether,  such  serious  objections,  that  caustics  are  very  rarely 
to  he  preferred  to  excision,  except  in  some  of  those  cases  in  which,  as  enu- 
merated in  the  last  lecture^,  excision  would  be  attended  with  much  more 
than  the  average  risk  of  life ;  for  the  constitutional  maladies  which  greatly 
increase  the  risk  of  cutting  do  not,  except  very  rarely,  increase  the  risk  of 
Oftnstics.  Many  local  conditions  forbid  the  use  of  caustics, — as  a  very  large 
cancer,  a  decidedly  acute  one  (for  this  will  almost  certainly  run  ahead),  a  very 
widely  affected  skin,  general  oedema  of  skin,  scattered  tubercles,  nearly  all 
degrees  of  disease  of  glands,  all  supra- clavicular  disease,  wide-spread  ulcera- 
tion, dec.  But  these  are  left  as  more  fit  for  caustics  than  for  cutting, — many 
of  the  small  cancers,  especially  in  the  unhealthy  or  diseased,  many  of  the  re- 
current, the  exuberant,  some  of  the  ulcerated,  some  of  the  adherent. 

In  conclusion,  Mr.  Paget  said  he  believed,  that  by  selecting  with  care,  on 
the  one  hand,  causes  for  excision,  refusing  those  in  which  the  operation  would 
be  attended  with  more  than  a  proper  share  of  danger,  and,  on  the  other,  by 
using  caustics  where,  from  their  smaller  risk,  &o.,  they  would  be  more  ap- 
propriate, the  life  of  a  large  number  of  those  who  suffer  from  cancer  may  be 
ooniiderably  prolonged,  and  more  even  than  any  present  statistics  would 
show.—Med.  Times  and  Gazette,  Sept.  27,  1862,  p,  319. 


M— SOME  OBSERVATIONS  ON  APNCEA  NEONATORUM. 

By  QsoKOS  GBKATxa,  £8q^  Lectnror  on  Midwifery,  Manchester  Royal  School  of  Medicine  and  Sxagaj^ 

The  phenomena  of  still-birth  (excluding  the  cases  of  immaturity,  morbid 
action,  or  atrophy,  in  the  foetus)  are  ordinarily  due  to  the  excessive  action  of 
a  cause  which  operates  in  every  labour.  That  cause  is  the  suspension  of  the 
coQuanunication  between  the  maternal  circulation  and  that  of  the  placenta, 
produced,  except  in  those  rare  cases  in  which,  at  an  early  period  of  the  la- 
boor,  extensive  separation  of  the  placenta  takes  place,  by  the  closure  of  the 
curling  arteries  ot  the  uterus  by  tno  uterine  contractions.  The  blood  in  the 
placental  capillaries,  as  has  been  said,  no  longer  changed  by  the  influence  of 
the  arterial  blood  of  the  mother,  ceases  to  move  onward ;  the  umbilical  circu- 
lation is  in  consequence  suspended ;  the  aorta  of  the  foetus  bocomescongest- 
ed ;  and  the  ventricles  of  the  foetal  heart  being  in  consequence  over- distended, 
their  contractions  become  slower  and  slower,  and  flnally  cciik^e. 

To  this  explaaAthnitmayf  perhaps,  be  objected  that  tlio  o\xovi\^\\otl>^tq>3l^ 
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the  cord  cannot  be  saspended,  inasmach  as  it  is  still  felt  to  pulsate,  altliough 
bIowIj.  But  the  beating  of  an  Artery  under  the  fingers  is,  per  se,  oo  proof 
that  the  blood  is  passing  through  it.  Tie  the  navel-string  of  a  child  just  bom« 
and,  although  pulsation  at  once  ceases  beyond  the  ligature,  jet,  between  the 
point  titd  and  the  navel,  it  is  for  a  time  as  vigorous  as  ever.  A  similar  phe- 
nomena, viz.,  pulsation  in  a  part  only  of  the  cord,  has  often  been  obeerred 
where  it  was  not  tied.  It  is  difficult  to  understand  how  accurate  observers, 
like  the  late  Dr.  Denman,  could  remark  that  **  the  pulsation  of  the  cord,  when 
left  untied,  firet  ceases  at  the  part  nearest  the  placenta,  and  then  by  alow 
degrees  nearer  and  nearer  to  the  child,  until  it  entirely  ceases,"  without  un- 
derstanding the  lesson  which  such  a  fact  teaches,  viz.,  that  what  has  been 
mistaken  for  circulation  through  the  cord  is,  in  reality,  nothing  but  the  vibra- 
tion communicated  to  the  otherwise  motionless  columns  of  blood  in  the  funic 
arteries  by  the  contractions  of  the  foetal  heart. 

Again,  it  may  be  asked,  why  ascribe  the  whole  effect  to  the  compreasion 
of  the  curling  arteries,  and  not  in  accordance  with  received  opinions,  to 
pressure  on  the  whole  mass  of  the  placenta,  on  the  funis,  or  on  the  fcetua 
itself?  To  this  it  may  be  replied:  that  the  cause  assigned  is  quite  suffi- 
cient to  account  for  the  phenomena,  and  that  it  is  unphilosophical  to  seek  for 
superfluous  causes.  Pressure  on  the  placenta  may  act  in  a  secondary  way, 
but  the  first  effect  must,  it  is  self-evident,  be  on  the  ultimate  ramifications  of 
the  uterine  arteries. 

I  have  already  referred  to  the  stoppage  of  the  placental  circulation  by 
compression  of  the  funis  previous  to  labour.  After  the  commencement  of 
parturition,  the  same  cause  may  operate  in  aid  of  the  compression  of  tlie  ute- 
rine bloodvessels.  When  the  cord  is  round  the  child*s  neck,  and,  after  the 
delivery  of  the  head,  begins  to  be  put  on  the  stretch,  the  sides  of  its  vessels 
must  be  made  to  approximate,  not  only  by  pressure  against  the  child,  but 
also  by  the  extension  to  which  they  are  subjected.  The  resistance  to  de- 
livery caused  by  the  cord  calls  forth  more  violent  expulsive  efforts  of  the 
uterus,  by  which  the  uterine  arteries  are  more  effectually  closed.  Some 
separation  of  the  placenta  also  occurs,  and  the  effect  of  these  causes  being 
still  farther  intensified  by  the  compression  and  stretching  of  the  funis,  which 
forces  back  the  blood  which  its  arteries  contained,  into  the  bloodvessels  of 
the  child,  the  action  of  its  heart  is  the  more  impeded  and  its  contractions 
become  slower  and  slower,  and,  if  the  obstacle  to  delivery  be  not  removed, 
finally  cease.  In  the  last  case  of  this  kind  which  I  attended,  I  was  able, 
before  cutting  the  cord,  to  count  the  pulsations  of  its  arteries.  I  found  them 
to  be  rather  less  than  four  in  five  second*;,  or  about  forty  in  the  minute,  and 
yet  the  child,  which  was  bom  almost  instantaneously  after  its  liberation  from 
the  restraining  noose  of  cord,  cried  lustily  before  its  lower  limbs  escaped 
from  the  vagina,  and  gave  every  other  sign  of  vigorous  life. 

CompresBion  of  the  head  or  trunk  of  the  child  probably  has,  in  instances 
of  tedious  labour  from  contracted  pelvis,  or  in  preternatural  presentations, 
its  share  in  producing  the  phenomena  of  still-birth.  But  this  cause  cannot 
have  acted  when  the  child  is  still-bom,  after  an  unusually  rapid,  and  there- 
fore easy,  labour.  This  pressure,  moreover,  ends  with  the  birth  of  the  child, 
but  the  apnoca  continues.  That  the  phenomena  then  exhibited  can  be  due 
only  to  the  congestion  of  the  heart,  is  proved  by  the  change  taking  plaoe  on 
the  establishment  of  respiration.  With  the  first  full  inspiration  the  pulaa- 
tion  of  the  cord,  which  was  60,  70,  or  at  most  80,  in  the  minute,  rises  at 
once  to  a  rate  of  120  or  130,  the  surface,  which  was  deadly  pale,  assumes  the 
rosy  hue  of  health,  and  the  child  cries  and  moves  its  limbs  vigorously. 

The  explanation  now  attempted  to  be  given  of  the  phenomena  of  apncea  in 
newly  bom  children,  would  be  incomplete  if  another  point  were  not  referred 
to.  The  stoppage  of  the  placental  circulation,  while  it  prevents  the  esoape 
of  blood  from  the  body  of  the  foetus  by  the  arteries  of  the  cord,  prevents 
also  the  entry  of  blood  by  the  vein.  One  obvious  effect  of  this  is  the  loss  of 
the  vitalising  influence  of  the  maternal  blood  upon  that  of  the  child.  At 
tbo  whole  of  the  freshly  arterielised  blood  conveyed  by  the  ductus  Tsnosus, 
itf  carried  direct  to  the  left  ventricle,  and  iVkenc^  \a  \.Vi«)  brain,  when  the  oir- 
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oalation  through  the  cord  is  saspended,  the  brain  snffers  in  two  ways.  Not 
only  is  the  blood,  in  consequence  of  the  oppressed  and  enfeebled  state  of  the 
heart,  sent  to  the  brain  with  loss  force,  but  it  is  supplied  of  a  deteriorated 
quality,  and  the  nervous  centres  are  thus  rendered  unable  to  furnish  the 
heart  with  the  necessary  supplies  of  nervous  energy  ;  hence  the  state  of  the 
child  is  that  of  asthenia,  and,  at  least  partial,  eyncope.  This,  of  course,  is 
trne  only  of  the  purely  apncsal,  or  apparently  ansemic,  forms  of  still-birth. 
It  is  very  different  in  the  apoplectic  variety.  In  that  form,  respiration  has 
to  a  small  extent  been  performed,  and  has  again  been  suspended.  By  one 
or  two  more  or  less  imperfect  inspirations,  the  pulmonary  tissues  have  been 
sufficiently  expanded  to  cause  a  part  of  the  blood  sent  from  the  right  ven- 
tricle to  pass  through  the  pulmonary  arteries.  The  current  through  the 
canalis  arteriosus  has  thus  been  diminished,  and  the  pressure  on  the  left  ven- 
tricle to  the  same  extent  relieved.  It  has  in  consequence,  begun  to  contract 
wiih  greater  forco- and  frequency.  At  the  same  time  blood  has,  in  greater 
quantities,  been  returned  from  the  lungs  to  the  left  auricle,  by  which  the  valve 
of  the  foramen  ovale  has  been  closed,  the  necessary  consequence  of  which 
closure,  when  respiration  has  again,  from  any  cause,  been  suspended,  has 
been  congestion  of  the  right  side  of  the  heart,  and  of  the  general  venous 
system.  Hence  the  lividity  of  the  surface,  and  the  swollen  features,  the 
traly  comatose  state  from  cerebral  congestion,  and  the  occasional  occurrence 
of  sanguineous  effusions  within  the  cranium,  or  under  the  scalp.  Notwith- 
standing this  congestion  of  the  right  side  of  the  heart,  the  left  ventricle  con- 
tinues tor  a  time  to  contract  with  its  newly  acquired  frequency. 

Before  adverting  to  the  practical  considerations  arising  out  of  the  subject 
befere  us,  one  or  two  further  observations  may  be  made. 

The  explanation  given  of  the  way  in  which  very  rapid  labour  becomes 
dangerous  to  the  child  will  also  account  for  the  alleged  effects  of  the  secale 
comntum.  It  is  asserted  by  some  writers  that  that  drug  has  often  been  fatal 
to  the  child ;  it  can  only  have  been  so  by  causing,  in  accordance  with  its 
mode  of  action,  permanent,  unresting  contraction  of  the  uterus,  instead  of 
the  intermittent  action  of  natural  labour;  unless  we  also  believe  it  to  be  in 
part  due  to  the  poisonous  influence  of  the  secale  on  the  child. 

We  thus  also  learn  the  true  mode  of  the  production  of  the  quasi -comatose 
condition  of  the  fostus  during  parturition,  which  has  been  described  by 
writers  as  a  useful  provision  of  nature  for  the  protection  of  the  soft  parts  of 
the  mother  from  the  too  lively  movements  of  the  child  while  passing  through 
them. 

It  is  thus  also  explained  how  it  has  been  possible  for  doubts  to  arise  as  to 
the  breathing  function  of  the  placenta,  because  of  the  want  of  apparent  dif- 
ference between  the  blood  in  the  umbilical  vein,  and  that  in  the  arteries  of  the 
cord.  The  comparison  can,  during  the  life  of  the  mother,  be  made  only  when 
by  the  uterine  contractions,  the  funis  has  been  brought  within  reach  of  the 
eye  and  hand  of  the  observer.  If,  as  maintained  in  this  paper,  the  effect  of 
even  the  earlier  pains,  is  to  stop  the  supplies  of  arterial  blood  to  the  placenta, 
that  contained  in  the  umbilical  vein  must,  by  the  time  it  can  be  examined, 
have  become  almost,  if  notquite,  as  venous  as  that  in  the  arteries  of  the  cord. 
But  were  it  possible  in  the  last  months  of  pregnancy,  before  the  commence- 
ment of  labour,  to  inspect  the  interior  of  the  uterus  and  especially  the  pla- 
centa, and  the  contiguous  part  of  the  uterine  wall,  and  were  our  vision  suffi- 
ciently piercing  to  pass  through  the  coats  of  the  vessels,  we  should  see  a 
marked  difference  between  the  contents  of  the  arteries  and  those  of  the 
vein. 

Do  we  not,  finally,  thus  obtain  the  true  answer  to  a  question  to  which  so 
msDy  different  replies  have  been  given,  viz. : — why  a  child  first  breathes  ? 
C«n  it  be  doubted  that  it  is  the  congested  condition  of  the  aorta  of  the  foetus, 
and  consequently  of  the  ventricles  of  its  heart,  caused  by  the  cessation  of 
the  carrent  through  the  funic  arteries,  and  the  besoin  de  respirer  thus  pro- 
dooedy  which,  conveyed  to  the  nervous  centres,  excites  them  to  send  back  to 
the  miiscles  of  respiration  the  stimulus  which  rouses  them  to  v^fX  \>t.^* 
Ramtbotham,  who,  in  appendix  L  of  his  valuable  work,  \\aa  coV\ftc\^  xi^v^V^ 
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■U  the  various  theories  propounded  on  this  subject,  finds  fault  with  them  all, 
and  in  particular  objects  to  that  which  I  have  adopted  (which  is  substantiallj 
that  of  Blumonhach),  that  '*  the  sense  of  suffocation  produced  bj  the  olosnre 
of  the  umbilical  vessels'*  cannot  be  the  cause  of  thi*  first  inspiration,  *'  be- 
cause the  child  breathes  and  cries  before  the  circulation  through  the  umbili- 
ous  is  suspended/*  But  it  has  been  shown  that  mere  pulsation  of  the  umbili- 
oal  arteries  is  no  proof  that  the  blood  continues  to  pass  through  them,  and 
therc^fore  that  objection  falls  to  the  ground. 

[Nearly  all  authors  agree  in  forbidding  the  division  of  the  umbilical  cord 
until  respiration  is  fully  established.  This  implies  the  belief  that  the  breath- 
ing function  of  the  placenta  is  performed,  at  least  until  that  of  the  lungs  is 
fully  established,  if  not  afterwards.  This  opinion  is  quite  erroneous.  In  an 
immense  proportion  of  instances  the  contractions  which  expel  the  child  de- 
tach the  placenta  in  its  whole  extent.  But  even  if  a  portion  still  remain 
adherent,  the  arteries  which  convey  the  blood  of  the  mother  into  the  atniues 
of  the  maternal  portion,  must,  by  the  contractions  which  have  extruded  the 
child,  have  been  entirely  closed.  Where  the  funis  surrounds  the  neck  so 
tightly  both  as  to  prevent  respiraticm,  and  impede  delivery,  divide  the  cord 
at  once,  and  expedite  the  delivery  of  the  trunk  a  little ;  but  very  little  bleed- 
ing occurs,  and  is  rather  a  relief  than  otherwise.] 

The  next  step  must,  of  course,  be  to  endeavour  to  excite  respiration. 
Barely  to  enumerate  the  various  modes  of  doing  this,  recommended  by 
authors,  would  too  much  extend  this  paper,  already  too  long.  I  can  refer 
to  two  or  three  only.  The  use  of  the  warm  bath  I  believe  to  bo  positively 
injurious.  Any  doubt  previously  existing  on  this  point  must  have  been  re- 
moved by  the  observations  of  Dr.  Waters,  recently  communicated  to  tiie 
Medico-Chirurgical  Society.  Dashing  cold  water  on  the  chest,  slapping  the 
back  or  nates  with  the  hand,  or  making  circular  friction  with  the  tips  of  the 
fingers  on  the  epigastrium,  are  all  useful  modes  of  treatment,  and  the  last 
named  I  have  rarely  found  to  fail  if  the  action  of  the  heart  had  not  altogether 
ceased.  Dr.  Marshall  IlalPs  **  Ready  Method**  has  been  highly  extolled  bj 
some  writers,  but  should  the  treatment  already  recommended  have  failed,  I 
should  trust  rather  to  direct  imitation  of  the  function  of  respiration  by  al- 
ternate inflation  of  the  lungs  by  the  mouth,  and  expulsion  of  the  air  by  pres- 
sure on  the  chest  and  abdomen. 

The  early  division  and  tying  of  the  funis  in  still-born  children  has  already 
been  advised  by  writers  of  deserved  celebrity,  but  by  none,  I  believe,  for  the 
reasons  assigned  in  this  paper.  Thus  the  late  M.  Moreau  advocated  it  on 
the  ground  that  the  child,  continuing  to  give  out  blood  by  the  umbilical  arte- 
ries, became  gradually  more  anaemic  and  weaker.  It  seemed  to  have  escaped 
even  him,  that  the  beating  of  the  cord  is  no  proof  that  the  blood  is  flowing 
through  it.  Dr.  Richard  King,  in  his  very  ingenious  essay  On  the  PreserTa- 
tion  of  Infants  in  Delivery,  recommends  the  early  tying  of  the  cord,  for  a 
reason  similar  to  that  given  by  M.  Moreau.  He  believes  that  after  the  birdi 
of  the  child  a  drain  of  blood  still  goes  on  into  the  relaxed  and  uncompressed 
placenta,  which  in  consequence  becomes  congested.  And  yet  Dr.  King  came 
very  near  to  the  discovery  of  the  fact  which  I  have  pointed  out,  vis.,  that 
pulsation  of  the  cord  is  no  proof  of  continuance  of  the  circulation  through 
it,  for  at  page  90,  he  says,  ''  pressure  on  the  umbilical  cord  will  not  for  a  con- 
siderable time,  stop  its  pulsation.  I  have  long  been  in  the  habit  of  calling 
attention  to  the  pulsation  in  the  piece  of  umbilical  cord  attached  to  the  in- 
fant, while  sitting  in  the  nurse's  lap,  and  therefore  not  only  compressed  but 
tied  with  tape  and  cut  asunder.** 

Dr.  King  rightly  describes  the  condition  of  still-born  children  who  hare 
not  to  some  extent  respired  in  the  act  of  birth,  us  one  of  syncope,  but  bis 
error  consists,  I  conceive,  in  attributing  the  partial  suspension  of  the  heart's 
action  to  loss  of  blood,  rather  than  to  the  causes  tissigned  in  this  paper.  Tha^ 
oases  to  which  he  refers  (p.  58)  of  **  deaths  from  drowning,  where  persons 
have  fainted  at  the  moment  of  submersion,  in  whom  the  face  is  pale  and 
bloodless,  and  tbo  features  sunk  and  contracted,*'  should  have  reminded  him 
^Mt  an  exsanguine  appearance  may  exist  m\.\iout.  \!iDL<b  ^x^vvous  loss  of  one 
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drop  of  blood.  As  has  already  boon  sbown,  tbe  ordinary  signs  of  death  by 
what  is  called  asphyxia,  being  consequent  on  the  suppension  of  respiration, 
can  never  be  manifested  in  a  being  in  whom  that  function  has  never  been 
commenced.  I  may  add  that  my  experience  has  led  me  utterly  to  disbelieye 
in  Dr.  King's  theory  of  bleeding  into  the  placenta,  as  evinced  by  congestion 
of  that  organ.  In  many  hundreds  of  cases  attended  during  the  last  fivo-and- 
twenty  years,  I  have,  after  cutting  the  funis,  left  the  extremity  of  the  placen- 
tal portion  united,  and  allowed  it  to  bleed  into  the  utensil  provided  for  th« 
reception  of  the  after-birth,  but  I  cannot  remember  an  instance  in  which  an 
ounce  of  blood  so  escaped.  Were  the  congestion  so  great  as  imagined  by 
Dr.  King,  bleeding,  at  least  passive,  to  a  much  greater  extent,  would,  in  cases 
of  still-birth  surely  have  occurred. 

In  what  has  now  been  said,  I  am  aware  that  I  have  advanced  many  opinions 
which  are  debateable,  and  some,  perhaps,  which  will  be  thought  positively 
erroneous.  Where  the  latter  has  been  the  case,  I  shall  be  thankful  to  be  set 
right,  and  shall  be  satisfied  with  having  attracted  the  attention  of  my  brother 
obstetricians  to  a  field  of  research,  hitherto,  in  this  country,  too  little  culti- 
vated.    I  conclude  with  a  brief  recapitulation. 

I  maintain  then : — 

1.  That  the  effect  of  even  the  earlier  labour-pains  is  to  close  the  ultimate 
ramifications  of  the  uterine  arteries,  but  that  this  closure  is  temporary  only, 
and  ends  with  the  termination  of  each  pain. 

2.  That,  during  the  pains,  the  blood  contained  in  the  sinuses  of  the  mater- 
nal placenta,  not  being  renewed  by  fresh  supplies  of  arterial  blood  from  the 
onrling  arteries,  cannot  effect  the  needful  changes  in  the  fcetal  blood  in  the 
placental  tufts. 

3.  That  the  blood  contained  in  the  tufts,  remaining  venous,  stagnates  in 
their  capillaries,  and  that  the  umbilical  circulation  is  thus  arrested. 

4.  That  as  a  consequence  of  this  arrest,  the  aorta  of  the  foetus  and  the 
ventricles  of  its  heart  become  congested,  and  at  the  same  time  the  brain 
ceases  to  be  supplied  with  arterialized  blood. 

5.  That,  consequently,  the  rate  of  pulsation  of  the  foetal  heart  sinks  nearly 
to  half  its  normal  frequency. 

6.  That,  if  these  periods  of  lowered  force  of  the  foetal  circulation  occur 
too  frequently,  as  in  tedious  labour,  or  too  closely  together,  as  in  very  hur- 
ried parturition,  the  child  may  be  born  almost  or  altogether  inanimate. 

7.  That  the  effects  of  the  suspension  of  the  breathing  function  of  the 
placenta  are  intensified  by  pressure  on  the  funis,  or  on  the  head  or  thorax  of 
the  foetus. 

8.  That  where  there  is  not  some  mechanical  obstruction  to  respiration,  such 
as  tenacious  mucus  in  the  fauces,  or  the  membranes  over  the  face,  the  efiicient 
caase  of  still- birth  is  an  excessive  degree  of  a  condition  which  at  birth 
always  prevails  normally,  viz.,  congestion  of  the  foetal  heart,  which  is  to 
be  relieved,  first,  by  bleeding  from  the  cord,  and,  secondly,  by  exciting  res* 
piration. 

9.  That  the  difference  between  the  syncopal  and  apoplectic  forms  of  still- 
birth, is  that  in  the  latter  there  have  been  imperfect  acts  of  respirationwhich, 
by  closing  the  foramen  ovale,  have  caused  general  venous  congestion. 

Since  I  read  the  above  paper,  my  attention  has  been  called  by  my  friend 
Dr.  Samelson  to  a  work  by  Dr.  Hermann  Schwartz,  of  which  a  very  elabo- 
rate analytical  review  is  given  in  the  13th  volume  of  the  Monatsschrift  fQr 
Gebartsknnde,  pp.  304,  et  seq.  Treating  on  the  state  of  the  foetus  durinit 
parturition.  Dr.  Schwartz  remarks,  "  an  erroneous  opinion  prevailed  up  to 
the  latest  period,  that  after  the  birth  of  the  child  the  placental  circulation 
continues  so  long  as  the  cord  is  felt  to  pulsate.  But  the  contraction  of  the 
nteros  which  expels  the  child  from  the  vagina  must,  to  the  uttermost,  restrict 
the  supply  of  arterial  blood  to  the  placenta,  and  neither  altogether  detach  it 
or  close  any  of  its  vessels  which  still  remain  pervious."  I  need  scarcely 
remark  how  closely  these  opinions  agree  with  those  which  I  have  advanced. 
In  respect  of  treatment  also  in  cases  of  still-birth,  I  am  ha\v^y  lo  ^\i^  %>\k 
a^eement.    Dr,  Schwartz  says :  **  before  tying  the  navaVaXnw^,  \\.\^  \i*allv\ 
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to  let  it  bleed  a  MtiXeJ^^British  Medical  Journal,  July  12  and  19*  1862*  pp. 
05,64. 


95.-0N  IDIOPATHIC  AND  TUBERCULAR  MENINGITIS. 

By  Dr.  Mookb. 

[These  formidable  affections  are  as  distinct  and  can  be  as  well  defined  as 
many  other  diseases  in  the  nosology.  At  present  the  term  hydrocephaliu 
aeems  to  cover  all  meningeal  diseases.  This  is,  however,  a  vague  epithet, 
dating  from  the  effect,  not  the  cause  of  the  disease*.  These  diseases  are  di- 
visible into  acute  and  chronic.  The  following  cases  are  intended  to  show 
that  acute  **  Idiopathic  Meningitis*'  and  acute  ''  Tubercular  Meningitis*'  are 
distinct  and  separate  lesions,  and  capable  of  being  diagnosed  as  sucq  daring 
life.  The  first  case  is  a  female  child,  aged  six  years,  admitted  into  the  hos- 
pital on  31  st  of  December.] 

This  child  had  a  fall  on  her  head  some  months  ago,  from  which  she  seemed 
to  suffer  no  inconvenience  at  the  time.  Nine  days  before  her  admission, 
whilst  engaged  at  play,  she  suddenly  complained  of  headache,  which  was  soon 
followed  by  vomiting ;  the  bowels  were  confined,  and,  despite  of  all  pur^tive 
treatment  exhibited,  continued  in  a  constipated  state  till  the  child  was  brought 
to  hospital.  On  admission,  the  child  was  restless,  constantly  screaming,  and 
rolling  her  head  on  the  pillow  ;  she  seemed  evidently  unconscious  ;  the  eyes 
were  congested ;  pupils  very  sluggish,  greatly  dilated,  and  turned  up  as  in 
sleep ;  the  little  patient  was  inwardly  convulsed.  I  immediately  ordered  the 
head  to  bo  shaved  and  a  blister  to  be  applied  over  the  vertex,  extending  from 
ear  to  ear,  one  grain  of  grey  and  one  of  Jameses  powder  to  bo  given  every 
second  hour,  and  the  bowels  to  be  relieved  by  enemata ;  beef-tea  to  be  given 
liberally  day  and  night.  Notwithstanding  all  treatment  the  child  became 
almost  continuously  convulsed,  and  the  case  proved  fatal  on  the  7tli 
January. 

The  post  mortem  examination  was  made  with  the- greatest  care,  and  pre- 
sented the  following  appearances : — Having  detached  the  membranes  trom 
before  backwards,  we  found  the  brain  so  soft  and  semi-fluid  as  to  resemble 
(as  regards  its  consistency)  thick  cream.  On  being  removed,  the  bony  struc- 
tures were  carefully  examined,  but  no  trace  ofcaries  or  disease  could  be  de- 
tected. This,  to  a  certain  extent,  narrowed  our  field  of  inquiry.  The  ap- 
pearance of  the  cerebral  lobes,  as  seen  through  tlie  glistening  dura  mater,  was 
of  a  beautiful  purple  colour,  evidencing  intense  hyperemia.  On  removing 
the  dura  mater  the  more  minute  and  brighter  red  vessels  became  better  de- 
fined ;  and  at  one  spot  on  the  top  of  the  right  lobe,  close  by  the  longitudinal 
fissure,  a  trace  of  pus,  and  here  and  there  along  the  sinus,  a  few  points  of  lymph 
were  cffui^ed,  the  remainder  of  the  superior  and  lateral  lobes,  merely  giving 
you  a  greasy  feeling  when  the  finger  was  passed  over  them.  On  carefully 
turning  up  the  base  of  the  brain,  the  pulpy  softening  was  very  remarkablot 
and  its  substance  of  a  darker  hue  than  natural,  and,  on  looking  attentively, 
dots  of  lymph  could  be  seen  effused  around  the  base  of  the  optic  commis- 
sures, and  on  either  side  of  the  pons,  but  no  trace  of  tubercle  either  in  the 
fissure  of  Sylvius  or  in  the  sulci  of  the  cerebellar  lobes,  but  in  these  latter 
the  arborescent  appearance  was  beautifully  delineated.  In  cutting  into  the 
brain  substance  no  trace  of  tubercle  could  bo  found,  each  lateral  ventricle 
contained  about  three  drachms  of  fluid,  and  the  brain  generally  was  semi- 
GBdomatous. 

Now,  in  this  form  of  meningitis,  which  is  comparatively  rare,  and  its  caases 

obscure,  a  child  in  apparent  rude  health,  with  a  favourable  family  history,  is 

suddenly  prostrated,  the  symptoms  are  very  acute,  and  the  duration  of  thedis- 

ease,  relatively  short,  sometimes    running  a  fatal  course    in  three  or  four 

daj-s,  and  occasionally  extending  over  ten  daya  <>x  «k€ottaight.     The  patho- 
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Ic^y  of  these  eases  shows  general  softeniog  of  the  brain-substance,  with  ven- 
tricular effusion,  but  no  trace  of  tubercle. 

And  now,  for  the  purpose  of  contrast,  I  shall  give  you  the  details  of  a  case 
in  the  adjoinin?  bed  to  the  one  I  have  just  read  to  you,  which  I  believe  to  be 
one  of  tubercular  meningitis,  in  which  the  symptoms  were  more  subacute^ 
and  extending  over  a  longer  period,  and  in  which  the  family  history  of  tlM 
child  tended  to  confirm  our  diagpiosis  of  its  scrofulous  character. 

James  Mooney,  aged  seven  years,  was  admitted  into  Mercer's  Hospital  on 
the  29th  December  last.  His  mother  stated  that  about  six  months  previous 
he  had  been  seized  with  a  fit,  which  had  returned  on  three  occasions  :  that 
she  had  three  children,  two  of  whom  are  dead,  one  of  water  on  the  brain,  the 
other  of  hooping-cough.  Before  admission  this  boy  complained  of  headache, 
attended  with  vomiting ;  he  had  a  sluggish  expression,  with  strabismus  of 
right  eye,  the  sight  of  which  was  much  impaired.  There  was  dilatation  of 
both  pupils,  but  especially  the  left,  and  ptosis  of  the  left  eyelid.  He  had 
been  subject  to  staggering  and  giddy  fits  when  walking,  which  have  increased 
after  each  fit.  The  la^t  fit  was  on  Christmas- day.  About  six  months  ago, 
he  had  been  a  patient  at  the  Institution  for  Children,  Pitt-street,  with  the  ce- 
rebral symptoms  I  have  detailed,  and  in  addition,  a  distinct  friction-sound 
was  audible  over  the  base  of  the  left  lung.  For  this  affection  he  was  treated 
with  biniodide  of  mercury  and  bark,  the  head  was  shaved  and  blistered,  and 
the  side  painted  with  tincture  of  iodine. 

On  adniission  into  Mercer's  Hospital,  the  head  was  again  blistered  over  the 
vertex,  from  ear  to  ear,  and  one  grain  of  grey  and  one  of  antimonial  powder 
was  given  him  morning  and  evening.  The  blisters  and  powders  were  repeat- 
ed, and  the  head  dressed  with  mercurial  ointment,  till  the  6th  January,  when 
he  got  the  d2nd  part  of  a  grain  of  biniodide  of  mercury  in  syrup  of  bark, 
three  times  a  day.  This  treatment  was  attended  with  very  satisfactory  re- 
sults ;  he  walked  more  steadily ;  the  ptosis  of  left  lid  well  nigh  disap- 
peared ;  strabismus  of  right  eye  sensibly  improved,  and  the  boy  assumed  a 
healthy  look ;  he  was  allowed  to  leave  the  hospital  about  the  28th  of  the 
month. 

Now  in  this  case  the  symptoms  were  much  more  subacute  than  in  the  first 
mentioned;  this  generally  serves  to  guide  in  the  special  diagnosis  of  the 
tubercular  from  the  idiopathic  meningitis,  in  which  I  have  already  shown  the 
symptoms  are  usually  very  active.  In  short,  in  the  tubercular  form  the 
symptoms  may  be  nothing  more  than  slight  fever,  and  drowsiness  ending  in 
coma.  Now,  in  this  case  it  fortunately  happened  that  we  were  deprived  of 
pathological  proof  of  the  tubercular  nature  of  the  affection  ;  but  from  fatal 
cases,  in  which  the  symptoms  were  subacute  and  otherwise  analogous,  I  am 
enabled  to  detail  the  post  mortem  appearances,  which  occur,  viz.,  the  effusion 
of  greenish  tenacious  lymph  about  the  base  of  the  brain  generally,  small 
tuhercular  depositions  in  the  pia  mater,  and  effusion  into  the  lateral  ventri- 
cles, sometimes  to  the  extent  of  several  ounces.  As  regards  depositions  of 
taheroulous  lymph,  its  most  frequent  seat  is  in  the  fissure  of  Sylvius.  Again, 
as  a  rule  in  cases  where  tubercles  are  found  in  the  membranes  of  the  brain, 
even  in  the  most  minute  proportions,  similar  depositions  will  be  found  in  the 
other  cavities,  especially  the  lungs,  but  the  converse  of  this  condition  will  not 
hold  equally,  tubercular  depositions  occuring  in  the  lungs  and  mesentery,  and 
the  brain  remaining  intact. 

With  respect  to  some  of  the  symptoms  attendant  on  the  first  case  I  have 
detailed: — The  inward  convulsions  became  very  remarkable  towards  the- 
close ;  each  paroxysm  attended  with  an  extensive  and  semi-rigid  condition  of 
the  extremities.  I  am  aware  that  some  deny  the  existence  of  inward  convul- 
sions, but  any  one  who  has  carefully  watched  a  case  in  which  these  inward 
iwoluntary  twitchings  and  spasms  occur,  cannot  fail  to  recognize  them  as 
identical  with  the  more  extreme  convulsive  seizures  indicative  of  peripheral 
lesions  of  the  brain.  In  this  case  also,  the  mucoid  film  became  very  remark- 
able over  both  eyes  towards  the  close,  the  eyes  remaining  half  closed,  and 
becoming  perfectly  passive  to  external  objects.  This  is  a  Bym^toia  oi  ^<^^ 
interest*  pointing  as  it  does  to  diminished  nervous  m^aence 
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The  fever  attendant  on  tuberoalar  meningitis  is  sometimes  diffionll  to  duig* 
nose  from  that  of  the  ordinary  remittent  or  gastric  tjpe  oocurring  in  ohildran ; 
httt  I  think  the  extreme  irritability  and  sensitiveness  of  patients  suffering  from 
cerebral  affections,  coupled  with  a  usually  rigid  retracted  state  of  the  abdo- 
men, are  sufficient  to  diagnose  them  from  gastric  affections,  in  which  we 
usually  meet  with  the  abdomen  full  and  soft,  and  a  lax  rather  than  constipat- 
ed state  of  the  bowels ;  and,  in  addition,  we  necessarily  have  not  that  painful 
sensitiveness  on  being  touched  or  handled,  usually  present  in  the  pyrexia  of 
nervous  diseases. — Dublin  Quarterly  Journal^  Aug.  1862,  p.  170. 
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96— ON  THE  USE  OF  NICOTINE  IN  TETANUS  AND  CASES  OF 
POISONING  BY  STRYCHNIA, 

By  the  Rev.  Samubl  Haugiitov,  F.T.C.D. 

(From  a  paper  read  before  the  Association  of  the  Fellows  and  Licentiates  of 
the  King  and  Queen's  College  of  Physicians  in  Ireland.) 

[The  use  of  nicotine  in  caseb  of  tetanus  and  poisoning  by  strychnia  was 
suggested  to  the  author  by  a  case  published  by  Dr.  0*Keilly,  of  St.  Louis, 
Missouri,  four  years  ago.] 

Case  1. — [The  first  patient  in  whose  case  Mr.  Haughton  used  nicotine, 
had  been  dreadfully  burnt  at  a  lime-kiln,  near  which  ne  had  incautiously 
slept]. 

6th  February.  Last  night  the  slough  began  to  separate,  and  this  morning 
he  was  seized  with  tetanus,  almost  closing  his  mouth,  and  rendering  it  im- 
possible for  him  to  open  it  wider  than  would  admit  a  spoon  ;  it  has  to  be  kept 
open  with  a  plug  of  wood.  In  other  respects  he  has  been  much  the  same 
smoe  the  3rd. 

8th  February.  He  is  in  a  very  dangerous  state  to-day:  at  intervals  of  about 
an  hour  each  he  has  a  very  violent  spasm. 

At  8h.  40m.  a.  m.  he  was  visited  by  Professor  Haughton,  at  which  time  his 
palse  was  130.  Mr.  Haughton  gave  him  one  drop  of  nicotine  (0*6  gr.)  This 
had  the  effect  of  lowering  the  pulse  to  105  at  9h.  5m.  a.  m.,  and  of  rendering 
the  respiration  fuller  and  less  frequent;  and  at  9h.  50m.  a.  m.,  the  nicotine 
had  lowered  the  pulse  to  92 — 88. 

At  lOh.  55m.  a.  m.  he  got  one  drop  of  nicotine.  Before  this  the  pulse  had 
been  112;  shortly  after  the  dose  it  fell  to  92. 

At  12h.  20m.  p.  m.  had  a  very  violent  spasm  ;  and  at  12h.  55m.  p.  m.  got 
one  drop  of  nicotine.  The  pulse  had  been  116,  and  was  lowered,  as  before, 
by  the  nicotine. 

At  Ih.  40m.  p.  m.  had  a  very  violent  spasm,  pulling  his  bedclothes  with  all 
his  mi^ht. 

At  Ih.  50m.  p.  m.  pulse  very  quick  and  intermitted,  ranging  from  112  to 
150. 

At  2  p.  m,  pulse  112.  For  the  last  20  minutes  his  breathing  has  been  very 
rapid,  and  greatly  impeded,  owing  to  mucus  deposited  in  the  bronchial  tubes, 
for  the  absorption  of  which  he  has  iodine  rubbed  over  the  upper  part  of  the 
chest. 

At.  2h.  10m.  p.  m.  had  a  very  violent  spasm,  just  before  which  he  was  con- 
scions,  answering  indistinctly  when  spoken  to.  In  addition  to  the  tetanic 
spasms,  he  has  had  continual  twitching  of  the  muscles  yesterday  and  to-day. 

At  2h.  40m.  p.  m.  had  a  very  violent  spasm. 

At  2h.  45m.  p.  m.  expired. 

The  effects  of  the  nicotine  observed  in  this  case  were  the  following : — 

1.  The  immediate  relaxation  of  the  spasm  of  the  muscles  of  expression, 
of  respiration,  and  of  deglutition. 

2.  The  cessation  of  delirium,  and  feeling  of  relief  from  agonizing  pain. 

3.  The  lowering  of  the  pulse  from  130  to  88  per  minute. 

These  effects  succeeded  the  administration  of  the  nicotine  \xi^  \.o  V)ckQ  \baV» 
moment,  and  hx  the  ase  of  this  alkaloid  the  unfortunate  BufEetet  vr^.«  ^'^^wt^^ 
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a  most  painful  death,  and  allowed  to  dieqaintljof  doable  sargioal  pneamonia, 
consequent  on  the  extensive  surface  injurj,  instead  of  dying  in  torture  by 
tetanus. 

Case  2.— [The  next  case  is  one  of  Subacute  Idiopathic  Tetanus,  caased  by 
exposure  to  cold.] 

At  the  suggestion  of  the  Rev.  Professor  Haughton,  Dr.  Hudson  determin- 
ed to  try  the  effect  of  nicotine.  That  medicine  was,  therefore,  adminifltered 
four  times  during  the  day,  according  to  the  former  gentleman's  directions, 
and  with  the  following  results : — At  two  o^clock,  the  patient  havinc  sunk 
into  an  uneasy  sleep,  was  awakened.  Half  a  drop  of  nicotine,  which  is 
equivalent  to  three-tenths  of  a  grain,  was  administered  in  2  drachms  of  wine 
and  water.  His  pulse  was  80,  but  rose  within  ten  minutes  up  to  88.  At  half- 
past  three,  when  he  was  next  visited,  his  pulse  was  78,  and  he  was  bathed  in 
a  profuse  but  clammy  perspiration.  At  half-past  five,  his  pulse  being  still 
78,  the  nicotine  was  repeated  in  the  same  dose.  The  pulse  shortly  afterwards 
rose  to  100,  and  it  was  beating  at  that  rate  at  six,  seven,  and  eight  o'clock. 
Immediately  after  the  administration  of  the  first  dose,  the  abdominal  muscles 
became  manifestly  relieved,  and  the  abdomen  rose  and  fell  to  a  nearly  uito- 
ral  extent  in  breathing.  The  muscles  of  the  limbs,  however,  were  still  rigid. 
Towards  the  evening  he  became  quite  rational,  and  when  visited  at  half- past 
eight,  he  was  sleeping  calmly.  AY  hen  awakened  he  was  in  perfect  possession 
of  his  senses;  his  pulse  78;  his  tongue  white,  but  moist,  and  his  papils, 
which  had  been  much  contracted  during  the  day,  were  dilated  to  a  nataral 
extent.  His  urine  was  tested  and  found  neutral,  but  when  allowed  to  stand 
for  some  time,  phosphates  in  abundance  were  deposited.  At  nine  o'clock  he 
got  the  third  dose,  but  this  did  not  affect  his  pulse,  which  remained  at  78* 
until  midnight.  FHe  then  got  the  fourth  dose,  and  shortly  afterwards  his  pnlse 
rose  to  80,  and  did  not  alter  during  the  night. 

January  J>th.  This  uioniiug  he  appeared  improved  in  every  respect.  He 
had  slept  well,  and  there  had  been  no  return  of  the  delirium.  Although  he 
still  coinplaiued  of  pain  during  the  presence  of  the  spasms,  he  said  it  was 
not  nearly  so  severe  as  before,  and  tne  intervals  between  the  spasms  were 
growing  much  longer.  He  seemed  unwilling  to  move  his  arms,  or  stir  him- 
self in  any  way,  as  ho  said  that  the  least  motion  sometimes  brought  on  an 
attack.  His  abdomen  was  soft,  and  nearly  natural,  but  there  was  no  appre- 
ciable change  in  the  state  of  his  limbs.  The  profuse  sweating  still  continued. 
At  11  o'clock  he  got  the  fifth  dose,  his  pulse  being  then  86.  The  sixth  was 
administered  at  five  o'clock,  the  seventh  at  eight,  the  eighth  at  midnight ; 
his  pulse,  during  the  day  and  night,  ranging  from  78  to  82.  From  the  time 
that  ho  became  rational,  his  strength  was  kept  up  by  beef-tea  and  small 
quantities  of  brandv,  administered  at  intervals  during  the  day. 

January  lOtli.  TLIs  morning  the  improvement  in  his  condition  was  remark- 
able. He  could  move  his  arms  freely,  without  inducing  the  spasms.  These 
seldom  attacked  him,  and  even  when  they  did,  the  pain,  in  comparison  to 
what  ho  had  suiFered,  was  trivial.  He  was  able  to  move  his  legs  and  bend  his 
knees  a  little  for  the  first  time.  His  spirits  rose,  and  he  began  to  feel  hope- 
ful. During  the  intermissions  the  muscles  of  his  legs  were  perfectir  relanad* 
and  those  ot  his  thighs  were  not  quite  so  tense  as  they  had  been.  The  sweat* 
ing  continued,  and  he  said  his  appetite  was  returning.  The  dose  of  niootine 
was  increased  to  three  quarters  of  a  drop,  or  nearly  half  a  grain ;  and  the 
first  of  these  altered  doses  was  given  at  11  o'clock  a.  m.,  his  pulse  being  90. 
In  half  an  hour  it  was  1X3.  At  two  and  at  five,  when  he  got  the  second  and 
third  doses,  it  was  still  90.  At  eight  o'clock  he  was  not  so  well  as  in  the 
morning.  Tlio  spasms  had  become  a  little  more  frequent  and  painful,  but 
yet  not  any  thing  like  so  severe  as  they  had  been ;  and  during  the  intervals 
the  muscles,  even  those  of  his  thighs,  were  perceptibly  softer,  and  less  rigid. 
He  seemed  somewhat  depressed  and  anxious,  and  complained  greatly  of  thirst: 
his  pulse  had  risen  to  100.  The  medicine  was  administered  every  three  hours 
during  the  night.  Immediately  after  each  dose  the  pulse  rose  to  100,  but  in 
u  short  time  tell  to  92. 
January  11th,  There  was  f urtliet  \m\>TO\e;ai«iTi^  ^^«^  mormng.    Themus- 
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oles  of  the  abdomen  aod  legs  wep  quite  soft  and  flaccid,  and  those  of  the 
thighs  becoming  gradaallj  relaxea.  There  had  been  no  return  of  the  spasms 
from  12  o'clock  the  preceding  night.  The  sweating  still  continued,  and  ex- 
haled the  peculiar  snuffy  odour  characteristic  of  the  nicotine.  The  power 
of  moving  his  limbs  was  increasing.  As  he  complained  of  being  tired  of  the 
beef-tea,  it  was  ordered  to  be  omitted,  three  eggs  daily  to  be  substituted  for  it ; 
and  stirabout,  for  which  he  expressed  a  desire,  was  ordered.  His  brandy  was  dis* 
continued,  and  the  nicotine  ordered  to  be  given  in  plain  water.  The  next  dose, 
the  ninth  of  the  increased  quantity,  was  given  at  half-past  four  ;  and  at  half- 
past  seven  it  was  repeated,  his  pulse  being  98.  Up  to  that  time  there  had 
oeen  no  return  of  the  spasms.  His  bowels  not  having  been  moved  for  some 
days,  a  laxative  enema  was  ordered. 

January  12th.  He  was  not  so  well  this  morning.  The  sweating  had  ceased, 
and  his  pulse  was  120.  He  had  had  only  one  or  two  spasms,  and  they  were 
not  severe,  but  he  appeared  nervous  and  anxious.  The  angles  of  his  mouth 
were  drawn  slightly  backwards,  giving  his  face  a  peculiar  expression.  The 
fact  of  the  cessation  of  the  sweating  being  coincident  with  the  discontinuance 
of  the  stimulants,  suggested  the  idea  that  the  nicotine  required  to  be  com- 
bined with  these,  in  order  to  exert  its  full  constitutional  effects.  The  brandy 
was,  therefore,  again  ordered,  and  the  nicotine  to  be  given  in  sherry  in  the 
following  proportions : — Twelve  drops  were  mixed  with  two  ounces  of  wine, 
of  which  one  drachm  was  to  be  taken  every  three  hours ;  the  dose  being, 
therefore,  thirteen-sixteenths,  or,  in  round  numbers,  three-quarters  of  a  drop. 
At  half-past  six  in  the  evening,  the  medicine  having  been  regularly  adminis- 
tered, with  the  stimulants,  he  was  again  improving ;  his  pulse  down  to  96, 
and  his  skin  moist  and  soft. 

January  13th  (Sunday).  His  pulse  was  100,  but  he  was  in  every  other  re- 
pec  t  still  improving. 

January  14th.  He  felt  himself  much  better,  was  able  to  move  his  legs  and 
bend  his  Knees  to  some  extent.  In  the  evening  the  muscles  of  his  thighs  and 
abdomen  became  a  little  more  tense  than  they  had  been  for  some  days,  but 
he  did  not  complain  of  pain.  His  pulse  during  the  day  ranged  from  02  to 
106,  and  at  half-past  seven  it  was  102.  He  was  then  quiet,  and  inclined  to 
sleep.     The  dose  of  nicotine  to  be  reduced  one-half. 

January  15th.  His  face  had  regained  its  ordinary  expression,  and  he  could 
move  his  limbs  more,  but  he  did  not  like  to  do  so,  as  it  gave  him  some  paint 
and  appeared  to  require  great  exertion.     His  pulse  varied  from  88  to  KX). 

January  16th.  This  morning  he  had  still  more  power  in  his  limbs,  and  said 
he  felt  much  better.  There  was,  however,  an  anxious  expression  in  his  face* 
and  he  did  not  speak  naturally,  or  with  as  much  distinctness,  as  he  had  done 
previously. 

January  17th.  The  nicotine  to  be  administered  only  three  times  a-day. 

January  18th.  The  general  improvement  was  becoming  more  and  more 
evident,  and  he  was  making  inquiries  as  to  when  he  would  be  allowed  to  get 
up.     His  pulse  maintained  the  same  character  and  variations. 

January  I9th.  He  was  able  to  sit  up  in  bed.  He  got  one  dose  of  nicotine, 
and  then  the  medicine  was  discontinued. 

January  20th.  He  was  allowed  to  get  up  for  the  first  time.  He  expressed 
himself  as  feeling  very  well ;  and  was  able  to  stand  without  assistance,  and 
ooald  walk  a  step  or  two  by  holding  on  to  the  rail  of  his  bed.  A  glass  and 
a-half  of  brandy  to  be  taken  during  the  day. 

January  21st.  He  was  up  and  moving  about  for  some  time. 

January  22nd.  Feeling  rather  fatigued  from  the  preceding  day*8  exertions 
he  remained  in  bed  this  day. 

January  23rd.  No  perceptible  change ;  but  he  said  he  was  getting  gradu- 
ally better.  He  had  not  been  attacked  by  the  spasms  for  several  days,  but 
still  the  muscles  of  his  thighs  were  by  no  means  completely  relaxed,  the  ad- 
ductors and  hamstrings  particularly. 

January  24th.  Two  strap-shaped  blisters  were  ordered  to  be  applied,  one 
on  either  side  of  the  lumbar  spines ;  and  he  was  desired  to  take  five  ^raluA  ot 
iodide  of  potassium  Jo  a  wineglassful  of  compound  de^iooUoii  oi  ««LY«l^^«x^^B^ 
three  times  a-dajr. 
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No  oircuniRtance  worthy  of  note  occa|red  daring  the  remainder  of  the 
week.  On  Saturdnj,  the  26th,  he  was  up  and  walking  aboat  the  room,  bnt 
was  obliged  to  use  a  stick  to  support  himself.  The  muscles  of  hie  thigh 
were  still  stiff,  but  there  was  an  entire  absence  of  pain.  The  disoontiniiance 
of  the  nicotine  did  not  appear  to  produce  any  material  change  on  hie  poise, 
which  ranged  from  90  to  100  during  the  week.  The  sweating  continaeOt  bot 
not  anything  like  as  copiously  as  during  the  administration  of  the  nieotine. 
During  the  succeeding  week  there  was  gradual  but  decided  improTement. 
On  Saturday  the  2nd  of  February,  he  was  able  to  walk  remarkably  welU 
and  all  he  complained  of  was  a  slight  stiffness  about  his  knee  joints.  All 
his  muscles,  even  the  adductors  and  hamstrings,  were  perfectly  relaxed,  soft, 
and  flaccid. 

He  was  discharged  from  hospital  on  the  6th  of  February,  and  the  only  in- 
conyenience  which  he  complained  of  was  the  stiffness  in  his  knees,  whieh 
was  then  rapidly  diminishing.  In  all  other  respects  he  declared  himself 
perfectly  recovered. 

The  quantity  of  nicotine  given  to  Kershaw,  from  the  8th  to  the  19di 
January  (11  days),  amounted  to  44  drops,  or  26*4  grs. 

The  following  statements  as  to  the  physiological  effect  of  this  alkaloid, 
when  combined  with  minute  doses  of  alcohol,  appear  to  be  borne  oat  by  the 
details  of  the  case  : — 

1.  It  produced  immediate  relaxation  of  the  muscles  of  the  abdomen,  back, 
and  diaphragm. 

2.  It  caused  cessation  of  delirium. 

3.  There  was  a  slight  tendency  to  cause  increased  circulation,  to  the  ez* 
tent  of  10  beats  per  minute. 

4.  It  caused  profuse  sweating,  which  exhaled  an  intolerable  odour  of  snoff, 
not  of  tobacco. 

5.  It  had  a  tendency  to  produce  deep  sleep. 

6.  It  failed  to  control  quickly  the  adductor  muscles  supplied  by  the  obtu- 
rator nerve  ;  and  oven  when  the  hamstring  muscles  gave  way,  the  adduoton 
refused. 

I  became  aware,  after  I  had  used  nicotine  in  the  two  preceding  cases,  that 
tobacco  enemata  had  been  employed  successfully  by  the  late  Dr.  O'Beime, 
of  this  city,  in  the  treatment  of  traumatic  tetanus.  Dr.  O'Beime  was  in* 
duced  to  employ  tobacco,  from  its  known  power  in  overcoming  constipation 
and  destroying  worms,  as  well  as  from  its  control  over  the  nervous  system. 

Case  3. — [The  third  case  was  a  druggist's  apprentice,  who  attempted  to 
poison  himself  with  strychnine.  He  swallowed  according  to  his  own  ao- 
count  about  as  much  as  would  cover  a  shilling.] 

When  I  arrived,  at  10.15  p.  m.,  he  was  lying  on  his  back,  his  head  thrown 
back,  -chest  raised  and  fixed,  limbs  rigid,  hands  clenched,  eyelids  spasmodi- 
cally closed,  and  corneas  turned  upwards.  The  pnest  told  me,  that  during 
the  administration  of  the  last  rites  of  his  church,  the  boy  was  seized  with  a 
sudden  spasm,  which  threw  a  tin  tray  with  some  violence  into  the  air ;  the 
tray  was  resting  on  his  abdomen.  I  had  an  infusion  of  tobacco  made,  by 
pouring  a  pint  of  boiling  water  on  about  an  ounce  of  cut  Cavendish,  heated 
over  the  fire,  and  strained ;  cold  water  was  then  added  until  the  liquid  was 
tepid.  I  made  him  drink  two-thirds  of  this.  Furious  vomiting  followed  in- 
stantly. He  swallowed  the  rest,  with  same  result.  The  stomach  appeared 
to  be  completely  empty.  He  lay  quietly  on  his  back  for  about  five  minotes, 
when  he  was  seized  with  a  violent  spasm,  and  quivering  of  the  whole  body, 
then  complete  opisthotonos  and  clenching  of  the  hands.  At  about  the 
middle  he  gave  two  short  screams,  as  if  ho  was  in  intense  pain.  I  gave  him 
another  pint  of  the  infusion  in  three  doses,  all  followed  immediately  by 
vomiting.  Another  pint  was  prepared  from  the  same  ounce  of  tobacco; 
about  a  tea  cupful  of  this  was  retained  in  the  stomach  for  about  five  minutes; 
a  second  was  retained  somewhat  longer.  Profuse  sweating  now  commenced, 
and  he  slept  for  a  short  time.  I  left  him  for  about  half  an  hour.  On  mj  re- 
turn  I  found  bim  lying  quietly  on  his  back ;  all  his  muscles,  except  those  of 
tbe  l&g8,  relaxed,  breathing  less  ra\>\d,  pxAae  ^Xo'w^i,  wi€^  and  rather  weak. 
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I  tnmed  him  on  his  side  (which  he  was  afraid  to  do  himself).  He  drew  up 
his  kneesi  put  his  hands  under  his  head,  and  went  to  sleep.  The  night  nurse 
says  he  onlj  turned  once  during  the  whole  night  to  ask  for  a  drink. 

Wednesday  morning.  Appears  wearj,  and  rather  sulky.  Uamstrings  still 
hard  and  stiff.     Pulse  120. 

Thursday.  All  his  muscles  relaxed :  complains  of  some  tenderness  along 
the  spine;  appetite  returning. 

It  appears  to  me  clear,  from  this  case,  that  the  tobacco  produced  two  im- 
portant effects: — 

1st.  It  produced  vomiting,  when  all  other  means  had  failed,  and  so  saved 
the  patient  from  the  yet  future  effects  of  the  strychnia  remaining  undis- 
solved in  his  stomach. 

2Dd.  The  physiological  effect  of  the  nicotine  absorbed  by  the  system,  coun- 
teracted that  of  the  strychnia  already  absorbed,  as  in  the  Cincinnati  case, 
and  as  in  the  case  of  my  own  experiments  on  frogs. 

From  the  statements  of  the  boy  to  myself,  checked  by  comparison  with  a 
.known  weight  of  strychnia,  I  estimate  the  quantity  of  the  poison  taken  by 
him  at  four  grains.  The  case  itself  furnishes  a  powerful  argument  in  favour 
of  the  introduction  of  Nicotine  into  the  Pharmacopoeia,  as  the  dose  of  this 
alkaloid  might  be  regulated  with  any  required  degree  of  precision ;  whereas 
the  strength  of  a  decoction,  or  infusion  of  tobacco,  is  almost  entirely  unknown. 
Too  much  credit  can  scarcely  bo  given  to  Mr.  Smyly  for  his  promptitude  and 
courage  in  administering  the  only  known  remedy ;  but  at  the  same  time,  it 
cannot  be  denied  that  dangerous  consequences  will  probably  arise  from  the 
nee  of  tobacco  in  such  cases,  as  the  strength  of  the  remedy  employed  is 
unknown,  and  its  own  effects  upon  the  system  are  only  second  in  violence  to 
those  of  the  strychnia  it  is  employed  to  counteract. 

due  4.  [The  fourth  case  was  one  of  compound  fracture  of  the  right  ra- 
dius ;  tetanus  set  in,  and  chloroform  was  tried,  but  not  with  much  success.] 

The  first  dose  of  nicotine  (one  drop)  was  given  on  Sunday  evening,  16th 
March,  and  produced  rapid  relief  of  the  spasm  of  the  muscles  of  the  neck, 
chest,  and  abdomen,  followed  by  profuse  sweating;  and  the  patient  expressed 
himself  as  being  much  relieved. 

From  the  evening  of  the  16th  till  the  morning  of  the  18th  nicotine  was 
given,  in  doses  of  1,  2,  and  2^  drops,  in.  sherry  and  water,  according  to  the 
urgency  of  the  tetanic  spasms.  After  the  administration  of  the  dose,  in  three 
minutes,  the  spasm  was  gone,  and  the  muscles  relaxed,  and  profuse  sweating, 
accompanied  by  a  smell  of  snuff,  set  in. 

On  the  19th  the  nicotine  was  not  given,  but  was  resumed  on  the  20th  and 
2l8t,  with  the  same  beneficial  results  as  before.  From  the  latter  date  to  the 
present  time  (4th  April)  it  was  not  found  necessary  to  give  nicotine,  and  the 
patient  is  now  gradually  recovering. 

During  the  four  days  on  which  he  was  treated  with  nicotine,  he  received 
by  the  mouth  and  rectum,  altogether  54  drops=!^i  grains ;  and  the  physio- 
logical effects  appeared  to  be  the  same,  whichever  way  the  alkaloid  was  ex- 
hibited.— Dublin  Quarterly  JournaU  August^  1862,  p,  172. 


07.— CASE  OF  TRAUMATIC  TETANUS  TREATED  BY  CHLORO- 
FORM AND  ACONITE. 

UiMl«r  the  care  of  W.  Coulson,  Esq.,  at  St  Mary's  Ilospital. 

Among  the  remedies  that  have  been  tried  to  relieve  the  spasms  of  tetanus, 
chloroform  is  one  that  has  been  useful  in  some  cases,  and  in  others  has  proved 
uf  no  avail  whatsoever.  Instances  have  been  recorded  where  recovery  has 
ensued  when  the  inhalations  have  been  persistently  employed.  In  the  case 
which  follows  we  think  that  chloroform  had  much  to  do  with  the  result,  inas- 
maoh  as  it  helped  to  get  the  disease  over  a  certain  period,  when  its  great 
force  was  spent;  thus  rendering  it  amenable  to  the  effects  of  aconite.  TetAr 
nas  followed  oa  the  Bheenih  day  of  the  injury,  and  the  «ym^\Am^  ^«t^  ^^ 
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tho  most  acute  character.  At  first,  calomel  and  opium  were  given  without 
any  decided  benefit,  although  the  opium  in  grain  doseii  was  swallowed  eTety 
four  hours.  Then  the  chloroform  was  tried,  as  detailed  in  the  notes  of  the 
case,  and,  it  must  be  admitted,  with  great  relief  for  a  time  ;  nevertheless  it 
did  not  wholly  remove  the  rigidity,  which  was  continued  in  the  abdominal 
muscles.  After  eleven  days'  trial  the  tincture  of  aconite  was  substituted, 
and  the  patient's  health  wa?  restored.  The  nervous  system  had  been  rendered 
more  su.sceptible  to  the  effects  of  tho  aconite,  for  the  symptoms  rapidly  sab- 
sided  ;  and  in  four  days  the  muscular  rigidity,  and  in  seven  the  pain,  had 
wholly  disappeared.  The  tetanic  symptoms  had  been  present  seventeen 
days  when  the  last  remedy  was  employed. 

It  would  be  well  to  remember,  in  similar  cases,  that  when  chloroform  is 
pushed  to  the  stage  of  anassthesia  tho  patient's  sufferings  are  lessened,  and 
it  gives  time  to  employ  other  remedies;  but  experience  has  shown  that  it  is 
a  loss  of  time  merely  to  allow  the  inhalation  of  a  few  minims  at  intervals. 
The  tremendous  power  of  the  spasms  should  never  be  overlooked. 

George  D.,  aged  fourteen,  of  Shepherd's-bush,  tho  son  of  a  ooal  porter, . 
was  thrown  from  a  horse  on  Sunday,  May  J  8th,  1862.  He  was  immediately 
conveyed  to  St.  Mary's  Hospital,  where  it  was  found  that  he  had  sustained  • 
compound  fracture  of  tho  lower  third  of  the  right  forearm,  which  was  duly 
attended  to  by  Mr.  Young,  the  then  house-surgeon,  and  put  up  in  splints  in 
the  usual  way.     He  was  then  taken  home. 

He  progressed  favourably  up  to  the  evening  of  June  2nd,  when  his  mother 
observed,  whilst  he  was  at  breakfast,  that  he  had  some  difficulty  in  opening 
his  mouth,  and  was  almost  unable  to  swallow.  He  was  then  conveyed  to  the 
hospital,  and  admitted  into  the  accident  ward.  He  was  ordered,  by  Mr. 
Coulson,  calomel  with  grain  doses  of  opium  every  four  hours.  At  this  time 
the  fracture  had  not  completely  united ;  a  wound  on  tho  inner  side  of  the 
forearm,  about  its  middle,  was  still  open,  but  looked  healthy  ;  it  was  healing 
by  granulation,  and  was  about  two  inches  long. 

On  the  evening  of  June  3rd,  during  the  frequent  spasms,  the  ends  of  the 
fractured  bones  became  displaced  ;  these  proved  difficult  to  re-set,  as  the 
boy  could  scarcely  bear  to  be  touched. 

During  the  next  few  days  the  spasms  continued  with  increased  frequency 
and  violence ;  the  rigidity  of  the  muscles  of  the  face,  back,  and  lower  ex- 
tremities became  alarming,  and  the  symptoms  of  tetanus  in  its  acute  form 
were  fully  developed.  He  was  now  placed  under  the  influence  of  chloroform 
for  the  period  of  twenty-four  hours,  kept  up  continuously  by  succeeding 
attendants,  with  favourable  results,  for  the  paroxysms  were  less  severe  when 
they  recurred ;  the  rigidity  of  the  muscles  of  the  extremities  and  the  invol* 
untary  evacuation  of  the  urine  and  fseces  became  less,  although  the  abdo* 
minal  muscles  remained  rigid  and  highly  tetanic  up  to  tho  18th,  when  it  was 
believed  the  chloroform  had  lost  its  anti-tetanic  power.  The  patient  had 
consumed  altogether  about  sixty  ounces  of  the  drug  during  the  period  of  its 
inhalation.  Its  administration  had  been  suspended  at  short  intervals,  to 
allow  the  boy  to  take  some  beef-tea  and  a  little  brandy. 

On  the  14th  he  complained  of  pain  all  over  his  body ;  on  tho  15th,  16th, 
and  17th  the  rigidity  of  the  limbs  was  much  less,  and  he  was  allowed  inter- 
vals of  half-an-hour  between  awakening  and  the  renewal  of  the  chloroform. 

On  the  18th  five  minims  of  tincture  of  aconite  were  ordered  by  Mr.  Coulson 
every  four  hours,  with  good  effect,  as  the  spasms  became  less  severe.  The 
dose  was  doubled  on  tho  21st,  and  by  the  next  day  the  muscular  rigidity  had 
wholly  disappeared.  }\y  the  25th  he  was  free  from  all  pain,  and  the  fracture 
was  now  united  without  any  deformity.  The  wound  was  healed  on  the  28th, 
and  he  shortly  afterwards  left  the  hospital  quite  well. — Lancet,  Sept.  6, 1862* 
p.  255. 
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98.— CASE   OP   POISONING    BY  OPIUM    TREATED   BY  BELLA- 
DONNA. 

Beported  by  Dr.  Murxat,'  Besident  Physician,  Melbourne  Hospital 

A.  Sm  aet.  fiftj,  was  brought  into  hospital  on  the  3rd  June,  at  half-past  12 
o'clock  p.m.  On  admission  his  face  was  pallid,  the  skin  cold,  pulse  J20, 
small  and  weak.  There  was  great  mydriasis,  the  pupils  not  larger  than  a 
pin's  head.  He  was  capable  of  being  aroused,  and  answered  questions,  but 
quickly  relapsed  into  deep  somnolency.  It  was  stated  that  he'  had  been 
drinkine  the  night  previous ;  that  he  had  been  guilty  of  some  large  mone- 
tary defalcations,  and  that  he  had^taken,  at  about  10  o'clock  p.m.,  an  ounce 
aod  a-half  of  laudanum,  as  calculated  from  the  emptied  vials,  and  from  the 
patient's  own  statement.  How  he  passed  the  night  is  uncertain,  but  when 
his  room  was  entered  at  a  quarter  before  12  o'clock  next  day,  by  a  detective 
officer  who  had  a  warrant  against  him,  he  was  in  a  comatose  condition,  and 
snoring  heavily.  A  medical  gentleman  who  was  present  said  that  he  had 
administered  an  emetic.  The  patient  was  soon  afterwards  brought  to  the 
hospital,  and  was  admitted  in  the  state  above  described. 

After  admission  he  was  kept  constantly  walking  up  and  down  the  passage 
between  two  of  the  attendants,  and  a  dose  of  the  following  mixture  was  given 
to  him  at  one  o'clock  p.m. 

3-  Tinct.  belladonnsB    3  iv. ;  mucilag.  g.  acac.  3ii. ;   aquse,  ad  |iv. 
M.  ft.  mistura.     Sumat  §  ss.  statim. 
About  ten  minutes  afterwards  the  following  draught  was  given  : — 

Q.  Spt.  ammon.  arom.,  spt.  sother.  sulph.  aa.   3  ss. ;  aquae  |  i.     M.  ft. 
haust.  stat.  sumend. 
He  then  drank  some  strong  tea,  and  frequently  inhaled  some  sal  volatile. 

2  o'clock.  Pulse  150,  and  much  stronger.  Somnolency  still  a  prominent 
symptom.     Pupils  unchanged.     Hab.  mist.  belladonna3  |  ss.  statim. 

Quarter-past  2  o'clock.  Somnolency  still  continues,  though  not  in  such 
a  marked  degree.  Pulse  150.  Hab.  mist,  bolladonnae  §  ss.  statim.  Gal- 
yanism  was  now  applied  for  the  first  time.  The  current  was  transmitted 
from  the  nape  of  the  neck  to  the  epigastrium.  The  effect  produced  was  de- 
cidedly sedative  when  the  uninterrupted  circuit  was  maintained,  the  patient 
becoming  more  comatose,  and  breathing  with  more  stertor,  but  when  a  suc- 
cession of  shocks  were  transmitted,  muscular  contractions  took  place.  The 
galvanism  was  continued  for  some  time,  but  it  did  not  appear  to  be  of  any 
real  benefit.  During  its  application  muscular  contractions  took  place,  but 
whenever  it  was  discontinued,  the  somnolency  was  as  great  as  ever. 

Quarter  before  3  o'clock.     Kept.  mist,  belladonnaj  |  ss.  statim. 

3  o'clock  p.  m.  Pupils  dilating.  Patient  more  easily  roused  up.  Pulse 
IGO,  and  fuller. 

20  minutes  past  8  o'clock.     Rept.  mist,  belladonnic  3  ss.  statim. 

40  minutes  past  3  o'clock.  Pupils  more  dilated.  Heat  of  skin  increased. 
Pulse  still  160,  but  increased  in  volume.  Patient  is  less  drowsy.  Omit  me- 
dicaments. 

4  o'clock.  Face  is  rather  flushed.  The  tendency  to  sleep  has  almost  en- 
tirely disappeared,  and  the  patient  is  capable  of  conversing  readily.  He  left 
the  hospital  quite  recovered  on  the  following  morning. 

Remarks  by  Dr,  Motherwell, — From  having  oftentimes  observed  the  effects 
of  treating  cases  of  poisoning  with  opium,  by  keeping  the  patients  constantly 
moving  about,  and  subjecting  them  to  the  continued  action  of  galvanism,  I 
hare  had  some  doubts  as  to  the  correctness  of  such  a  mode  of  treatment. 
Doubtless  many  cases  so  treated,  in  combination  with  other  remedies,  have 
recovered ;  but  how  far  that  recovery  was  effected  by  the  constant  motion, 
and  the  action  of  galvanism,  has  appeared  to  me  very  questionable.  I  have 
read  somewhere  th|it  it  was  the  opinion  of  several  eminent  medical  men  that 
in  such  oases  the  action  of  galvanism,  instead  of  being  beneficial,  was,  on 
the  contrary,  very  injurious,  because  it  tended  to  exhaust  the  cAteci^^  vtck- 
paired  nerfous  energjr  of  the  patient    In  like  manner,  \l  aip^eat^^Xo  xaft 
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that  the  practice  of  keeping  in  constant  motion  a  person  who  was  oppressed 
with  a  powerful  narcotic  only  tended  to  tire  him  out,  and  exhaust  his  strengtb, 
thu8  adding  to  the  somnolent  effect  produced  by  the  narcotic. 

We  have  heard  and  read  lately  of  the  good  effect  of  dicitalis  as  an  antidote 
to  alcoholism,  and  also  of  the  antagonistic  action  of  belladonna  in  cases  of 
overdoses  of  opium.  I  have  used  the  digitalis  in  half-ounoe  doses  ertry 
fourth  hour,  in  cases  of  delirium  tremens,  with  great  success,  and  I  deter* 
mined  to  try  the  action  of  belladonna  in  cases  of  poisoning  with  opium  apon 
the  first  opportunity  that  presented  itself,  of  course  watching  carefully  the 
symptoms'.  This  case  of  A.  S.  is  but  a  solitary  one,  and  cannot  be  oonsid- 
ered  very  conclusive,  because  more  than  fourteen  hours  had  elapsed  between 
the  time  of  the  patient's  taking  the  laudaiAm  and  the  commencement  of  the 
treatment  with  belladonna ;  but  when  we  consider  that  the  ordinary  dose  of 
the  tincture  is  from  five  to  ten  minims,  and  that  in  the  case  of  A.  S.  two  and 
a-half  drachms  of  the  tincture  were  administered  in  less  than  three  boors,  it 
may  bo  inferred  that  the  laudanum  must  have  caused  some  peculiar  state  of 
the  system,  to  resist  and  overcome  which  these  large  doses  of  belladonna 
were  expended  before  its  special  action  of  dilating  the  pupil  was  effected.  It 
is  worthy  of  notice  how  speedily  the  patient  recovered  from  the  effects  of  the 
opium,  and  that  no  ill  effects  resulted  from  the  administration  of  such  large 
doses  of  belladonna,  which  would  not  have  been  the  case  if  given  to  a  man  in 
health. 

From  what  I  have  seen  in  this  case,  I  should  not  hesitate  to  administer  bel- 
ladonna in  still  larger  doses  in  cases  of  poisoning  with  opium,  and  to  dispense 
with  the  use  of  galvanism,  or  keeping  the  patient  in  constant  motion;  but  I 
should  think  it  advisable  to  rouse  him  up  occasionally,  or  npply  the  douche 
of  cold  water  for  a  minute  or  two,  whenever  the  coma  was  becoming  too  pro- 
found, or  the  breathing  stertorous. — Australian  Medical  Journal^  Oct,  186i«p. 


99.— ON  THE  COLOUR  TESTS  OF  STRYCHNIA,  AS  MODIFIED 
BY  THE  PRESENCE  OF  MORPHIA. 

By  Dr.  IvOdebt  P.  Thomas,  Professor  of  Materia  Medica  in  the  Philadelphia  College  of  FliarmMj. 

[The  question  has  quite  recently  arisen  as  to  the  possibility  of  detecting  the 
presence  of  strychnia  in  the  presence  of  a  salt  of  morphia,  both  being  die* 
solved  in  an  organic  fluid.  It  has  been  asserted  that  the  usual  tests  quite 
fail  in  this  case.  It  being  one  of  some  importance,  we  .give  the  following 
able  article  upon  the  subject] 

The  property,  referred  to  morphia  when  combined  with  organic  matter,  of 
preventing  the  detection  of  strychnia  by  colour- tests,  will,  if  confirmed,  af- 
ford a  satisfactory  explanation  of  the  difficulty  experienced  by  Drs.  A.  S- 
Taylor,  and  G.  Owen  Recs,  in  their  examination  of  the  viscera  of  J.  P.  Cook, 
as  elicited  on  the  celebrated  trial  of  William  Palmer  for  his  murder,  in  Eng- 
land, in  May,  185(>.  They  could  not  detect  a  trace  of  strychnia,  notwith- 
standing the  symptoms  antecedent  to  Cook's  decease  pointed  uneqairocally 
to  this  alkaloid  as  the  fatal  agent.  If  not  decomposed,  it  must  hare  been 
masked  by  the  presence  of  morphia,  as  Mr.  Bamford,  the  attendant  physi- 
cian, administered  half  a  grain  of  tliis  narcotic,  each  night,  for  three  sacees- 
sive  nights  previous  to  his  decease.  The  circunstances  of  this  trial,  and  flie 
experiments,  described  in  the  papers  referred  tts  furnish  an  imperatire  rea- 
son for  a  further  investigation  of  the  subject ;  as  the  suicide  or  murderer  oan 
destroy  all  traces  of  his  work,  by  simply  combining  an  excess  of  morphia, 
with  a  poisonous  dose  of  strychnia.  The  former  will  not  delay  the  fatal  ac- 
tion of  the  latter,  but  on  the  contrary,  will  rather  aid  it. 

With  the  view  of  determining  the  important  question,  whether  strychnia  is 

actuary  decomposed  when  treated  with  test-agents  in  the  presence  oi  mor- 

phln,  or  whether  it  is  merely  masked  by  such  presence,  I  have  performed 

more  than  a  hundred  experiments,  o{  wYiioVi  bXk  Q^Q<^Q>3Lii\.  q<  «k  few  of  the  i 
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Talnable  and  satisfactory  is  now  submitted :  premising  that,  in  tlio  exami- 
nation of  minute  portions  of  strychnia,  success  or  failure  depends  entirely 
upon  the  care  given  to  the  details.  In  all  of  my  experiments  I  employed 
crystals  of  the  pure  alkaloids,  and  of  their  salts. 

The  "colour- tests'*  referred  to  in  this  paper,  are  those  furnished  by 
bichromate  of  potassa,  or  by  the  forricyanuret  of  potassium  (red  prussiate 
of  potassa),  when  added  to  a  portion  of  strychnia  previously  dissolved  in  a 
drop  of  strong  sulphuric  acid.  The  discrepancies  in  the  results  of  the  pub- 
lished experiments  of  different  observers  depends,  I  think,  in  a  great  measure, 
on  their  diverse  modes  of  procedure,  and  therefore  I  feel  justified  in  giving  a 
precise  account  of — 

The  Mode  of  Testing. — In  every  instance  the  material  to  bo  tested  was 
employed  in  the  solid  form,  such  as  the  pure  alkaloids  or  their  salts.  If  it 
existed  in  solution,  it  was  reduced  to  a  solid  consistence  by  evaporation  in  a 
test  capsule,  spontaneously,  or  by  a  very  gentle  heat.  Having  thus  procured 
a  solid  substance,  a  small  portion  of  it  was  placed  upon  a  white  plate,  a  drop 
of  strong  pure  sulphuric  acid  was  added,  and  trituration  was  carefully  made 
with  a  glass  rod  until  the  substance  was  dissolved.  Then  a  small  quantity 
of  powdered  bichromate  of  potassa,  or  of  powdered  forricyanuret  ot  potas- 
siam,  was  deposited  on  the  plate,  near  the  acid  mixture,  but  not  touching  it, 
and  to  the  powder  a  minute  drop  of  water  was  added — just  enough  to  partly 
dissolve  it — and  then,  with  a  pointed  glass  rod,  a  little  stream  was  drawn 
from  each  of  the  solutions  in  such  a  direction  as  to  cross  each  other.  Imme- 
diately at  the  point  of  intersection  the  play  of  test-colours  was  beautifully 
manifested.  When  the  bichromate  was  employed,  the  sequence  of  colours 
was  blue  or  violet,  instantly  changing  to  purple,  then  gradually  becoming 
red,  and  finally  greenish-yellow.  When  the  ferricyanuret  was  used  the 
colour  was  a  rich  bluish-purple,  changing  rapidly  to  a  light  rose-red.  It  is 
important  to  proportion  the  sulphuric  acid  to  the  amount  of  alkaloid,  avoid- 
ing an  excess  beyond  what  is  necessary  to  its  perfect  solution  ;  and  therefore 
it  is  better  to  take  the  acid  out  of  the  bottle  by  a  pointed  glass  rod,  rather 
than  to  drop  it  from  the  lip. 

The  first  series  of  experiments  was  instituted  for  the  purpose  of  determin- 
ing how  far  pure  morphia  or  one  of  its  salts,  when  combined  with  strychnia, 
would  prevent  the  manifestation  of  the  colour-tests. 

Expt.  1.  Accordingly,  equal  weights  of  the  pure  alkaloids  were  rubbed 
together  in  a  mortar  and  tested ;  next,  one  part  of  strychnia  to  three  parts 
of  the  sulphate  of  morphia ;  then  one  of  strychnia  to  four  of  the  acetate  of  mor- 
phia ;  then  one  of  strychnia  to  eight,  and  finally,  one  to  twenty  parts  of  the 
sulphate  of  morphia.  In  each  case  the  result  was  entirely  satisfactory  ;  the 
colour-test  flashing  out,  with  more  or  less  distinctness  in  proportion  to  the 
relative  quantity  of  morphia,  as  soon  as  the  margins  of  the  two  solutions  on 
the  plate  came  into  contact.  As  intimated  above,  one  solution  was  made  by 
robbing  the  powdered  bichromate  with  a  drop  of  water,  the  other  by  tritura- 
ting a  portion  of  the  morphia  and  strychnia  with  a  drop  of  sulphuric  acid, 
being  careful  to  use  just  sufficient  acid  to  insure  a  perfect  solution.  I  did 
not  consider  it  necessary  to  carry  this  experiment  any  further,  because,  in  a 
ease  of  poisoning  in  which  the  morphia  should  be  twenty  times  greater  than 
the  strychnia,  the  fatal  result  and  the  attendant  symptoms  would  probably 
be  more  characteristic  of  the  action  of  the  former  than  of  the  latter,  and  our 
experiments  would  be  devoted  to  its  detection. 

'JSxpt.  2,  was  an  exact  duplicate  of  the  first  in  all  of  the  varied  strengths  of 
tiie  two  articles,  with  the  simple  difference  of  having  them  in  solution  in 
water  acidulated  with  acetic  acid,  instead  of  being  in  the  solid  form. 

To  obviate  the  necessity  of  a  subsequent  concentration  of  the  solutions  by 
heat,  the  salts  or  alkaloids  were  macerated  in  small  measures  only,  of  acidu- 
lated water,  and  to  each  solution  an  excess  of  a  solution  of  potassa  was  added, 
and  then  an  equal  measure  of  chloroform,  which  dissolved  out  the  strychnia, 
and  vobsequently  yielded  it  as  a  filmy  deposit  in  the  capsule,  by  spontaneous 
eraporatjon. 
XLVL— 13 
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With  sulphurio  acid  nnd  bichromate  of  potassa,  the  proper  test-ooloar  woa 
manifested  by  the  deposit  in  each  one. 

In  my  opinion,  these  experiments  determine  conoIusiTely  that  stryohnm 
can  bo  detected  by  colour-tests,  even  when  masked  by  morphia — either  as 
the  alkaloid  or  one  of  the  salts — to  the  extent  of  twenty  times  its  own  weight. 

Hut  tlio  question  raised  is  not  so  much,  whether  strychnia  will  be  masked 
by  pure  morphia  or  its  salts,  uncontaminated  with  anything  else,  as  whether 
morphia  in  the  presence  of  organic  mixtures  has  the  power  of  preventing  the 
recognition  of  strychnia  by  the  usual  colour-tests.  To  determine  this  latter 
point,  my  attention  was  directed  in  the  next  instance,  to  the  devisal  of  a  sim- 
ple and  practical  method,  by  which  its  recognition  could  be  secured.  Upon 
reflection,  I  concluded  that  the  most  feasible  plan  of  overcoming  the  difficulty, 
would  be  to  separate  the  poison  entirely  from  the  organic  mass,  by  chemiMl 
agents  and  solvents. 

After  careful  inventigation  and  repeated  trials,  I  selected  as  the  agents  the 
throe  fluids  used  in  experiment  2.  These  fluids  can  always  be  obtained  at 
trifling  cost,  of  easily  ascertained  strength,  and  of  known  purity.  Thej  are, 
1.  Acetic  ncid,  of  the  specific  gravity  1'04I.  2.  A  solution  of  one  drachm  of 
caustic  potassa  in  a  fluid  ounce  of  water.     And,  8.  Chloroform. 

Acetic  acid  was  chosen,  because,  when  in  excess,  it  has  the  property  of  die* 
solving  all  of  the  ordinary  salts,  both  of  morphia  and  strvcnnla,  aa  well  as 
their  tannatcs,  which  are  generally  described  as  being  insoluble ;  and,  there- 
fore, by  treating  an  organic  mass  containing  these  alkaloids  with  this  acid, 
we  would  obtain  a  solution  of  the  acetates  of  morphia  and  strychnia. 

The  solution  of  caustic  potassa  was  selected  for  several  reasons.  For  in- 
stance, in  neutralising  the  acetic  acid  It  forms  a  soluble  salt  of  potassa — 
thereby  getting  rid  ot  the  acid  when  wo  are  done  with  it.  It  saponifies  the 
fats  of  the  organic  materials  ;  it  decomposes  their  sugars ;  and  it  dissolves 
morphia,  but  does  not  dissolve  strychnia,  thus  enabling  us  to  separate  the  one 
alkaloid  from  the  other  by  its  agency. 

Chloroform  was  resorted  to,  for  its  solvent  and  volatile  properties.  Thus, 
100  parts  of  it,  according  to  M.  Pettenkoffer,  at  ordinary  temperatures  dissolve 
20*1()  parts  of  strychnia,  and  only  0*57  parts  of  morphia.  A  fluid  drachm  of 
it,  holding  the  strychnia  in  solution,  will  evaporate  spontaneously  in  a  few 
minutes  if  placed  upon  a  saucer  or  plate. 

As  the  solution  of  potassa  dissolves  morphia  and  rejects  strychnia,  while 
chloroform  has  the  reverse  property  of  taking  up  the  strychnia  and  rcgectiDe 
the  morphia,  it  must  bo  evident  that  the  conjoint  use  of  these  fluids  would  e£ 
feet  an  entire  separation  of  the  two  alkaloids — the  morphia  being  held  by  the 
potassa,  and  the  strychnia  by  the  chloroform. 

Another  important  practical  advantage  in  the  use  of  these  fluids  is  found 
in  their  difl*erent  specific  gravities.  The  chloroform,  being  the  heavier,  sinks 
to  the  bottom  of  the  vessel  containing  them,  and  thus  a  separation  is  easily 
accomplished. 

The  eliminating  properties  of  the  tlireo  fluids  were  determined  in  the  fol- 
lowing way : — 

ExpU  ti.  One  grain  of  strychnia  and  throe  grains  of  opium  were  mace- 
rated for  threo  days  in  a  mixture  of  equal  measures  of  acetic  acid  and  water ; 
then  filtered,  and  to  the  clear  liquid  equal  bulks  of  the  caustic  solution  and 
chloroform  wete  added,  and  the  whole  well  shaken  together.  Upon  subu- 
dence,  the  chloroform  was  separated,  and  a  part  of  it  evaporated  on  a  plate. 
The  de])osit,  thus  obtained,  was  treated  with  sulphuric  acid  and  the  bichro- 
mate of  potassa,  in  the  manner  before  described,  when  a  fine  play  of  test- 
colours  resulted. 

In  this  and  the  subsequent  experiments,  care  was  always  observed  to  hare 
the  caustic  solution  in  sufficient  excess  over  the  acetic  acid  to  dissolve  the 
morphia,  and  leave  the  solution  alkaline  to  test  paper. 

Having  thus  determined  the  practicability  of  regaining  the  strychnia,  in  a 

separate  state,  from  a  solution  in  which  it  had  been  associated  with  the  rari- 

ous  alkaloids  of  opium,  1  proceeded,  in  the  next  instance,  to  the  examination 

of  its  relatioiiB  to  morphia  in  the  pieaeiico  oi  ot^qjiIo  matter.    For  this  pur- 
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pose  a  nntritive  mass  was  prepared,  as  the  ropresentativo  of  tbe  contents  of  a 
man's  stomach,  if  death  should  occur  soon  after  a  meal.  The  mass  consisted 
of  two  ounces  of  minced-meat  (such  as  is  used  for  pics,  and  containing  meat, 
iraet,  various  dried  fruits,  cider,  Fpices,  and  a  little  brandy),  two  ounces  of 
bread,  a  portion  of  salt,  pepper,  and  vinegar,  and  two  fluid  ounces  of  a  strong 
infasion  of  coffee,  well  sweetened.  In  other  words,  an  association  of  the 
nitrogenous  and  non-nitroffenous  elements  of  food,  with  spices,  alcohol,  tan- 
nic acid,  and  caffein.  To  this  mass,  one  grain  of  strychnia  and  five  grains  of 
morphia,  which  had  been  previously  well  triturated  together  and  dissolved  in 
a  mixture  consisting  of  one  fluid  drachm  of  vinegar  and  fifteen  fluid  drachms 
of  water,  were  now  added,  and  the  whole  carefully  mixed.  The  mixture  wa» 
set  aside  for  twenty-four  hours,  to  permit  the  alkaloids  to  permeate  the  entire 
mass,  and  it  was  then  divided  into  four  equal  parts.  Each  part  being  made 
the  subject  of  an  experiment,  as  follows : — 

Expt,  4.  The  first  portion,  containing  one  quarter  of  a  grain  of  strychnia 
and  one  and*  a  quarter  grains  of  morpnia,  was  treated  with  f  3  ij  of  acetic 
acid  (1'041),  and  f  |  iv  of  water.  The  mixture,  having  been  allowed  to  stand 
for  sixty  hours,  was  raised  to  the  boiling  point  and  ebullition  was  maintained 
fifteen  minutes.  Having  been  strained  and  filtered,  equal  quantities  of  chlo- 
roform and  the  caustic  solution  were  added  to  the  filtered  liquid ;  and  the  whole 
were  well  agitated  together,  and  after  subsidence,  the  chloroform  was  sepa- 
rated and  evaporated.  Upon  treating  the  deposit  with  sulphuric  acid  and 
ferrioyanuret  of  potassium,  the  distinctive  play  of  colours  appeared. 

This  experiment  proves  that  strychnia  is  not  decomposed  by  a  heat  of  212®, 
maintained  for  a  short  period,  even  though  morphia  and  organic  matter  be 
present.  The  elevated  temperature  is  objectionable,  however,  from  the  large 
amount  of  starchy  matter  dissolved  by  the  boiling  water,  which  clogs  the 
subsequent  steps  of  the  process. 

Expt.  5.  The  second  portion,  containing  the  same  amount  of  alkaloids  as 
the  preceding,  was  macerated  twelve  hours  in  f  3  ij  of  acetic  acid,  and  f  3  ij<rf 
water,  then  strained  with  pressure  and  filtered.  The  resulting  liquid  was 
treated  with  equal  measures  of  chloroform  and  the  caustic  solution.  The 
deposit  from  the  evaporated  chloroform  yielded  the  proper  colours  with  the 
test- agents. 

This,  like  many  subsequent  experiments,  proves  that  it  is  unnecessary  to 
'  employ  heat ;  acetic  acid,  mixed  with  an  equal  measure  of  cold  water,  being 
amply  sufilicient  for  the  extraction  of  alkaloids  from  an  organic  mass. 

tbcpL  6.  The  third  portion  was  macerated,  like  the  preceding,  for  twelve 
honrs,  in  acetic  acid  diluted,  and  then  pressed  and  filtered.  The  resulting 
liquid  was  placed  in  a  capsule  before  the  register  of  an  ordinary  house-fur- 
nace, and  was  evaporated  to  a  syrupy  consistence  by  the  warm  air  passing 
over  its  surface.  To  this,  the  chloroform  and  the  solution  of  caustic  potaspa, 
in  equal  measures,  were  applied,  and  all  well  mixed.  The  separated  chloro- 
form yielded  a  deposit  which  was  proved  to  be  strychnia  by  the  test-agents. 

By  this  experiment,  we  learn  that  a  solution  containing  both  alkaloids  in 
4X>ntact  with  organic  matters  may  be  evaporated,  by  a  moderate  heat,  almost 
to  a  solid  consistence,  without  their  decomposition. 

Expt,  7.  The  fourth  portion  was  set  aside  for  twelve  days  in  a  room  having 
a  temperature  of  68°  to  70^.  At  the  expiration  of  this  period,  the  mass  had 
become  sour  and  offensive,  and  was  spotted  with  crusts  of  mould.  It  was 
then  macerated  for  twelve  hours  in  a  mixture  of  f  5  s^f  acetic  acid,  and  f  |  ss 
€^  water.  After  which  it  was  strained,  filtered,  and  evaporated,  like  the  pre- 
ceding, to  the  consistence  of  syrup,  by  the  passage  of  a  current  of  warm  air 
orer  3ie  surface.  As  the  resultant  liquid  was  intensely  sour  as  well  as  bitter, 
I  added  two  measures  of  the  caustic  solution  and  one  of  chloroform,  and 
agitated  the  mixture  as  in  former  cases.  When  the  chloroform  was  separated, 
and  a  part  of  it  evaporated  in  a  capsule,  the  most  beautiful  and  distinctive 
colours  appeared  after  the  employment  of  the  proper  tests. 

Thi8  experiment  was  instituted  for  the  purpose  of  ascertaining  whether 
strychnia  is  liable  to  undergo  any  change  in  the  presence  of  oif^axi\<^  tcv«AX«c 
by  the  Upee  of  time,  eren  where  that  matter  has  fermented  and  c^iliCk^W.^ 
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evidences  of  incipient  decomposition.  The  result  affords  a  strong  infeTenoe 
tiiat  it  could  be  detected  in  tlio  contents  of  the  stomach  after  a  body  had  been 
deposited  several  days  in  the  grave. 

I  carried  this  experiment  a  step  further,  with  a  view  of  determining  whether 
morphia  could  also  bo  regained  from  an  organic  mixture  in  a  state  of  com- 
mencing decomposition.  Consequently,  after  separating  the  chloroform  and 
caustic  solutions  from  each  other,  I  added  acetic  acid  to  the  latter,  drop  br 
drop,  until  it-  was  neutralized.  Then  a  solution  of  tannic  acid  was  added, 
and  tiie  precipitated  tanuate  was  collected  and  dissolved  in  acetic  acid.  The 
solution  afforded  a  red  colour  with  nitric  acid,  and  a  rich  blue  coloor  with 
the  persulphate  of  iron,  and  was,  moreover,  very  bitter  to  the  taste.  Thns 
establishing,  conclusively,  the  presence  of  morphia. 

Having  entirely  satisfied  my  own  mind,  by  the  foregoing  experiments,  that 
no  inherent  difficulties  exist  in  the  detection  of  strychnia  by  the  colour- tests 
when  it  is  associated  with  morphia,  and  involved  in  a  great  mass  of  animal 
and  vegetable  matters,  I  might  with  propriety  dismiss  the  subject.  But  as 
so  large  a  quantity  as  a  grain  of  the  poison  might  not  be  found  in  the  stomach 
after  death,  in  consequence  of  the  use  of  emetic  remedies,  or  the  partial  ab- 
sorption of  what  had  been  swallowed,  I  concluded  to  try  the  process  on  a 
much  smaller  scale,  and  accordingly  performed  as  follows : — 

Expt.  8.  Two  ounces  of  minced-meat  (similar  to  that  used  in  experiments 
4,  5,  (>,  and  7),  and  two  ounces  of  bread,  were  macerated  eight  hours  in  four 
fluid  ounces  of  water,  holding  in  solution  one-hundredth  of  a  grain  of  strych- 
nia, and  one-thirty-third  of  a  grain  of  the  sulphate  of  morphia. 

Half  a  fluid  ounce  of  acetic  acid,  with  an  equal  measure  of  water,  was 
added,  and  the  mixture  set  aside  for  six  hours,  it  was  then  strained,  with 
pressure,  and  filtered.  The  remaining  clear  liquid  was  divided  into  two  por- 
tions, A  and  B. 

One  (A)  portion  was  placed  in  a  capsule  in  a  current  of  air  at  70',  and  thus 
evaporated  to  a  syrupy  consistence.  It  was  treated  with  the  caustic  solution 
and  chloroform,  as  in  the  former  cases ;  and,  upon  the  careful  application  of 
the  tests  to  the  film  obtained  by  evaporating  the  chloroform,  clear  and  un- 
doubted evidences  of  the  presence  of  the  poison  were  afforded  by  a  transient 
yet  distinct  play  of  colours. 

The  other  portion  (B)  was  treated  directly  with  a  measure  of  chloroform 
and  two  measures  of  the  caustic  solution.  After  mixing  these  carefully  to- 
gether, the  chloroform  was  drawn  ofi*,  placed  in  a  capsule,  and  evaporated 
spontaneously.  A  very  delicate  filmy  deposit,  of  a  white  colour  and  bitter 
taste,  was  observed  in  the  capsule.  A  part  of  this  gave,  with  sulphuric  add 
and  ferricyonuret  of  potassium,  u  distinct  but  evanescent  change  of  oolonis, 
indicating  positively  the  presence  of  strychnia. 

To  determine  more  satisfactorily  the  precise  nature  of  the  deposit  obtained 
from  this  experiment,  I  evaporated,  upon  a  slip  of  glass,  drop  after  drop  of 
the  chloroformic  solution  until  an  appreciable  deposit  was  procured,  and  to 
this  a  drop  of  dilute  nitric  acid  was  added.  When  dry,  it  was  placed  under 
a  microscope  at  a  magnifying  power  of  100  diameters,  and  a  crop  of  well-^ 
defined  crystals  of  tlie  nitrates  of  strychnia  and  brucia  were  apparent. 

This  experiment  proves  conclusively  that  strychnia  in  minute  quantities 
can  be  regained  from  organic  mixtures,  notwithstanding  the  presence  of  three 
times  its  weight  of  the  sulphate  of  morphia. 

In  conclusion,  I  majf  be  permitted  to  offer  to  those  who  shall  be  called 
upon  to  determine  the  presence  or  absence  of  strychnia  in  cases  of  suspect- 
ed poisoning,  a  few  practical  suggestions,  viz. : — 

1.  In  testing  for  minute  portions  of  the  poison,  success  or  failure  depends 
entirely  upon  the  care  given  to  the  details  of  the  process. 

2.  In  examining  the  contents  of  the  stomach,  the  employment  of  heat  is 
not  required  for  the  detection  of  strychnia,  nor  should  any  unnecessary  fluid 
bo  added  which  might  require  subsequent  evaporation.  Equal  measures  of 
acetic  Hcid  and  cold  water,  in  sufficient  amount  to  thoroughly  acidulate  the 

masjf,  are  all  that  is  requisite  to  extract  any  alkaloids  or  their  salts  that  may 
bo  pTosont,  and,  to  insure  success, the&e  mu«t\>^  x^^xk^^dto  the  solid  i 
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3.  In  the  application  of  reagents  for  the  production  of  the  colour-tests, 
care  should  be  observed  not  to  add  any  more  sulphuric  acid  to  the  strych- 
nia than  what  is  necessary  to  dissolve  it;  and,  in  like  manner,  the  powdered 
bichromate  of  potassa,  or  ferricyanuret  of  potassium,  should  only  be  moisten- 
ed, as  by  touching  a  glass  rod  with  the  point  of  the  tongue  and  then  rubbing 
it  over  the  powder.  In  this  manner,  two  saturated  solutions  or  mixtures  are 
obtained,  which  show  the  play  of  colours  as  soon  as  their  margins  are  brought 
into  contact,  even  though  the  quantity  of  alkaloid  present  be  very  minute. — 
Ameriecm  Med.  Journal^  April,  1862,  p.  340. 


100.— ON   THE  EFFECT  OF   THE   PRESENCE   OF   MORPHIA  IN 
DISGUISING  THE  USUAL  COLOUR-TESTS  OF  STRYCHNIA. 

By  Ehr.  Rxrsk,  Philadelphia. 

[The  following  experiments  were  made  upon  a  case  of  alleged  poisoning 
by  strychnia,  in  which  a  man  was  indicted  for  the  murder  of  his  wife,  in  April, 
1861.  No  trace  whatever  of  strychnia  could  be  detected  by  the  most  care- 
ful examination,  yet  all  the  moral  circumstances  of  the  case,  as  woU  as  the 
symptoms  exhibited  by  the  woman,  clearly  pointed  to  strychnia  as  the  cause 
of  death.] 

Experiment  i.  The  1-lOOth  of  a  grain  of  strychnia  was  put  into  a  pint  of 
water,  together  with  several  ounces  of  beef,  finely  cut  up,  some  starch,  com- 
mon salt,  and  a  few  drops  of  acetic  acid  (the  object  being,  as  nearly  as  possi- 
ble, to  represent  the  contents  of  a  stomach  after  eating).  The  whole  was 
subjected  to  moderate  heat,  strained,  pressed,  and  evaporated,  and  finally 
treated  after  the  process  of  Mr.  Staiis.  The  ethereal  solution,  on  being  con- 
centrated, yielded  clear  proof  of  the  presence  of  strychnia,  both  by  the  col- 
our-test  and  by  the  bitter  taste.  This  experiment  was  intended  to  prove  the 
delicacy  and  accuracy  of  the  process  that  had  been  employed  in  the  previous 
analysis  of  the  stomach. 

Expl.  2.  This  was  a  repetition  of  the  last,  except  that  to  the  1-lOOth  gr.  of 
strychnia  there  was  added  three  times  that  quantity  of  morphia  (l-33d  of  a 
grain).  Although  the  same  process  precisely  was  employed,  not  the  slight- 
est trace  of  strychnia  oould  be  discovered  by  the  colour-test. 

Expl.  3.  This  resembled  Expt.  2,  except  that  the  l-50th  of  a  grain  of  mor- 
phia was  added  to  the  1-lOOth  of  a  grain  of  strychnia  (or  double  instead  of 
treble).     Here,  likewise,  the  colour-test  entirely  failed. 

Expt.  4.  In  this  case  an  equal  amount  of  morphia  only,  or  the  1-lOOth  of  a 
grain,  was  added  to  the  strychnia,  and  the  same  method  pursued  as  in  Exp.  2. 
The  result  was,  that  the  faintest  possible  evidence  of  the  presence  of  strych- 
nia was  afforded,  and  only  after  repeated  trials. 

From  these  last  experiments,  Dr.  Reese  concludes  that  **  the  influence  of 
wurphia  in  preventing  the  detection  of  minute  quantities  of  strychnia  in  toe 
presence  of  an  organic  fluids  depends  upon  the  relative  quantity  qf  the  two 
alkaloids,  the  strychnia  not  being  discoverable  when  the  morphia  is  in  excess, 
and  barely  discoverable  when  in  equal  quantity. ^^ 

As  the  results  of  numerous  experiments  made  with  various  quantities  of 
strychnia  and  morphia  in  the  pure  state^  L  e.  free  from  all  organic  mixture. 
Dr.  Reese  stated  that  nolonly  is  the  difficulty  of  detecting  strychnia  greatly 
increased  by  increasing  the  proportion  of  morphia,  but  that  the  actual  amount 
of  it  discoverable  is  nearly  in  an  inverse  ratio  with  the  amount  of  combined  mor- 
phia. For  example,  when  the  quantity  of  the  two  alkaloids  was  in  the  pro- 
portion of  one  to  one,  he  was  able  to  detect  as  small  an  amount  of  strychnia 
as  the  l-500,000th  of  a  grain.  From  this,  the  minimum  amount  discoverable 
progressively  tose  with  the  increase  of  the  proportion  of  the  associated  mor- 
phia, nntil  the  last  experiment,  made  with  one  proportion  of  strychnia  to 
twenty  of  morphia,  when  the  smallest  quantity  that  could  be  detected  had 
increased  to  the  l-5000th  of  a  grain. 

The  amounts  experimented  upon  were,  purposely,  extremeXy  uei^^^(^  ^<^\a 
afford  fair  ooDolasioDs  in  casos  of  actual  poisoning. 
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In  order  more  fully  to  settle  this  qaestion,  and  to  answer  the  objeotiQii  that 
the  result  might  possiblj  have  been  different  if  the  two  alkaloids  had  been  in  the 
stomach  of  a  living  animal,  the  following  experiments  were  made :  Half  % 
grain  of  puro  strychnia  was  administered  to  a  cat,  which  died  in  eonTulaioiit 
in  eleven  minutes.  The  stomach,  examined  on  the  following  day,  by  Stais* 
process,  afforded  clear  proof  of  strychnia  by  the  colour-test.  To  a  second 
oat,  a  quarter  of  a  grain  of  strychnia,  and  the  same  quantity  of  morphia 
were  given,  and  the  stomach  examined  as  before.  The  faintest  possible  eri- 
donce  of  strychnia  was  obtained,  exactly  coinciding  with  a  prcTioas  ezperi- 
mont  made  with  the  organic  mixture.  To  a  third  cat,  the  l-20th  of  a  gndn 
of  strychnia  and  the  1-lOth  of  a  grain  of  morphia  wore  given  (double  the 
quantity).  Here  there  was  a  total  failure  to  obtain  the  colour-test ;  althoncli 
the  bitterness  of  the  extract,  and  the  fact  that  the  solution  produced  tbe 
characteristic  tetanic  convulsions  in  a  numl>er  of  frogs,  distinctly  proved  its 
existence. 

From  all  the  foregoing  evidence,  Dr.  Reese  believes  that  his  proposition  is 
clearly  established  ;  and  ho  calls  the  attention  of  the  profession,  and  more 
especially  of  the  toxicologist,  to  its  importance  in  a  medico-legal  point  of 
view. 

In  connection  with  the  above,  the  extreme  delicacy  of  the  colour-test  for 
strychnia  was  noticed.  Dr.  Reese  having  been  able  to  determine  less  than  the 
half- millionth  of  a  grain,  when  free  from  organic  mixture ;  and  on  some  oc- 
oasions,  he  had  even  succeeded  in  procuring  the  characteristic  flash  of  bine 
colour,  when  operating  with  as  minute  a  quantity  as  the  one-miUumth  of  a 
grain.  Among  the  colour-producing  or  oxidizing  bodies  usually  employed, 
no  prefers  the  ferrocyanide  of  potassium  (red  prussiate)  in  conjunction  with 
the  sulphuric  acid,  as  being,  in  his  hands,  the  most  delicate. 

Along  with  the  colour  test.  Dr.  Reese  also  noticed  the  extreme  delicacy  of 
the  physiological  or  frog-test.  He  had  made  some  interesting  experiments 
with  this  test,  with  the  two-fold  view  of,  first,  establishing  its  compsratiTV 
value  with  the  colour- test ;  and,  secondly,  of  ascertaining  how  far  the  pres- 
ence of  morphia  would  interfere  with  its  delicacy.  Some  of  his  resolts  are 
here  given  : — 

Expt.  6.  A  small  frog  weighing  about  40  grains  was  immersed  in  a  solotion 
containing  one  grain  of  strychnia  to  twelve  pints  of  water  (one  drop  of  which 
would  contain  the  l-215,000th  of  a  grain)  :  tetanic  spasms  were  prodaced  in 
fifteen  minutes. 

Expt.  7.  A  solution  of  one-half  the  strength  of  the  foregoing,  in  which 
one  drop  would  represent  the  1 -430,000th  of  a  srain,  produced  decided  oon- 
Tulsions  in  a  frog  weighing  29  grains,  after  half  an  hour's  immersion. 

Expt.  8.  The  l-500th  of  a  grain  of  strychnia  was  put  into  the  mouth  of  a 
middling-sized  frog  :  it  was  convulsed,  and  died  in  about  thirty  minutes.  The 
extract,  obtained  from  the  abdominal  viscera  by  Staas*  prooesSv  althongli  it 
afforded  no  perceptible  colour-test,  had  a  bitterish  taste  and  produced  tetanic 
spasms  in  several  small  active  frogs. 

In  these  experiments  the  frog  was  put  into  a  small  quantity  of  the  eolation 
— not  more  than  about  half  a  fluid  drachm,  so  as  simply  to  cover  the  hind 
legs  and  a  portion  of  the  body.  The  quantity  actually  absorbed  tbroagfa  the 
skin  must  necessarily  have  been  extremely  minute  ;  hence  the  great  delicacy 
of  this  test,  and  its  value  as  a  corroburative  proof  in  medico-legal  invostigft- 
tions. 

As  regards  the  question  whether  the  presence  of  morphia  would  interfere 
with  the  value  or  delicacy  of  the  frog- test.  Dr.  Reese*s  experiments  clearly 
demonstrate  the  fact  that  morphia,  which  has  been  shown  so  completely  to 
disguise  the  usual  colour-tesU  most  fortunately  produces  no  observable  effect 
upon  the  delicacy  of  the  frog-test.     We  subjoin  a  few  results : — 

Expt.  2.  A  frog  weighing  40  grains  was  immersed  in  a  solution  containing 

one  grain  of  strychnia  and  eight  grains  of  morphia,  in  twenty-four  fluid  onnces 

of  water;  it  exhibited  tetanic  spasms  in  five  minutes. 

HrpL  •?.  A  frog  weighing  IIK)  f^ram^  w«a  immersed  in  a  solution  con- 

taining  one  grain  of  strychnia  and  tweV^e^  ^t«Atvft  o^  m^x^wv^  forty-eight 
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flaid  oonoes  of  water.  It  exhibited  the  usual  tetanio  spasms  in  fifteen 
minutes. 

JExpt.  4.  A  frog  weighing  35  grains  was  immersed  in  a  solution  containing 
one  grain  of  strychnia  and  thirty-two  grains  of  morphia,  in  six  pints  of  water. 
It  was  convulsed  in  twenty  minutes.  Another  animal  rather  smaller  was 
affected  in  five  minutes. 

JExpt.  5.  A  cat  was  poisoned  by  taking  l-20th  of  a  grain  of  strychnia,  and 
l-fOth  of  a  grain  of  morphia.  The  stomach  on  being  antdyzed  by  Staas*  process 
failed  to  yield  th» colour-test;  but  the  watery  solution  of  the  extract  produced 
tiie  mostdecided  tetanic  convulsions  in  eight  frogs,  generally  resulting  in  death. 

The  bitterness  of  taste  of  strychnia  has  also  been  the  subject  of  experiment 
by  Dr.  Reese.  He  has  found  it  to  be  decidedly  tho  most  bitter  substance 
known.  One  drop  of  a  solution  containing  a  grain  dissolved  in  five  gallons 
of  water,  yielded  a  perceptibly  bitter  taste,  equivalent  to  tho  l-5()0,000th  of 
a  grain ;  and  a  solution  ■  containing  one  grain  in  twenty-five  gallons  of 
water,  produced  a  sense  of  bitterness  when  a  portion  of  it  was  forcibly  rinsed 
in  the  mouth. 

The  bitter  taste  of  the  ultimate  extract  is  an  important  corroborative  proof 
of  the  presence  of  strychnia,  in  all  supposed  cases  of  poisoning ;  so  much 
80,  that  it  is  very  questionable  whether  tne  colour-test  can  ever  be  obtained, 
where  the  extract  fails  to  yield  a  bitter  taste. — American  Medical  Journal^ 
April,  1862,^7.351. 


lOL— ON  THE  EMPLOYMENT  OF  VERATRUM  VIRIDE  IN  SOME 
OF  THE  NEUROTIC  DISEASES. 

By  Dr.  Ephbaim  CnirsB,  A.  M.,  Woburn,  MaaaachuBetts. 

With  the  practical  physician  the  Veratrum  Viride  has  been  found  invalu- 
able in  the  treatment  of  sthenic  or  asthenic  inflammatory  complaints,  as  an 
arterial  sedative.  It  is  purely  an  American  remedy,  and  its  introduction  in 
its  present  character  is  duo  to  Dr.  Wesley  C.  Norwood,  of  Cokesbury,  S.  C, 
who  has  made  it  in  the  Southern  States  well  known  and  prized.  Tho  writer 
has  thorouehly  tested  it  also  by  the  tincture  made  by  himself,  from  roots  dug 
by  himself  Tho  Middlesex  East  (Mass.)  District  and  the  Massachusettg 
Medical  Societies  have  also  tested  a  similar  preparation,  and  have  by  their 
published  testimony  borne  witness  to  the  high  claims  of  the  veratrum  viride 
as  a  sedative  agent.  Other  medical  societies,  and  many  private  individuals 
corroborate  the  same.  It  is  only  necessary  to  peruse  the  literature  of  the 
American  medical  press  to  substantiate  these  assertions. 

The  writer  has  given  elsewhere  accounts  of  the  use  of  the  veratrum  in 
febrile  diseases,  and  the  object  of  the  present  paper  is  to  present  some 
account  of  what  is  known  in  relation  to  its  therapeutical  use  in  nervous  dis- 
eases. 

Any  one  who  carefully  reads  the  accounts  of  the  physiological  effects  of 
the  veratrum  viride,  cannot  fail  to  notice  its  action  upon  the  nervous  system. 
Speaking  strictly,  it  always  acts  through  the  nerves,  and  especially  the  par 
ragum.  It  should  thus  be  termed  a  nervous  sedative.  Still,  the  diminution 
of  the  fulness,  force,  and  frequency  of  the  pulse  is  so  manifest,  without, 
usoally,  any  other  striking  symptom,  that  it  is  often,  for  therapeutical  pur- 
poses, called  an  arterial  sedative.  Let  us  inquire  what  are  its  physiological 
effects  when  pushed  in  full  doses. 

1.  New  England  farmers  in  some  districts  have  long  been  in  the  habit  of 
conducting  physiological  experiments  upon  crows  and  depredating  birds,  for 
the  purpose  of  protecting  their  crops.  They  soak  their  seed,  Indian  corn, 
in  a  strong  decoction  of  the  root,  and  plant  and  scatter  it  also  about  the  fields. 
When  eaten  by  the  crows,  they  soon  become  incapable  of  flying,  and  can  be 
easily  approached  and  destroyed  by  blows.  Left  alone,  they  are  said  to  recover 
after  a  time. 

^  2.  Percy  (Amer.  Med.  Times,  March  16th,  1861,  p.  A^'ilV  *^«^^^*  VW't.'"  ^vj.- 
ring  a  serffts  of  Inreetigations  upon  veratria,  obtained  from  vet«A.T\3Lm  «>Xi>\\a^ 
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and  the  veratria  obtained  from  the  voratrum  viride,  I  Doticed  that  animals 
poisoned  with  either  alkaloid  lost  the  power  over  the  locomotive  musdes^  and, 
after  death,  that  the  galvanic  current  did  not  exercise  the  same  convuUive 
movements  as  in  ciiKeH  of  death  from  other  cauBes.'* 

3.  In  experimentuig  upon  myself  with  the  veratrum  viride,  one  of  the 
phenomena  notioed  (not  constantly)  has  been  a  weakness  and  inabilitj  to 
move  the  musolen. 

4.  Dr.  S.  W.  Abbott  (assistant  surgeon,  U.  S.  gunboat  Tioga)*  states,' in 
his  published  inaugural  thesis  upon  the  veratrum  viride,  tjiat  under  its  foil 
influence  he  had  '*an  indescribable  feeling  of  lassitude  and  weakneiuin  th« 
limbs." 

5.  Dr.  S.  O!«fi:ood  (Amer.  Jour.  Med.  Sciences.  August,  1835,  p.  302)  sajs 
that  he  had  stiffness  of  the  voluntary  muscles,  and  faintness  likewise. 

It  is  probable  that  the  hearths  action  is  thus  reduced  in  the  common  method 
of  using  the  veratrum  viride  without  aflfecting  much  the  other  voluntai^  or 
involuntary  muscles.  It  is  fortunate  that  this  organ  feels  thp  action  first. 
Were  it  aff«'cted  after  the  other  muscles,  the  drug  would  not  bo  so  valaable 
for  o very-day  use.  It  should  be  remembered  that  those  numbing  and  para- 
lysing elFects  upon  the  voluntary  muscles  have  not  been  produced  physiolog- 
ically without  bringing  the  subject  fully  under  the  influence  of  the  veratmm; 
therefore,  in  any  therapeutical  trials,  it  will  be  necessary  to  push  on  in  full 
doses.  Nor  need  we  oe  much  afraid,  for  alcoholic  stimulants  and  opiates 
have  been  found  readily  to  obviate  any  bad  effects ;  and  even  without  any 
antidote,  as  instanced  in  the  case  of  the  crows  alluded  to,  recovery  follows 
after  a  time. 

In  regard  to  the  therapeutical  uses  of  the  veratrum  viride  in  nervous  dis- 
eases, the  writer  would  state  that  his  own  experience,  and  that  of  the  socie^ 
he  represents,  is  confined  to  affections  of  an  inflammatory  type,  and  organio 
and  functional  diseases  of  the  heart.  Still,  as  the  literature  of  the  Amerioaii 
medical  profession  possesses  some  well  marked  instonces  of  the  employment 
of  the  veratrum  viride  in  chorea  and  puerperal  mania,  and  since  the  writer 
is  endeavouring  to  lay  before  the  profession  of  Groat  Britain  this  new 
remedy  in  all  its  various  uses,  he  hopes  that  ho  will  bo  pardoned  if  he  brings 
forward  some  of  the  published  evidence  in  this  direction. 

One  of  the  most  readable  and  original  articles  upon  the  veratrum  viride  maj 
he  found  in  the  Southern  Medical  and  Surgical  Journal,  Augusta,  Ga.,  Septt 
1859.  It  is  written  by  Dr.  Paul  Delacey  Baker,  of  Eufala,  Ala,,  who  is 
evidently  a  good  observer,  and  enthusiastically  devoted  to  his  profession. 
After  some  forcible  remarks  upon  the  modus  operandi  of  the  voratrum  viridet 
as  compared  with  venesection,  and,  after  alluding  to  the  unequalled  powers 
of  the  veratrum  viride  in  assisting  nature  in  working  cures  in  the  diseases 
which  have  already  been  indicated,  the  Dr.  proceeds  to  give  an  account  of 
the  value  of  the  drug  in  the  treatment  of  certain  neuroses,  and  he  mentions 
a  case  to  which  he  was  called  on  the  14th  of  February,  1857,  reported  as  one 
of  **  fits."     The  patient  was  a  stout  healthy  man,  of  sober  habits. 

**  I  found  him  sitting  on  the  side  of  the  bed,  seemingly  well  and  perfectly  in- 
telligent, unaware,  however,  that  he  had  had  convulsions ;  all  tliat  I  could 
ascertain  of  his  previous  history  was,  that  he  had  been  similarly  affected  in 
childhood.  While  conversing  with  him  at  his  bedside,  be  was  suddenly*  and 
without  apparent  premonition,  seized  with  a  frightful  convulsion,  occasion- 
ing frothing  ut  the  mouth,  and  the  most  violent  jactitation  of  all  the  volun- 
tary muscles.  1  immediately  opened  a  vein  and  bled  him  profusely,  but 
without  the  desired  result,  for,  after  the  lapse  of  a  certain  period,  with  as 
perfect  a  return  of  consciousness  as  before,  there  occurred  another  conrnl- 
sion  of  equal  severity.  In  this  emergency  the  excessive  muscular  relaxation 
capable  of  being  produced  by  veratrum  viride  occurred  to  my  mind,  and  I 
reflected  that  such  an  effect  could  only  be  produced  by  an  influence  primari- 
ly exerted  upon  the  cerebro-spinal  system  of  voluntary  nerves.  I  instantly 
aetorinineil  to  act  upon  the  reflection,  and  administered  the  veratrum  in  full 
and  frequently  repeated  doses,  deBumg  and  confidently  expecting  to  produce 
the  same  train  of  distressing  Bym][)totnftV\wit  so  «\«ccui^^  \n!^  «ome  years  pre- 
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vioosly.  These  were  nausea,  vomitinp,  purging  (rarely  observed),  miLscular 
relaxation^  and  coldness  of  gurface.  In  this  1  wus  disappointed,  for,  though 
the  convulsions  were  arrested,  there  occurred  no  other  symptom  than  a  relaxed 
akin  with  profuse  perspiration." 

**  Since  then  I  have  administered  veratrum  viride  in  numerous  cases  of 
eclampsia  in  children  with  such  satisfactory  results,  as  have  established  beyond 
all  doubt  the  power  of  this  agent  to  arrest  convulsions.  In  these  cases  the 
medicine  is  tolerated  in  much  larger  doses  than  under  ordinary  circum- 
stances.*' 

Dr.  Baker,  in  Juno,  1858,  undertook  the  care  of  a  case  of  chorea  in  a  young 
lady.  It  had  been  gradually  coming  on  for  two  months.  When  first  visited* 
her  symptoms  were  distressing  to  the  last  degree,  the  entire  muscular  sys- 
tem being  in  continuous  and  tumultuous  commotion.  The  case  passed  on 
from  bad  to  worse,  notwithstanding  the  most  assiduous  attention  and  energetic 
treatment.  Tonics,  antispasmodics,  and  anodynes  were  exhausted  without 
avail.  The  spine  and  nucha  were  cupped  and  blistered  without  benefit; 
chloroform  was  administered  internally  and  by  inhalation.  Opium  and  its 
preparations  seemed  to  make  her  worse.  So,  after  the  family  had  given  up 
all  expectation  of  recovery,  upon  the  suggestion  of  a  medical  friend,  who  had 
twice  used  the  veratrum  viride  in  three  cases  of  chorea  with  the  most  satisfac- 
tory resnlts — 

**  I  at  once  commenced  its  administration,  and  as  she  was  gradually  brought 
under  its  influence,  the  turmoil  began  to  cease ;  the  face,  which  had  been 
worked  by  its  muscles  into  the  most  ludicrous  and  horrible  distortion,  be- 
eame  placid  and  intelligf^nt,  the  head  ceased  its  everlasting  jerking,  the  ex- 
tremities lay  still,  the  body  left  off  writhing,  and  the  patient  quietly  passed 
into  a  peaceful  and  profound  slumber.  This  sleep  was  deep  and  long,  as  it 
was  the  first,  with  few  and  slight  exceptions,  that  she  had  had  in  nearly  two 
weeks,  and  the  quiet  that  the  muscles  now  received  was  all  that  had  occurred 
save  during  those  few  and  short  slumbers.  At  a  subsequent  visit  I  found  the 
fsunily  cheerful  and  hopeful,  and  the  patient  quiet  and  sleeping,  the  pulse 
but  little  depressed  ;  there  had  occurred  no  vomiting.  I  roused  her,  and, 
to  my  great  satisfaction,  when  awake  there  was  no  jactitation  of  the  extrem- 
ities, and  but  very  little  twitching  of  the  muscles  of  the  face.  The  veratrum 
▼iride  was  continued,  and  for  the  first  few  days,  if  withheld,  the  commotion 
began  to  return.  Under  the  quiet  induced,  the  sleep  was  so  continuous  at 
the  outset  that  the  family  called  the  preparation  *  the  laudanum  mixture.* 
After  a  time  the  convulsions  ceased  altogether,  and  the  patient  was  restored 
to  health  under  a  course  of  tonics." 

Dr.  Terry,  of  Eufala,  Ala.,  reports  three  cases  of  chorea  in  which  the  ve- 
ratrum viride  was  employed.     The  first  was  a  child  of  twelve  years. 

"  It  had  been  confined  to  bed  for  three  weeks,  and  was  reported  to  have 
been  under  treatment  for  about  six  weeks,  first,  for  worms,  with  calomel, 
spigelia,  worm-seed,  dec,  and,  subsequently,  for  chorea,  with  cimicifuga  ra- 
cemosa,  iron,  quinine,  and  the  usual  routine  treatment,  until  the  child  was 
apparently  dying. 

'•  It  is  not  in  the  power  of  language  to  convey  a  proper  conception  of  the 
truly  pitiable  state  in  which  I  found  this  child ;  it  had  slept  none,  neither 
taken  any  nourishment  for  days ;  it  was  evidently  dying  from  exhaustion 
and  inanition ;  the  muscular  commotion  was  violent,  universal,  and  unaffect- 
ed by  sleep  ;  the  lips  embossed  with  foam,  worked  up  by  a  continual  champ- 
ing of  the  teeth.  Three  drops  of  the  tincture  of  veratrum  viride  were  admin- 
istered every  three  hours,  the  vehicle  being  gum- water.  In  twenty-four 
hours  I  had  the  gratification  to  see  the  symptoms  greatly  improved,. the  mus- 
cles were  much  quieter,  and  the  child  could  swallow  without  difficulty ;  the 
trouble  in  this  respect  had  constituted  the  greatest  embarrassment  in  the 
treatment.  I  continued  the  veratrum  viride  in  connection  with  iron  and  qui- 
nine. At  the  end  of  the  fourth  day  all  convulsive  action  had  ceased.  Qui- 
nine, iron,  generous  diet,  and  the  veratrum  completed  the  cure.*' 

The  second  was  an  ordinary  case,  in  a  girl  aged  fifteen  ^%Qt.T«.  M\«t 
purging,  four  drops  of  the  tincture  of  veratrum  virido  ^eie  g^vN^u  c^n^t^  >2ax^% 
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hours,  with  tho  tonics  mentioned  as  given  in  the  first  case.  Pranpt  oobtsf 
lesceooe  ensued. 

The  third  case  occurred  in  a  woman  thirtj-siz  years  ofaffe,  ohildlesi,  uid 
subject  to  nicnorrhagiu,  immediately  after  an  attack  of  wlTich  she  had  a  oon- 
tinual  nodding  of  the  head,  and  violent  convulsive  action  in  one  arm,  together 
with  slight  jactitation  of  one  leg.  In  this  case  six  drops  of  the  tinoture  of 
veratrum  viridc  was  given  every  three  hours.  The  fourth  dose  oooaaioned 
slight  nausea,  and  after  the  fifth  dose,  the  convulsive  action  ceased,  when 
the  veratrum  was  withheld.  In  eight  to  ten  hours  the  symptoms  returned. 
Upon  resuming  the  medicine  they  again  disappeared ;  the  doses  were  then 
reduced.     The  case  recovered  under  the  tonics  mentioned. 

Dr.  Baker  also  mentions  a  case  of  puerperal  convulsions^  in  which  chloro- 
form by  inhalation,  copious  bleeding,  and  forceps  were  employed.  Child 
dead ;  weighted  eleven  and  a  half  pounds.  Patient  was  left  ouiet  and  com- 
fortable. Seen  after  four  or  five  hours  had  elapsed,  she  was  found  in  a  most 
violent  convulsion,  which  was  said  to  be  the  seventh  since  delivery. 

**  I  immediately  gave  fifteen  drops  of  the  tincture  of  veratrum  viride,  and 
directed  that  she  should  take  ten  more  in  two  hours,  after  which  the  inter- 
vals should  be  prolonged  to  three  or  four  hours,  according  to  ciroamstanoes. 
There  occurred  no  more  convulsions,  and  the  woman  recovered  perfecUy ;  the 
was  not  even  nauseated,  though  the  medicine  was  given  at  regular  interwds 
during  the  whole  night.** 

Dr.  B.  Woodward,  of  Galosburg,  111.,  in  Philadelphia  Medical  and  Sargioal 
Reporter,  Nov.  3rd,  I860,  states  his  views  and  experience  in  relation  to  the 
veratrum  viride.  He  places  it  very  high  as  a  remedial  agent,  and,  among 
other  things,  says : — 

*^  In  a  lute  case  of  puerperal  convulsions  I  did  not  resort  to  the  veratnim« 
but  used  tho  lancet  twice,  taking  away  forty- five  ounces  of  blood  before  the 
convulsions  ceased ;  but,  in  about  four  hours  after  tho  last  convalsion,  the 
lady  became  furiously  delirious,  requiring  to  be  held  upon  the  bed ;  two  doses 
of  ten  drops  each  of  Norwood*s  tincture  of  veratrum  viride  quieted  her  so 
completely  that  she  slept  for  four  hours,  and  had  no  return  of  the  delirium.** 

At  a  nieetinpf  of  the  Lancaster  (Pa.)  City  and  County  Med.  Society,  held 
Aug.  22nd,  ISfiO  (reported  ut  supra,  Oct.  6th,  I860),  Dr.  John  L.  Altee,  sen., 
a  most  distinguished  practitioner,  made  some  excellent  remarks  upon  the  use 
of  veratrum  viride  in  puerperal  mania.  He  alluded  to  the  infrequenoy  of 
the  disease,  its  distressing  character,  and  its  usually  uncertain  and  unsatis- 
factory treatment.  He  mentioned  the  case  in  the  hope  that  the  members 
present  might  be  induced  to  give  the  remedy,  which  in  his  hands  had  ope- 
rated so  beneficially,  a  further  trial.  It  was  true  that  he  had  used  it  in  one 
case  only,  but  he  was  decidedly  of  opinion  that  to  its  influence  exclusively 
the  rapid  recovery  of  the  patient  was  attributable,  and  he  would  rely  with 
some  confidence  upon  a  similar  result  in  future  cases  if  used  at  a  very  early 
period  of  tho  disease.  He  then  gave  a  minute  and  clear  account  of  the  case 
which  came  under  his  care,  Nov.  9th,  185^),  from  the  hands  of  midwives. 
Labour  preternatural;  child  delivered  dead  by  podalic  version.  She  did 
well  until  the  I9th,  ten  days  after  delivery,  when  she  became  silent,  suspi- 
cious, and  distrustful  of  those  about  her,  without  any  obvious  cause.  In  the 
hope  that  the  change  was  temporary,  opium  and  perfect  rest,  with  oarefal 
watching,  were  enjoined  on  tho  20th.  On  the  21st,  symptoms  of  paerpenl 
mania  were  still  more  developed :  it  was  impossible  for  the  doctor  to  come 
near  her ;  his  presence  seemed  to  terrify  her,  and  her  husband  told  him  that 
since  tho  previous  visit  she  expressed  strong  apprehensions  that  the  doctor 
had  poisoned  her  and  meditated  her  destruction.  She  had  slept  little  or 
none,  and  it  was  difficult  to  keep  her  confined  to  her  bed  and  her  room. 

In  the  hope  that  some  benefit  might  result  by  controlling  the  general  cir- 
culation and  diminishing  the  nervous  excitement,  two  properties  which  the 
veratrum  viride  possesses  in  an  eminent  degree,  the  patient  was  pbt  upon 
£v0  drops  of  the  saturated  tincture  every  three  hours,  as  long  as  it  did  not 
produce  jjausca,  vomiting,  or  proslTallon.  On  the  following  morning  on  en- 
tering  the  room  he  found  his  patient  \y\ng  cvAmXy  wi^  ^3^\^\.V^  on  the  bed* 
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with  a  total  absence  of  the  sinister  expression  of  the  day  before.  She  an- 
swered him  slowly,  but  in  a  whisper,  put  out  her  tongue,  and  let  him  feel 
her  pulse  without  resistance.  Upon  inquiry,  be  found  that  soon  after  the 
administration  of  the  third  dose  of  the  veratrum  on  the  previous  eveninff 
she  hod  become  calm,  had  rested  quietly  during  the  night,  and  had  remainea 
so.     Her  pulse  was  reduced  in  frequency  to  56. 

In  the  use  of  the  veratrum  viride  in  safe  doses,  and  at  intervals  of  three 
hours,  the  doctor  remarked  that  in  his  general  practice  he  had  almost  inva- 
riably observed  that  the  circulation  was  not  brought  under  its  influence  until 
after  the  third  dose ;  and  he  had  reason  to  believe  that  in  this  case  a  decided 
amelioration  in  the  condition  of  the  patient  had  occurred.  The  medicine 
was  continued,  and  on  the  next  morning  there  was  an  entire  absence  of  all 
unfavourable  symptoms.  The  patient  was  cheerful  and  obedient,  conversed 
rationally  and  freely,  and  without  allusion  to  her  previous  unhappy  condi- 
tion.    Finally  recovered  perfectly. 

Dr.  Hinkle,  at  the  same  meeting,  gave  an  account  of  a  case  of  mental  de- 
rangement in  which  six  grains  of  the  sulphate  of  morphia  were  taken  every 
twelve  hours,  but  until  he  commenced  giving  the  veratrum  viride,  the  narco- 
tic had  not  the  slightest  effect  in  quieting  the  patient.  Ho  continues  to  give 
the  morphia  in  conjunction  with  the  veratrum,  and  a  salutary  effect  is  very 
manifest;  a  cure  is  not  anticipated. 

This  is  the  evidence  on  record  of  the  use  of  the  veratrum  viride  in  neurotio 
diseases.  It  has  been  given  somewhat  at  length,  that  the  reader  might  com- 
prehend the  facts. 

Thus  we  have  a  remedy  physiologically  and  therapeutically  found  a  seda- 
iire  upon  the  muscular  system  through  the  nerve  centres.  It  will  not  do 
for  the  incredulous  to  say  that  these  data  are  not  true,  simply  from  their  want 
of  accordance  with  his  previous  notions.  There  is  a  much  better  way  of 
settling  the  matter,  by  careful  and  more  extended  trials  in  cases  which  pre- 
sent the  same  indications.  Should  any  wish  to  make  them,  they  can  find  a 
reliable  preparation  made  by  the  writer  from  the  recent  dried  root,  according 
to  the  formula  of  the  Middlesex  East  (Mass.)  District  Medical  Society,  at  T. 
Morson  and  Son's,  19  and  46,  Southampton-row,  London,  W.  C. — London 
Medical  Review,  Aug,  1862,  p,  57. 


1Q2.— CASES   ILLUSTRATIVE  OF  THE   ACTION  OF  VERATRUM 

VIRIDE. 

By  Dr.  C.  Hajcdvuld  Jonks,  F.  R.  8.,  Physician  to  St  Mary's  Ilospital. 

Case  1. — [The  first  case  was  that  of  a  little  boy,  aged  only  two  years.  He 
was  attacked  with  symptoms  of  croup  on  May  1st.  Half  a  grain  of  potassio- 
tartrote  of  antimony  was  given  every  hour,  and  two  leeches  were  applied  at 
the  upper  part  of  the  sternum.  The  breathing  was  relieved,  and  the  colour 
of  skin  was  still  good.  As  it  was  probable  that  the  lull  was  only  temporary, 
and  that  as  night  came  on  the  dyspnoea  would  increase,  it  was  agreed  to  give 
two  minims  of  tincture  of  veratrum  viride  every  hour.] 

May  2nd.  Is  decidedly  better;  stridulous  respiration  nearly  gone;  no 
effort  in  breathing;  cough  loose;  skin  moist  and  cool;  pulse  129  at  three 
p.m.,  in  the  morning  1 18.  Has  had  three  tw^o-minim  doses  at  hour  intervals ; 
since  then  four-minim  doses  at  two-hour  intervals.  No  vomiting,  but  con- 
siderable tenesmus,  for  which  one  minim  of  tincture  of  opium  was  added  to 
each  dose.  Voice  is  still  shrill  and  brassy,  and  pulse  too  full  and  firm.  A 
calomel  aperient  and  warm  bath  were  ordered. 

3rd.  Is  convalescent ;  pulse  72  ;  child  is  cheerful,  plays  with  his  toys,  and 
calls  out  for  bread-and-butter;  all  croupy  symptoms  disappeared;  vomited 
much  last  night,  and  was  half  suffocated  during  the  act;  after  the  vomiting 
he  was  considerably  better.     Every  dose  of  the  medicine  seems  to  do  good. 

He  recovered  well. 

Ciiie2.— J.  M.,  aged  two  years  and  a  half,  female,  adm\\.le<i^%.TCiWl^. 
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Ill  two  days.  She  has  bad  cough ;  breath  short ;  is  feyerisli ;  hands  hot ; 
much  thirst ;  do  appetite,  ResoiiaDce  impaired  at  both  lower  backs ;  hresth- 
ing  in  both  backs  very  harsh ;  hepatization  no  doubt  is  taking  place.  Ordered 
tincture  of  veratrum  viride,  twenty-five  miuiuis  ;  mixture  of  citrate  of  potass* 
three  ounces  ;  two  teaspoon fuU  to  be  taken  every  second  hour. 

March  2()th.  Is  reported  better;  much  cooler;  medicine  made  her  verf 
sick  all  the  first  nicht ;  it  has  been  given  every  four  hours  since  yesterday. 

21  St.  Slept  well  all  last  night ;  tskin  natural ;  good  resonance  in  both  backs ; 
tolerable  breathing,  with  some  bronchial  rules.  The  sides  of  the  chest  do  not 
seem  to  collapse  in  inspiration.  To  have  a  drachm  of  cod-liveroil  thrice  a  day; 
and  two  drachms  of  a  mixture  of  citrates  of  potass  and  iron,  and  chloric 
ether ;  thrice  a  day. 

24th.  Is  much  bettor ;  appetite  improved.  Repeat  medicine.  Ceased  at- 
tendance. 

Case  3. — T.  A.,  nged  three  years,  male,  was  admitted  June  2nd.  Ill  three 
days.  He  has  bad  cough  ;  is  sick  and  feverisli ;  lK>wels  confined ;  hands 
hottisli.  Ho  is  a  robust-looking  child,  with  a  good  colour.  Ordered  a  citrate 
of  potass  and  dilute  hydrocyanic  mixture,  four  times  a  day  ;  and  grey  pow- 
der and  jalap  at  bed-time. 

June  5th.  Is  not  sick,  but  still  feverish  ;  bowels  confined ;  does  not  whoop, 
but  coughs  severely  ;  harsh  breathing  and  rales  all  through  both  backs.  To 
have  two  minims  of  tincture  of  veratrum  viride,  in  two  drachms  of  water, 
•very  second  hour. 

7th.  Very  great  relief  from  the  tincture  of  veratrum  viride,  which  was 
taken  only  one  day ;  it  caused  much  sickness,  and  has  been  exchanged  for 
citrate  of  potash  saline,  ipecacuanha  wine,  and  tincture  of  camphor,  every 
fourth  hour.  There  is  still  much  cough :  but  the  child  is  cool,  and  looks 
well.  There  is  good  breathing  in  the  left  and  a  little  rale  in  the  right  back. 
To  continue  the  mixture,  with  a  quarter  of  a  grain  of  the  extract  of  bella- 
donna to  each  dose. 

16th.  Bad  cough ;  is  worse ;  hands  hottish ;  does  not  clearly  whoop.  To 
have  the  tincture  of  veratrum  viride,  thirty-five  minims ;  water  two  ounces ; 
one  drachm  three  times  a  day. 

26th.  Is  a  great  deal  better ;  just  well ;  hands  cool ;  has  scarcely  any 
cough — only  when  he  cries  about  anything.     Discharged. 

Dr.  Jones  made  the  following  clinical  remarks  : — **  The  foregoing  cases 
certainly  corroborate  the  very  favourable  testimony  of  our  American  brethren 
as  to  the  virtues  of  veratrum  viride.  I  think  it  is  well  worthy  of  more  extensive 
trial  by  the  profession,  and  I  am  much  inclined  to  hope  that  it  will  prove  a 
substantial  addition  to  our  means  of  controlling  inflammatory  disease.  As 
far  as  I  can  judge,  it  would  have  gone  very  hard  with  both  cases  (1  and  2), 
but  for  the  veratrum  viride.  Case  1  would,  I  believe,  have  died ;  and  case  2 
would  at  best  have  had  a  slow  convalescence.  This  case  was  the  first  one  in 
which  I  tried  the  drug,  and  I  was  quite  prepared  to  find  at  the  next  Tisit  a 
considerable  extent  ot  both  lungs  hepatized,  which  with  any  other  remedy  I 
verily  believe  would  have  happened.  Certainly  veratrum  viride  is  no  placebo* 
and  will  only  find  favour  with  the  partisans  of  active  interference.  Those 
who  have  witnessed  its  action  will,  I  think,  find  it  hard  to  believe  that  acnte 
disease  is  never  curable  by  depressing  measures,  or  that  expectant  practice 
is  always  advisable.  It  is  evidently  a  remedy  very  much  of  the  same  kind 
as  digitalis,  which  has  been  employed  on  the  continent  lately  in  tlio  same  way, 
and  apparently  with  very  good  results.  ( Vide  Hirtz's  paper  in  the  Bull,  dt 
Therap.^  Feb.  and  March,  1862.)  The  modus  operandi  of  both  is  clearly  to 
depress  the  circulation,  which  digitalis  at  any  rate  seems  to  do  by  hyper- 
stimulation  of  the  vaso-motor  nerves.  The  cold  face  and  hands  and  slow 
pulse  of  patients  under  its  full  action,  are  just  such  phenomena  as  result  from 
stimulation  of  the  vagi  and  sympathetic  nerves." — Lancet,  July  19, 1862,  p.  63. 

103, — On  Veratrum  Viride.  By  Editor  of  the  Lancet. — ^We  have  fooad 

four  minims  of  the  concentrated  tincture  prepared  by  Tilden,  of  New- York, 

not  merely  the  largest  dose  which  can  be  s«ieVy  \itoiM3M\fct%^\iut  if  repeated 
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every  four  hours  it  has  always,  in  our  hands,  produced  groat  prostration,  hic- 
cup, and  vomiting.  These  effects,  however,  have  been  transitory,  and  fol- 
lowed by  marked  relief  of  the  symptoms  of  the  diseases  for  which  wc  have 
administered  it,  and,  what  is  worthy  of  remark,  a  ravenous  appetite.  In 
several  cases  of  entonic  gout  and  pneumonia,  we  have  seen  great  benefit 
from  a  very  few  doses.  A  fit  of  gout  in  strong  and  plethoric  patients  is  more 
speedily  relieved  by  the  veratruni  virido  than  by  colchicum,  and  in  some 
severe  cases  of  pneumonia  convalescence  immediately  ensued. — Lancet, 
Aug,  30,  1862,  p.  238. 


104.~-ON  THE  ACTION  OF  DIGITALIS. 

By  Dr.  C.  IIandfield  Joxer,  F.E.9.,  Physlciun  to  8t  Mary's  Hospital 

Digitalis  is  a  confessedly  valuable  remedy  in  a  variety  of  instances.  The 
most  common  and  by  no  means  incorrect  notion  of  its  action  is,  that  it  dirain- 
ifthes  cardiac  action  and  arterial  impulse,  slows  and  tranouillizes  the  cir- 
culation when  it  is  over  active.  The  recent  observations  of  Hirtz  (Bullet,  de 
Th^rapeut.,  February  and  March,  18(52)  of  the  beneficial  effects  of  digitalis 
in  inflammations,  are  very  accordant  with  this  view.  He  finds  the  drug  to 
have  great  power  in  slowing  the  pulse  and  lowering  the  temperature  ;  con- 
currently with  which,  the  resolution  of  the  inflammation  sets  in.  But  many 
are  well  convinced  that  it  can  also  increase  cardiac  action,  give  tone  and 
power  to  a  weak  and  failing  heart ;  and  that  too  when  exhibited  in  the  same 
doses  as  are  believed  to  have  the  contrary  effect. 

How  can  this  bo  ?  How  shall  we  reconcile  such  opposite  views  ?  We 
think  of  its  action  upon  other  organs ;  and  we  remember  that  it  provokes 
the  kidneys  to  diuresis,  the  uterus  to  contraction,  and  the  stomach  and  intes- 
tines to  vomiting  and  purging.  Its  haemostatic  operation  almost  unneces- 
sarily involves  a  contracting  of  the  arterial  coats,  so  as  to  diminish  the  flow 
of  blood  to  the  seat  of  hemorrhage.  All  this  looks  like  stimulation,  rather 
than  depression.  We  must  say  the  same  of  other  results  of  empirical  obser- 
vation. One  is,  that  digitalis  does  not  exert  its  diuretic  action  nearly  so  well 
in  persons  of  sthenic  habit,  of  tense  fibre,  and  cordy,  i.  c,  firm  pulse,  as  in 
those  of  asthenic  condition.  Bloodletting  and  purgatives  are  recommended 
as  preparatives  for  its  administration  to  the  fonner.  The  other  is,  that  largo 
doses  of  tincture  of  digitalis  are  not  unfrequently  followed  by  the  best  effects 
In  cases  of  delirium  tremens  attended  with  great  prostration  of  nervous  power 
(See  case  in  Med.  Times  and  Gazette,  Sept.  29th,  18G0,  by  Jones,  of  Jersey). 
Mackenzie  (Lancet,  March  8th)  records  his  experience  of  large  doses  of  digi- 
talis in  delirium  tremens.  Ho  states  that,  in  two  cases,  they  had  the  effect 
of  changing  a  state  of  timidity  into  the  fury  of  acute  mania.  One  died ;  and 
the  heart  in  one  was  found  very  flaccid,  but  almost  empty.  This  state  of 
emptiness  seems  almost  to  imply  that  it  must  originally — t.  0.,  at  the  time  of 
death — have  been  contracted.  Here,  then,  we  nmst  suspend  judgment ;  we 
know  not  which  view  to  take.  Is  digitalis  a  depressant,  or  a  tonic  ?  What 
is  the  truth  respecting  it  ?  Here,  it  seems  to  me,  we  want  the  exact  experi- 
mental observer,  trained  to  scientific  investigation  ?  And  in  this  instance^ 
I  am<^lad  to  say,  we  have,  if  not  complete  and  final,  yet  some  satisfactory  and 
light-ffiving  researches  to  appeal  to.  Before  producing  those,  suffer  me  to 
remind  you  of  the  following  facts  : — 1 .  That  tlio  pneumogastric  nerve  has 
very  positively  an  influence  on  the  heart  through  its  cardmc  branches.  2. 
That  the  sympathetic  nerves  also  influence  its  movements.  The  influence  of 
the  pneumogastric  is  shown  by  stimulating  it,  which  slows  and  arrests  the 
movements  of  the  heart ;  and  again  by  dividing  it,  which  renders  its  move- 
ments greatly  more  frequent.  The  only  observers  who  dissent  from  these 
statements  are  Moleschott  and  Schiff,  who  seem  to  regard  the  vagi  as  having 
the  same  influence  over  the  heart  as  the  sympathetic.  From  my  own  experi- 
mentSf  I  cannot  doubt  that  division  of  the  vagi,  in  mammalia  at  leasts  doeft 
greatlj  accelerate  the  heart's  action.    In  a  cat  wVio«e  \agi\^viv\<&^^V>ck!^ 
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heart  beat  for  more  than  twenty- four  hours  after  the  operation,  at  tbe  rate  of 
200  to  220  in  the  minute  ;  while,  wlien  the  loft  vagus  only  was  dirided,  the 
rate  was  100  per  minute. 

One  other  point  I  wish  to  ask  you  to  notice ;  that  arrest  of  the  heart's 
movements  may  take  place  in  two  different  ways — vis.,  either  by  paralysis  of 
the  muscular  tissue,  rendering  the  heart  incapable  of  driving  on  the  blood 
which  pours  into  it ;  or  by  persistent  tonic  contraction.  In  the  former  case, 
the  cavities  will  be  open,  and  di8tended  with  bloud ;  in  the  latter,  closed  and 
empty.  In  either  case  the  arteries  would  cease  to  receive  blood.  It  then 
becomes  an  interesting  question,  which  state  is  found  in  animals  killed  by 
digitalis  ?  I  have  perRirmed  various  experiments  to  investigate  this  point, 
and  will  shortly  state  the  results.  A  young  cat  was  injected  subcutaneously 
with  TTlxx.  to  TTlxxx.  doses  of  tincture  of  digitalis  at  one-hour  intervals. 
Death  occurred  in  about  five  hours ;  and  the  left  ventricle  was  found  very 
firmly  contracted,  the  cavity  very  small,  the  right  ventricle  somewhat  less 
closed.  In  another,  two  drachm  doses,  at  five  hours  interval,  caused  death, 
with  a  firmly  contracted  left  and  a  moderately  distended  right  ventricle. 
This  cat,  an  adult,  was  killed  by  two  and  a  half  drachms  of  the  tincture.  A 
third  cat,  whose  vagi  nerves  were  divided,  had  injected  in  nine  hours  half  an 
ounce  of  tincture  of  digitalis,  and,  though  prostrated,  was  recovering;  she 
was  killed  by  nixty  drops  more  in  another  half  hour.  The  left  ventricle  was 
found  firmly  contracted,  the  cavity  almost  wholly  obliterated  ;  the  right  ven- 
tricle was  rather  dilated. 

The  subject  of  the  first  experiment  was  killed  by  110  drops  in  about  five 
hours  ;  the  second,  by  150  in  about  sixteen  hours;  the  third  withstood  240  in 
eight  hours.  This  certainly  looks  as  if  the  abolition  of  the  influence  of  the 
vagi  rendered  the  heart  less  sensible  to  the  action  of  digitalis.  Animals 
killed  by  the  injection  of  tincture  of  aconite,  or  the  inhalation  of  chloroform, 
had  both  sides  of  the  heart  evidently  more  dilated  than  those  dying  from 
digitalis. 

I  do  not  consider  these  experiments  as  at  all  complete ;  but  they  appear  to 
me  to  justify  provisionally  the  conclusions  :  1,  that  digitalis,  when  it  kills, 
does  not  at  least  necessarily  do  so  by  paralyzing  the  heart ;  and  2,  that  divis- 
ion of  the  vagi  seems  to  lessen,  though  not  to  abolish,  the  action  of  digitalis 
on  the  heart.  Bernard,  I  ought  perhaps  to  mention,  ranks  digitalis  with 
poisons  that  directly  abolish  contractility  in  the  muscular  tissue,  and  is  led 
by  the  results  of  his  experiments  to  the  belief  that  it  has  no  action  on  the 
nervous  system.  He  states,  however,  tbat  immediately  after  death  the  heart 
is  found  contracted,  rigid,  motionless,  and  totally  empty — a  condition  which 
is  certainly  much  more  like  tonic  spasm  than  paralysis. 

But  now  to  cite  the  investigations  of  which  I  was  speaking.  (Schmidt's 
Jahrhucher^  vol.  cxiv.,  pp.  10,  182.)  Traube  divides  the  vagi  nerves  in  a 
dog;  paralyzes  his  voluntary  movements  with  curare,  keeping  up  artificial 
respiration  ;  adjussts  a  dynamometer  to  an  artery ;  observes  the  force  of  the 
heart's  contraction,  as  measured  by  a  column  of  mercury  ;  and  then  injects 
a  strong  solution  of  digitalis  into  the  jugular  vein.  The  height  of  the  oolamo 
before  the  injection  being  124  millimetres,  it  gradually  rises,  and  attains  in 
about  four  minutes  the  level  of  2(>0,  and  again  declines  in  about  ten  minutes 
from  the  beginning  to  176.  A  second  injection  of  digitalis  was  now  made, 
which  caused  the  column  to  fall  rapidly,  and  the  heart  soon  ceased  to  beat. 
This  experiment  proves  that  digitalis  acts  on  the'  sympathetic,  as  well  as  on 
the  vagi  nerves ;  and  that  its  action  is  first  stimulating,  and  subsequently 
paralyzing.  With  this  latter  statement  I  am  not  fully  satisfied.  I  shoald 
wish  to  know  whether  the  heart  was  firmly  contracted,  or  the  reverse  ;  as  it 
seems  to  me  possible  that  the  action  might  be  arrested  through  excess  of 
stimulus.  Traube  believes  that  the  amount  of  arterial  pressure  depends  on 
the  varying  degree  in  which  digitalis  acts  on  the  vagi  and  sympathetic 
nerves.  If  it  excite  the  latter  and  enfeeble  the  former,  the  pressure  is  in- 
creased ;  if  the  reverse  be  the  case,  the  pressure  diminishes. 

WinogmdoWs  observations  are  to  the  same  effect.  He  states  one  conola- 
MiOD  which f  as  he  says,  has  an  impoTtant  Wdlivi\^  m^oh  practice ;  that  digi- 
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tftlis,  as  it  does  not  diminish  the  arterial  pressare,  may  he  given  safely  in 
morbid  states  attended  with  diminution  of  the  blood's  force  in  the  arteries, 
•speoially  in  heart-disease  with  insuffioient  compensating  hypertrophy.  He 
does  not  believe  that  digitalis  acts  on  the  vagi  or  the  medulla  oblongata  in 
■lowing  the  heart ;  because  a  weak  galvanic  current  applied  to  this  nerve, 
while  it  slows  the  heart,  lowers  the  arterial  pressure,  which  digitalis  does 
not  do.  From  examination  of  the  urine,  he  finds  that  digitalis  diminishes 
the  metamorphosis  of  tissue.  Germaine  also  states  that  digitalis  does  not 
enfeeble  the  contractions  of  the  heart ;  but,  while  it  slows  them,  augments 
their  force.  From  the  above  investigations,  it  seems  to  be  tolerably  certain 
that  digitalis,  in  the  first  and  milder  degrees  of  its  action,  is  a  tonic  or  ex- 
citant to  the  heart ;  and  that  subsequently,  in  its  more  energetic  operation, 
it  arrests  its  movement.  But  it  does  not  to  my  mind  appear  clearly  made 
oat  how  this  arrest  takes  place  ;  whether  the  heart  is,  to  speak  shortly,  para- 
lyzed or  tetanised;  whether  it  is  rendered  too  weak  to  contract  and  drive  on 
uie  blood,  or  too  spasmodically  contractile  to  relax  to  receive  it.  Yet  the 
solution  of  this  question  is  all-important  to  the  right  and  safe  use  of  this 
valuable  drug.  If  it  paralyze  the  heart,  if  it  act  like  aconite,  we  must 
eschew  it  in  cases  manifesting  anything  like  debility  of  the  circulation,  and 
reserve  its  use  for  those  where  the  firm  hard  puL«e  tells  of  a  strong  impelling 
force.  If,  on  the  other  hand,  it  excite  the  heart,  and  the  risk  be  from  over- 
stimulus,  especially  when  the  organ  is  irritable  and  active,  we  see  that 
digitalis  finds  its  opportunity  in  cases  of  enfeebled  circulation,  where  there 
is  no  fear  of  the  cardiac  stimulus  being  too  potent.  That  the  latter  is  the 
correct  view,  I  am  much  inclined  to  believe.  How  otherwise  could  it  ever 
happen  that  digitalis  should  produce  such  remarkable  benefit  as  it  often  does 
in  cases  of  enfeebled  heart?  How  is  it  that,  in  a  disease  of  so  much  debility 
as  delirium  tremens  often  is,  a  dose  of  digitalis  twenty  times  as  large  as  that 
commonly  administered  causes  no  prostration,  but  the  reverse  ?  Now,  if  you 
are  inclined  to  think  me  speculative  and  theoretical  in  all  this,  remember,  I 
pray,  that  my  speculations  concern  matters  of  the  highest  practical  interest 
and  that  what  I  urge  is,  that  to  turn  this  speculation  into  certainty,  labour 
and  expense  would  be  well  bestowed.  Should  it  prove  so,  as  I  have  sug- 
gested, we  might  come  to  regard  digitalis  as  our  cardiac  tonic,  specially  to 
be  resorted  to  in  cases  of  asthenia  and  peril  from  failing  circulation,  because 
in  such  there  could  be  no  fear  of  over-stimulating. — Brit,  Med.  Journal^ 
Aug.  23,  1862,  i>.  188. 


105.-ON  THE  ACTION  OF  OPIUM. 

By  Dr.  C.  Handfikld  Joxn,  F.R.8.,  Physician  to  St.  Mary's  Hospital. 

We  know  that  opium  has  a  powerful  astringent  effect,  not  only  controlling 
and  arresting  morbid  discharges,  and  even  some  inflammations,  peritoneal 
and  ocular,  but  locking  up,  as  it  is  ternied,  even  the  natural  secretions.  We 
know  also  that  opium  has  a  sustaining  power,  enabling  the  system  to  endure 
severe  fatigue,  and  to  withstand  better  the  exhaustion  of  disease.  Its  excit- 
ing influence  on  the  brain  prior  to  the  stage  of  sopor  is  well  known,  and 
sometimes  appears  to  be  the  only  result  of  its  administration.  That  it  often 
causes  diaphoresis  is  admitted,  though  I  do  not  think  this  eflect  is  by  any 
means  constant.  How  shall  we  refer  .these  various  phenomena  to  anything 
like  a  common  mode  of  action  ?  How  shall  we  frame  to  ourselves  a  rational 
account  of  the  operation  of  this  remarkable  drug  ?  If  we  consider  it  as  a 
direct  narcotiser,  or  sedant  of  nervous  tissue,  how  shall  we  explain  the  pro- 
duction of  excitement,  the  averting  of  fatigue,  and  the  arrest  of  diarrhoea? 
All  these  phenomena  seem  more  likely  to  be  prevented  than  produced  by 
narcosis.  I  will  again  ask  you  to  follow  me  in  an  attempt  to  explain  these 
difficulties.  The  very  important  observations  of  Durham,  Ackerman,  and 
Bedford  Brown,  as  to  the  state  of  the  cerebrum  in  sleep,  are  material  to  this 
queatioD.    They  find,  you  will  remember,  that  the  b\ood-^«^«e\ft  ol>iXx^\)X^\DL 
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aro  empty  during  filcep,  compared  with  their  state  of  repletion  during  wakias 
hours.  Corrcspoudiugly  we  find,  during  opium-poi-soning,  the  face  pale  and 
8calp  cool,  showing  a  loHsenod  circulation  through  the  branches  of  the  exter- 
nal carotid.  The  overpowering  drowsincps,  which  exposure  to  intense  ooU 
producof«,  is  very  probably  dopi^udcnt  on  a  similar  anaemia  of  the  brain ;  the 
congestion  which  is  often  found  after  death  being  no  doubt  the  result  of  mere 
venous  engorgement  during  the  final  stage.  I)r.  Ogston  gives  two  cases  of 
death  from  cold,  in  which  the  brain  and  its  membranes  were  remarkably  pale 
and  l)loodleH8  ;  and  another  in  which  the  membranes  and  surface  were  in  the 
same  state  (Hritish  and  Foreign  Medico-Chir.  Kov.,  Oct.,  1855).  See  Kass- 
maul  and  Tenner's  twenty-second  conclusion  (XewSyd.  Soc.  edition,  p.  107). 
I  am  much  inclined  to  believe  that  the  soporific  action  of  opium  i«,  at  least 
in  part,  dependent  ou  a  contraction  of  the  cerebral  arteries,  occasioned  by 
the  influence  of  the  drug  on  the  vaso-motor  nerves  of  those  vessels.  The 
supply  of  blood  being  shut  off,  the  functions  of  the  hemispheres  are  for  the 
tim<^  in  abeyance. 

The  above  had  been  written  several  weeks  before  I  happened  to  refer  to 
Dr.  Fleming's  important  and  interesting  experiment  of  procuring  sleep  hy 
compression  of  the  external  carotids.  He  well  remarks,  that  it  may  be  the 
means  of  throwing  light  on  the  causes  of  ordinary  medicinal  and  bypnotip 
sleep,  and  of  coma.  (Brit,  and  For.  Medico-Chir.  llev.,  A[)ril,  1855.)  Many 
years  ago,  when  I  was  in  very  weak  health  from  over-work,  &c.,  I  was  quite 
unable  to  sleep  at  night  from  this  cause.  Tbough  deadly  weary  and  drowsy 
while  fitting  up,  I  had  hardly  laid  my  head  on  my  pillow  before  the  arteries 
of  njy  head  began  to  throb,  and  soon  a\\  feeling  of  sleep  was  banished,  and  I 
was  wide  awake  and  restless.  Evidently  the  toneless  vessels  admitted  an 
over-supply  of  blood,  which  goaded  the  weary  brain  to  renewed  excitement. 
Tbis  view  is  in  accordance  with  the  action  of  opium  in  restraining  diar- 
rhoea and  locking  up  secretions,  with  its  curative  efiicacy  in  some  inflamma- 
tions, and  with  its  tonic  and  sustaining  operation  on  the  nervous  system. 
It  does  not,  however,  account  for  the  contraction  of  the  pupil  (which  is 
widened  by  stimulation  of  the  83'mpathetic) ;  nor  for  the  diaphoresis,  when 
it  ensues.  It  is,  however,  probable  that  the  former  may  be  ascribed  to  a 
special  stimulation  of  the  third  nerve;  and  the  latter  to  a  similar  action  on 
the  exritt»r  nerves  of  the  persi)iratory  glands.  Such  socretiou-fluxes  hare 
been  obtained  by  Bernard  and  others,  by  stimulation  of  particular  nerves; 
and  I  can  state,  from  repeated  observation,  that  profuse  salivation  is  a  con- 
stant result  of  the  administration  of  opium  to  cats.  That  a  moderate  dose 
of  opium  produces  vigorous  uterine  contractions,  is,  I  suppose,  an  admitted 
fact.  Dr.  Churchill  speaks  confidently  of  the  beneficial  etfect  of  a  drachm 
of  tincture  of  opium  in  flooding,  whether  before  or  after  delivery.  The  stim- 
ulant actiim  of  opium  on  chronic  asthenic  ulcers  of  tlie  leg  is  well  known, 
and  has  been  excellently  illustrated,  with  various  other  particulars,  by  Mr. 
Skey  (Lancet,  Feb.  3rd,  1855).  He  describes  opium  as  "a  most  valuable 
stimulant  of  the  vital  powers,  and  as  maintaining  an  equable  balance  of  the 
circulation  throughout  the  body."  This,  however,  is  an  example  of  its  tonio 
action  on  the  cerebro-spinal  nerves,  not  on  the  sympathetic.  Mr.  W.  Cooper 
remarks,  in  his  Memoranda  of  Ophthalmic  Surgical  Pract.  (Lancet,  June 
28th,  18C2),  that  the  controlling  influence  of  opium  on  the  capillaries  is  well 
known.  Ho  uses  small  doses  of  opium,  frequently  repeated,  in  hay-ferer; 
and  finds  that,  in  some  cases  of  conjunctivitis,  a  watery  solution  of  opium 
has  a  most  beneficial  effect  when  locally  applied.  In  other  cases,  it  acts  as 
an  irritant,  and  aggravates  inflammation.  Hero  we  have  the  stimulating  ef- 
fect of  opium  exerted  either  on  the  vessels  or  on  the  tissue.  There  is  a 
noteworthy  paper  by  Mr.  B.  Bell,  on  the  Therapeutic  Relations  of  Bella- 
donna and  opium,  which  bears  upon  this  subject  (Edin.  Med.  Journal,  Jaly, 
18,58).  He  quotes  a  case  where  tt  man,  under  the  poisonous  influence  of 
opium,  took  six  drachm  doses  of  tincture  of  belladonna,  which  remored  the 
coma,  increased  the  respiration  from  4  or  5  to  20  or  25  in  the  minute,  dilated 
the  contracted  pu])ils,  improved  the  strength  and  frequency  of  the  pulse,  and 
caused  the  cold  and  pallid  countenanoQ  to  V^e^oxne  flushed,  and  the  whole 
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body  warmer.  Mr.  Bell's  own  obseryations  illastrate  the  converse  action — 
the- removal  of  flashing  and  congestion  of  the  head-space,  with  other  sjmp- 
tooiB  of  poisoning  from  atropine  injection,  by  the  subsequent  administration 
of  morphia  in  the  same  way. 

Mr.  C.  Lee  has  recently  recorded  several  similar  instances  (American 
Joamal  of  Medical  Science,  Jan.,  1862).  The  doses  of  the  antidotes  were 
saoh  as  would  have  been  poisonous  had  not  an  opposing  influence  been  in 
play.  I  have  myself  experimented  with  a  rabbit,  and  produced  well-marked 
stapor  by  the  injection  of  a  grain  and  a  quarter  of  acetate  of  morphia ;  which 
was  speedilir  removed  by  the  subsequent  injection  of  an  eighth  of  a  grain  of 
atropine. 

A  very  important  question  here  arises  for  consideration;  viz.,  whether  the 
tame  remedy  can  have  a  different  or  opposite  action  in  different  parts  of  the 
same  body.  Belladonna  seems  beyond  question  to  dilate  the  arteries  and 
capillaries  of  the  head  and  face,  herein  directly  opposing  opium.  Dr.  Brown 
S^uard.  however,  has  satisfied  himself  that  it  contracts  the  bloodvessels  of 
the  cord.  Can  it  act  differently  on  the  brain  and  on  the  cord?  All  this 
wants  looking  into.  It  seems  probable  enough  that  the  beneficial  action  of 
belladonna  in  epilepsy  depends  on  its  obviating  the  tendency  to  spasmodic 
constriction  of  the  cerebral  arteries,  which  appears  to  be  an  essential  ele- 
ment of  the  disorder. 

The  general  tendency  of  all  the  above  considerations  seems  to  mo  to  point 
towards  this  conclusion ;  that  opium  is  to  be  regarded  chiefly  as  a  toner  or 
exciter  of  nerves;  first  and  in  smaller  doses,  of  the  cerebro-spinal ;  and  sec- 
ondly, and  in  its  more  potent  action  of  the  sympathetic.  The  second  action 
is,  in  some  of  its  results,  counter  to  the  first.  It  causes  cerebral  anaemia  and 
sopor  precisely  in  the  same  way  as  it  stills  an  intestinal  profluvium,  or  ar- 
rests the -flow  of  bile,  or  checks  an  uterine  hemorrhage.  On  the  above  view 
we  can  readily  understand  how  opium  so  often  disagrees  with  persons  of 
irritable  and  weakly  nervous  systems,  acting,  perhaps,  in  the  manner  diamet- 
rically opposite  to  that  intended.  The  cerebro-spinal  nervous  centres  are 
more  acted  on  than  the  vaso-motor  nerves;  and  the  result  is,  therefore,  wake- 
falness^nd  excitement.  With  regard  to  the  local  action  of  opium,  I  think 
it  iSt  first,  clear  that  it  is  not  a  sedative  in  the  same  way  as  aconite  ;  it  is  more 
or  less  useful  in  removing  pain  ;  but  does  not  cause  numbness.  It  is,  also, 
commonly  associated  with  stimulants,  as  chloroform,  camphor,  turpentine, 
or  ammonia,  which  do  not  seem  at  least  to  impair  its  eflicacy.  Further,  it 
should  be  remembered  that  pain  or  dy  saesthesia  are  very  often  closely  connected 
with  estate  of  debility  ;  indeed,  so  intimately  that  it  is  difficult  not  to  believe 
that  the  suffering  nerve  is  in  a  like  condition.  Opium  as  a  stimulant  tonic 
may  well  relieve  such  states. — British  Medical  Journal  Aug.  23, 1862,  p.  190. 


106.-ON  THE  USE  OF   PODOPHYLLIN  AS  A  PURGATIVE. 

By  Dr.  S.  O.  Habbbsooit,  AsAistant  Physician  to  Guy's  Hospital. 

[The  present  desideratum  is  perhaps  not  so  much  to  increase  the  number  of 
remedies,  as  to  learn  more  of  those  we  already  possess.  Still  there  is  often 
some  little  difficulty  in  the  selection  of  an  aperient  which  will  unload  the 
bowels  without  producing  pain,  and  yet  be  more  active  than  rhubarb  and 
aloes,  bat  less  irritating  than  jalap,  coiocynth,  and  scammony.  Such  a  rem- 
edy we  hope  to  find  in  podophyllin.] 

Fodophyllin  is  the  term  now  applied  to  the  resinous  extract  from  the  rhi- 
zome of  the  Podophyllum  peltatum^  a  plant  usually  regarded  as  belonging  to 
the  order  Ranunculaceae.  The  podophyllin  which  I  have  used  has  probably 
been  a  mixture  of  resinous  extracts,  and  has  had  a  yellowish-brown  colour. 
It  appears  to  be  more  active  than  jalap,  and  when  given  (as  I  have  generally 
prescribed  it)  gr.  i— j,  with  gr.  j — ij  of  extract  of  henbane,  directly  after  a 
meal,  the  bowels  have  acted  efficiently  and  without  pain  in  a\)o\it\.v9ViwV}AQ\xT 
hoars.  The  evaonations  were  puJtaceous,  not  eeneralW  walexy^^w^xsLO'^^vEv 
XLVL-~14  6  J  J  i: 
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was  producedi  unless  tho  pill  had  been  hastily  repeated.  Sometimes*  bow- 
oyer,  quarter  or  half  a  grain  acted  with  pain,  and  produced  an  irritable  con- 
dition. In  one  Instance  the  nurse  gave  seven  to  ten  pills,  which  had  become 
agglutinated  togetheri  each  one  containing  a  grain  of  podophjllin.  Yiolent 
vomiting,  profuse  watery  evacuations,  and  severe  colic  of  several  days*  dam- 
tion  were  set  up,  but  no  further  ill  effects  followed.  In  this  large  dose  its 
action  closely  resembled  a  full  dose  of  elaterium;  Some  combine  it  with  cal- 
omel and  bitartrate  of  potash,  when  its  action  is  more  hydragoguo :  others* 
to  prevent  griping,  mix  it  with  belladonna,  with  cannobis  indica,  and  other 
substances.  Chloride  of  sodium  is  said  to  increase  its  actioot  an^  lactic  acid 
to  check  it. 

Podophyllin  acts  ns  an  irritant  when  applied  to  the  skin  or  to  the  maoons 
membrane  of  the  intestinal  tract.  It  resembles  jalap  and  scammony  in  its 
action,  but  in  a  small  dose  is  more  efficient  than  the  former,  and  less  irri- 
tant than  the  latter.  In  the  constipation  of  enteritis,  or  of  severe  inflamma- 
tory disease,  it  is  not  an  advisable  remedy.  Direct  action  on  the  liver  has 
been  attributed  to  this  drug,  and  in  some  instances  of  jaundice  and  of  hepatic 
disease,  in  which  motions  were  pale  in  colour,  increased  depth  in  colour  has 
followed  its  action,  so  far  tending  to  confirm  the  theory  of  its  cholagogue 
action,  although  bile  elements  may  be  discharged  without  ereat  depth  of  col- 
our in  fscoos.  In  chronic  portal  congestion,  either  from  disease  of  the  liver 
or  secondary  obstruction  from  cardiac  or  pulmonary  disease,  podophyllin  is 
a  suitable  remedy  ;  so  also  in  disease  of  the  brain  of  a  congestive  character, 
and  in  melancholia,  threatening  apoplexy,  and  other  similar  conditions,  it  may 
be  very  applicable.  In  ordinary  constipation  of  a  non-inflammatory  charac- 
ter it  might  be  used ;  but  in  the  constipation  of  children  we  could  not  recom- 
mend its  use.  As  an  emmonago^ue  it  has  been  highly  spoken  of,  and  in  this 
respect,  perhaps,  resembles  black  hellebore,  of  which  my  late  colleague.  Dr. 
Hughes,  nad  a  very  good  opinion. — Guy^s  Hospital  Reports^  1862,  j?.  120. 


107.— ON  PHLORYDZINE,  AND  ITS  USES. 

By  Dr.  Ds  Biocl 

[Phlorydzine,  as  may  be  seen  from  a  previous  article,  published  in  1842« 
{Retrospect^  vol.  v.,  p.  101),  is  not  by  any  means  a  new  remedy.  It  is  there 
stated  as  the  result  of  M.  Lebandy's  researches,  that  it  is  a  powerful  febri- 
fuge, having  this  advantage  over  quinine  that  it  never  induces  gastralgia. 
The  present  paper  gives  the  result  of  a  long  series  of  experiments  continued 
during  many  yearsPl 

Phlorydzine  is  a  neutral  principle  which  exists  in  considerable  quantities 
in  the  bark  of  the  root  of  the  apple,  plum,  and  cherry  tree — also,  I  believe, 
in  some  others ;  but  principally  in  the  root  of  the  apple  tree,  from  which 
source  we  are  mainly  supplied.  Phlorydzine,  as  at  present  in  the  market,  is 
in  the  form  of  a  powder  of  a  dirty  white  colour,  consisting  of  broken  up  silkr 
needles,  in  appearance  not  unlike  quinine  which  has  not  been  well  bleached. 
When  rubbed  between  the  fingers  it  has  a  soft  velvety  feel,  very  like  that  of 
French  chalk ;  but  if  the  substance  be  crystallized  by  a  slow  cooling  of  a 
dilute  solution,  previously  treated  wiUi  freshly  prepared  animal  charooslt  it 
will  then  bo  obtained  perfectly  white,  and  in  the  form  of  long,  flat,  brillisnti 
silky  needles.  Its  taste  is  peculiar;  it  is  very  bitter  at  first,  but  ends  by 
leaving  a  somewhat  sweetish  taste,  with  a  flavour  of  apples,  on  the  tongue. 

The  cases  in  which  I  have  employed  phlorydzine  with  most  success  have 
been  those  forms  of  atonic  dyspepsia,  occurring  in  delicate  females,  to  whom 
it  was  impossible  to  administer  either  bark,  quinine,  or  salicine  in  any  shapSt 
without  bringing  on  serious  nervous  excitement.  I  have  also  found  it  ex- 
tremely well  adapted  for  the  treatment  of  young  children  of  delicate  consti- 
tutional habit,  or  when  recovering  from  hooping  cough,  infantine  fever*  or 
anjr  other  disease,  I  have  given  it  in  these  cases  combined  with  syrupof 
phosphate  of  iron  and  manganoBO,  and.  w\\\v  ^ytvi^  of  iodide  of  iron.    The 
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doses  I  have  been  in  the  habit  of  employing  are  five  grains,  three  or  four 
times  a  day,  for  adults,  and  proportionately  smaller  ones  for  young  children. 

I  recommend  a  trial  of  this  remedy  id  every  adult  case  whore  quinine  is  not 
easily  tolerated,  as  also  in  every  case  where  young  children  require  a  tonio 
treatment  either  in  consequence  of  constitutional  debility,  or  from  the  debili- 
tating effects  of  some  previous  illness ;  it  is  much  more  easily  taken  than 
either  bark,  quinine,  or  salicine,  the  bitter  being  of  an  agreeable  kind,  and 
changing,  as  1  said  above,  into  a  sweetish  taste,  with  the  flavour  of  apples. 
I  have  never  known  it  to  disagree,  even  in  large  doses  of  10  grains  three  or 
foar  times  a  day ;  and  I  have,  in  very  many  instances,  found  it  of  great  use 
where  other  tonic  substances  could  not  be  taken. 

In  prescribing  phlorydzine  it  must  be  bbrne  in  mind  that  it  is  almost  insol- 
uble  in  cold  water ;  but  the  addition  of  a  small  quantity  of  ammonia  instantly 
dissolves  it ;  thas,  by  adding  to  an  eight  ounce  mixture,  containing  a  drachm 
of  phlorydsine,  a  few  drachms.of  aromatic  spirit  of  ammonia,  the  fluid,  which 
previously  was  milky,  becomes  perfectly  clear ;  and  the  addition  of  the  aro- 
matic spirit  rather  improves  the  mixture  than  otherwise. 

If  a  small  quantity  of  phlorydsein  be  previously  added  to  the  water  its 
solving  power  is  increased,  and  the  mixture  will  bo  of  a  beautiful  blue  colour, 
but  it  will  not  dissolve  as  much  phlorydzine  as  when  aromatic  spirit  of  am- 
monia is  employed. 

I  ooold  subjoin  several  cases  from  my  notes  where  the  effects  of  phloryd- 
zine have  been  manifestly  favourable  ;  but  I  do  not  wish  to  tire  the  attention 
of  the  reader,  and  shall  content  myself  with  giving  the  details  of  one  which 
came  under  my  notice  last  summer.  It  was  an  unmistakeable  case  of  chlo- 
rosis occurring  in  a  young  lady  of  a  decidedly  strumous  constitution,  well 
characterised  by  the  clear  blue  eyes,  broad  square  under  jaw,  transparent 
complexion,  and  decided  auburn  hair.  Her  mother  informed  me  that  she  had 
been  ill  for  about  eighteen  months,  and  that  during  that  period  many  reme- 
dies and  many  doctors  had  been  tried,  but  unavailingly,  as  her  daughter  could 
not  take  iron  in  any  shape,  and  that  was  the  drug  which  had  been  invariably 
prescribed.  I  at  once  took  the  opportunity  of  telling  her  how  injurious  it 
was  to  the  patient,  and  how  unfair  towards  the  medical  man  to  be  so  constantlv 
changing  ner  physician,  and  gave  her  to  understand,  in  a  very  determined, 
still  most  courteous  language,  that  I  would  much  rather  have  nothing  to  do 
with  the  case  if  she  did  not  intend  to  give  me  fairer  play  than  she  had  given 
to  the  other  doctors.  I  suppose  I  rather  astonished  the  elder  lady,  who  had 
not  been  in  the  habit  of  hearing  such  decided  language,  and  which  to  her 
ears  sounded  somewhat  almost  like  impertinence  ;  sho,  however  agreed  to 
leave  her  daughter  in  my  hands  for  at  least  four  months.  Taking  foi-  granted 
that  there  was  cither  some  idiosyncracy  against  the  use  of  iron  in  the  case, 
or  that  her  nervous  system  was,  from  disease  and  weakness,  unable  to  bear 
it  at  the  time,  I  commenced  by  prescribing  grain  doses  of  quinine,  in  wine, 
three  times  a  day,  requesting  her  to  como  again  in  a  few  days  to  inform  me 
of  how  it  agreed.  She  returned  on  the  second  day  ;*  she  had  then  taken  four 
doses  of  quinine.  She  told  me  it  had  affected  her  in  a  very  strange  manner ; 
shortly  after  each  dose  she  had  been  attacked  by  the  most  unpleasant  feelings 
in  her  head ;  it  was  not  pain  she  felt ;  it  was  rather  a  strained,  tightened 
feeling  inside  her  head,  especially  at  the  back  of  her  eyes ;  she  did  not  com- 
plain of  noises  in  the  ears,  but  every  sound  seemed  much  louder  than  in 
reality;  and  her  own  voice,  when  speaking,  reverberated  and  re-echoed 
through  her  brain  in  the  most  distressing  manner.  This  stato  of  affairs  gen- 
erally commenced  about  half  an  hour  after  taking  the  quinine,  persisted  for 
about  two  hours,  and  was  followed  by  considerable  lassitude.  I  ut  once 
stopped  the  use  of  quinine,  and  prescribed  two-grain  doses  of  salicine  iu 
infusion  of  orange  peel,  with  aromatic  spirit  of  ammonia  and  chloric  ether. 
In  three  days  the  patient  returned,  giving  a  somewhat  better  account  of  her- 
self; but  the  effect  of  the  salicine  had  been  unsatisfactory  ;  it  had  acted  in 
a  similar  way  to  the  quinine,  only  in  a  lesser  degree.  Her  appetite  was, 
however,  improved,  and  she  felt  less  languid,  so  1  determined  \a  ^^T«s^^«t% 
with  tonles ;  and  tiunking  this  was  a  favourable  ease  fox  g\v\Tk|^  «^  U\«X  \a  ■ 
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phlorydzino,  I  prescribed  five  grains  of  it  in  half  a  wine  elass  of  shMTjr, 
three  times  a  day.  I  did  not  see  the  patient  for  a  week — when  she  oame  to 
tcU  me  that  the  medicine  agreed  quite  well^  that  her  appetite  was  veiy  maoh 
improved,  that  she  had  lost  much  of  her  lassitude,  and  that  on  the  whole  she 
felt  considerably  better.  I  desired  her  to  persevere,  and  to  return  in  another 
week.  Before  the  end  of  that  time,  however,  she  walked  into  my  study  one 
day  to  tell  mo  that  she  felt  a  most  uncomfortable  sensation  of  weight  in  her 
stomach  every  day  after  dinner;  that  her  appetite  was  greatly  improved; 
but  that  after  eating  she  always  felt  uneasy,  and  especially  after  dinner, 
when  she  always  felt  as  if  she  had  swallowed  a  lump  of  lead ;  but  that  ehe 
was  quite  free  from  any  unpleasantness  in  her  head.  I  desired  her  to  OOD- 
tiuue  the  phlorydzine ;  and,  in  addition,  to  take,  after  her  dinner,  10  gnuna 
of  pcpsino  sprinkled  between  two  small  and  thin  slices  of  bread  and  batter. 
I  saw  no  more  of  my  patient  for  a  fortnight ;  at  the  end  of  that  time  she 
again  made  her  appearance  in  my  study  ;  she  looked  brighter  and  more  cheer- 
ful than  usual ;  she  told  me  that  she  had  quite  lost  the  unpleasant  feeling  in 
the  stomach  after  taking  the  pepsine,  which  she  had  now  dropped  for  the  last 
four  days  without  any  inconvenience  ;  and  that  the  phlorydzine  was  agreeing 
well  with  her.  I  thought  it  now  high  time  to  begin  the  introduction  ota  little 
iron  into  her  system,  and  I  gave  the  citrate  of  iron  and  strychnia,  in  grain 
doses,  three  times  a  day.  This  agreed  perfectly.  After  a  short  time  I  or- 
dered her  to  the  sea-side  for  change  of  air ;  and  had  the  satisfaction  of  see- 
ing her  return  to  town  in  perfect  health. 

In  this  case  it  is  evident  that  the  intolerance  of  the  iron  was  not  doe  to 
any  constitutional  idiosyncracy,  but  to  an  enfeebled  condition  of  the  gastro- 
intestinal tract ;  this  was  to  be  corrected  and  removed  by  such  rem^es  as 
increased  its  tone  and  vigour.  Quinine  was  tried,  but  she  could  not  bear  it ; 
then  salicine  was  tried,  but  olso  unsuccessfully ;  against  these  substances  she 
evidently  had  an  idiosyncracy.  Phlorydzine,  on  the  contrary,  was  well  borne, 
and  perfectly  succeeded  in  carrying  out  my  views.  I  could  add  several  cases 
more,  especially  among  young  children,  where  phlorydzine  fulfilled  my  pur- 
poses to  perfection,  and  where  neither  bark  nor  quinine  could  be  tolerated. 

In  conclusion,  let  me  again  recapitulate  the  advantages  of  this  drug;  it  is 
tolerated  where  neither  quinine,  nor  salicine,  nor  bark  can  be  administered 
with  impunity;  it  is  particularly  adapted  to  young  children;  it  is  not  ex- 
pensive ;  and  we  are  not  depending  for  its  supply  on  the  rapidly  diminishing 
cinchona  forests  of  South  America,  but  have  abundant  supplies  of  it  at  home. 
Dublin  Quarterly  Journal^  Aug,,  1862,  p.  39. 


108.— ON  CIMICIFUGA  RACEMOSA. 

By  the  Editob  of  the  Lancbt. 

The  tincture  of  cimicffuga,  in  doses  of  thirty  minims  three  or  four 
in  twenty-four  hours,  has  proved  a  most  valuable  nervine  and  calmative  ia 
many  cases  of  pseudo-rheumatism  and  obscure  nervous  pains.  We  are  dis- 
posed to  admit  the  correctness  of  the  observations  of  the  American  plijsi- 
oians,  who  allege  that  it  has  a  peculiar  action  on  the  uterus.  In  the  irritable 
condition  of  that  organ,  often  observed  in  patients  for  some  time  after 


struation  has  ceased,  or  irregular  when  about  to  cease,  and  marked  by  paia 
more  or  less  periodical  in  the  lumbar  region,  cimicifuga  a£Fbrds  rapid  rdief. 
In  neuralgic  pains,  often  met  with  in  such  patients  in  other  looaUtiee,  It  is 
equally  benehcial.  Females  at  the  period  of  life  we  are  speaking  of  fre- 
quently suffer  from  a  distressing  pain  in  the  upper  part  of  the  beaa,  reoar- 
ring  with  greater  severity  at  night.  These  cases  are  very  satisfactorily  met 
by  this  remedy.  Pains  in  the  mammae  also,  whether  referable  to  uterine 
disturbance  or  to  pregnancy,  are  relieved  by  the  cimicifucrai  very  speedily. 
In  luznboffo  it  is  almost  a  specific,  as  has  been  noticed  by  Dr.  Simpson.  A 
greater  advantage  of  the  tinctuiQ  of  the  cimicifuga  is,  that  it  is  not  onl^ 
rather  pleasant  to  the  taste,  but  very  agt%^«X>\«  \a  ^e^^  %tomaoh,  rather  iifr- 
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piOThig  the  appetite  than  otherwise.  Larger  doses  than  thirty  minims,  how- 
ever, as  a  drachm  for  instance,  will  in  most  persons  produce  on  unpleasant 
tightness  and  dull  pain  across  the  forehead. — Lancet^  Aug,  30,  1862,  p.  238. 


100.— ON  IRIDIN  OR  IRISIN. 

By  the  Editob  of  the  Lanoet. 

[Lridin  or  irisin  is  one  of  a  class  of  concentrated  preparations,  not  to  be  ac- 
cepted as  an  accurate  and  determinate  composition,  but  merely  provisionally 
as  a  ooBTenient  form  of  administering  the  remedy.  It  is  obtained  from  the 
rhixome  of  the  iris  versicolor  (blue  flag).  Most  of  the  plants  belonging  to  the 
natural  order  Iridaceae  are  possessed  of  cathartic  and  emetic  properties.] 

lridin  forms  a  dark-brown  powder,  readily  converted  into  pills  by  adding 
a  small  quantity  of  mucilage  of  gum  arabic.  The  ordinary  dose  is  from  two 
to  &ye  grains.  Its  action  is  that  of  a  mild  aperient  cholagogue,  and  it  is  al- 
leged to  be  diuretic,  and  indeed  to  excite  all  the  secretory  organs.  **  Physi- 
cians,'* says  one  writer,  **  occasionally  meet  with  patients  upon  whom  podo- 
phyllin^  even  in  small  doses,  exerts  a  powerful  and  long-continued  influence 
not  easily  obviated ;  in  such  cases  iridin  seems  to  be  more  especially  indi- 
cated." 

In  oar  hands  iridin  has  produced  effects  very  similar  to  those  occasioned 
by  a  combination  of  blue-pill,  rhubarb,  and  aloes.  It  seldom  fails  to  produce 
a  mild  catharsis  with  bilious  evacuations ;  and  appears  to  possess  the  advan- 
tages of  (1)  not  requiring  the  addition  of  a  mercurial ;  (2)  not  irritating  the 
rectum  as  aloes  is  apt  to  do  ;  and  (3)  it  has  no  astringency,  and  therefore  does 
not  produce  subsequent  costiveness  like  rhubarb  when  given  alone.  In  a 
doggish  state  of  tne  bowels  arising  from  torpidity  of  the  liver,  or  when 
the  stools  are  pale,  particularly  as  we  And  them  in  the  intervals  of  overt  at- 
tacks in  gouty  persons,  we  have  found  the  iridin  one  of  the  best  aperients — 
much  gentier  than  podophyllin,  and  more  reliable  when  a  slight  cholagogue 
action  is  required  to  be  mentioned  for  a  lengthened  period. — Lancet,  Aug,  30« 
18<S2, 1^.239. 


IIO.—ON  LEPTANDRIN. 

By  the  Editor  of  the  Laxckt. 

Under  this  name  a  black  shiny  powder  in  sealed  bottles  is  imported,  which 
some  makers  avow  is  a  mixture  of  the  precipitated  extract  with  powder  of 
the  crude  root,  while  some  others  profess  by  some  secret  process  to  be  able 
to  reduce  it  to  a  permanent  powder  without  admixture.  It  is  the  province  of 
pharmaceutical  chemists  to  present  us  with  a  better  and  more  scientiflc  prep- 
aration of  the  plant ;  but  in  the  meantime  we  see  no  reason  to  reject  the 
best  we  hare,  if  indeed  it  represents  the  properties  ascribed  to  it  as  a  remedy. 
These  properties  are  certainly  very  desirable  in  practice. 

Tbe  effect  of  leptandrin  is  to  gently  excite  the  liver  and  promote  the 
Mcretion  of  bile  without  producing  the  least  irritation  of  the  bowels.  It 
does  not  purge  at  all,  and  even  its  laxative  effect  is  very  slight,  while  on  the 
stomach  it  acts  as  a  decided  tonic.  This  remarkable  action  renders  the  lep- 
tandrin most  valuable  in  diarrhcea  and  chronic  dysentery,  where  the  alvine 
secretions  are  destitute  of  bile  and  the  mucous  membrane  is  irritable.  It  is 
said  that  under  its  influence  the  stools  soon  assume  a  natural  colour  and  con- 
sistence.  In  all  cases  requiring  a  mild  stimulus  to  the  liver,  such  as  we 
nsnally  seek  in  small  doses  of  blue-pill,  with  opium  to  prevent  purging,  the 
leptandrin  is  better. 

in  combination  with  quinine  it  is  alleged  that  it  renders  the  latter  more 
certain  and  efficacious  in  the  treatment  ot  inter  mi  ttents ;  and,  given  in  con- 
tinoed  doses  after  powerful  evacuation  by  podophyUvn  or  ca\orci^\>  \\.  tcv«au- 
tains  a  slight  bn^  eneotual  action  restorative  of  a  healtViy  aecteWoii  ol  ^2^^l^ 
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and  dailj  well-formed  stools.  CombiDations  of  this  with  the  pr#oeffiiig 
article  (iridin)  and  small  doses  of  podophyllin  will  strike  praotitionera  as 
being  very  useful  in  many  cases. 

One  of  its  advocates  writes  respecting  leptandrin  :  *'  This  is  not,  strictlj 
speaking,  a  cathartic ;  it  is  aperient,  alterative,  and  tonic.  Its  effects  on  the 
liver  are  peculiar.  In  ^asos  of  children  with  diarrhoea,  where  there  is  eTident- 
ly  a  lack  of  the  proper  biliary  secretion,  but  where,  owing  to  the  already 
irritating  condition  of  the  bowels,  the  ordinary  medicines  for  exciting  the  lirer 
aro  inadmissible,  this  seems  to  be  the  very  thing  needed.  While  it  tots 
freely  on  the  liver,  instead  of  purging,  it  only  changes  the  discharges  firom 
the  light,  watery,  slimy  condition  to  a  darker  bilious  state,  rendering  tliem 
more  and  more  consistent  until  they  become  perfectly  natural,  without  har- 
ing  been  arrested  entirely,  or  at  any  time  aggravated.  At  the  same  time  it 
acts  as  a  tonic,  restoring  the  tone  of  the  stomach  and  improving  the  diges- 
tion.    It  is  a  valuable  remedy  in  dyspepsia.** 

It  is  also  highly  commended  in  epidemic  dysentery  and  infantile  cholera. 
The  dose  of  leptandrin  is  from  half  a  grain  to  two  grains  three  or  four  times 
daily.— Lanc«^  Aug.  30,  1862,  p,  239. 


111.— ON  PHYSALIS  ALKAKENGL 

By  the  Editor  of  the  Lahckt. 

Happily  we  are  not  responsible  for  the  uncouth  terms  in  use  by  botanists. 
The  public,  however,  seem  to  be  satisfied  with  them.  The  above  tennis  to 
be  found  in  the  ordinary  lists  of  garden  plants,  to  designate  a  perennial  her- 
baceous plant  belonging  to  the  natural  order  Solanacea,  cultivated  in  this 
country  because  it  is  green  and  yields  its  berries  during  the  winter  months. 
The  berries  are  used  to  enliven  with  their  red  colour  the  bouquets  sold  in 
Covent-Garden,  when  other  flowers  are  scarce.  It  is,  in  short,  the  wi«<ef 
cherry.  This  plant  grows  wild  extensively  in  the  south  of  Europe,  where 
the  berries  are  eaten  and  are  sometimes  used  to  impart  a  ruby-red  ooloor  to 
beer.  These  berries  are  about  the  size  of  a  cherry,  nearly  enveloped  by  a 
calyx,  and  contain  numerous  flat,  kidney-shaped  seeds.  Their  taste  is  aoid« 
with  a  slight  bitter.  The  leaves,  capsules,  and  all  parts  of  the  plant  have  a 
strong  bitter  taste,  which  appears  to  reside  in  a  principle  which  has  been 
isolated  and  designated  pkysalin. 

The  mode  of  obtaining  this  principle  is  as  follows  :  The  leaves  and  capsule 
are  treated  with  chloroform,  which,  when  saturated,  is  evaporated,  and  the 
residue  dissolved  in  boiling  alcohol.  This  solution  is  then  deoolonrised  by 
means  of  animal  charcoal,  filtered,  precipitated  with  water,  washed,  and  dried. 

Pbysalin  is  a  light  powder,  with  a  shade  of  yellow ;  its  taste  is  at  first 
slight,  but  afterwards  very  bitter.  It  is  slightly  soluble  in  cold,  more  so  in 
boiling  water,  very  soluble  in  alcohol  and  in  chloroform.  It  is  aperient  and 
diuretic,  and  has  been  recommended  in  gravel  and  other  disoroers  of  the 
urinary  organs.  These  properties  have  been  attributed  to  the  plant  horn 
the  time  of  Dioscorides,  and  it  has  probably  never  been  wholly  diseaided 
from  domestic  practice.  French  antnors  have  recommended  it  in  isobnria 
renalis,  and  it  has  even  been  extolled  in  epilepsy;  but  it  seems  to  be  destitute 
of  the  narcotic  properties  commonly  belonging  to  solanaceous  plants.  Bay 
states  that  the  berries,  taken  every  morning,  have  been  known  to  prevent  the 
attack  of  gout.  Recently  a  French  physician  has  published  a  pamphlet  on 
the  subject  of  gout,  in  which  ho  asserts  that  the  phy sails  alkakengi  is  a 
remedy  more  efficacious  than  colchicum,  whilst  it  is  devoid  of  the  objection- 
able  properties  of  the  latter. 

The  attention  of  the  writer  was  called  to  this  substance  by  patients  who 

alleged  that  they  had  experienced  great  and  remarkable  benefits  from  its  use 

Jn  overt  nttacka  of  gout,  and  the  erratic  symptoms  called  masked  gout.    On 

tiiifi  grovnd  aJono  we  have  deemed  \i  pxoYeT  to  give  it  a  place  in  these  papers 

for  experiment,  without  further  yo\xch\i\^  iw  \\,%  ^S^^s»«^, 
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The  French  author  prepares  what  he  calls  alkakengine  in  the  following 
manner : — He  takes  the  flowers,  caljz,  and  unripe  herrieSi  carefully  dries 
tiiem,  and  reduces  them  to  fine  powder.  This  he  makes  into  a  moist  paste 
with  water,  adds  a  little  slaked  lime  in  fine  powder,  and  treats  the  mass  with 
hoiling  alcohol ;  he  filters  and  distils  off  the  alcohol,  and  the  residue  is  his 
alkakengine. 

To  administer  this  he  mixes  it  with  an  equal  portion  of  solution  of  silicate 
cf  soda,  and  forms  it  into  pills  with  powder  of  the  Teucrium  chamcRdrys 
(germander).  Of  these  pills  he  ^ives  ^ve  or  six  during  the  day  in  an  overt 
attack  of  gout,  and  two  or  three  for  slighter  symptoms,  increasing  or  dimin- 
ishing the  number  according  to  the  effects  observed.  He  prescribes  at  the 
same  time  an  aperient,  consisting  of  extract  of  colocynth  and  extract  of 
cinchona  bark. 

It  may  be  observed  that  the  germander  had  a  reputation  for  relieving  gout 
before  colohicum  was  introduced.  It  was  one  of  the  ingredients  of  the  cele- 
brated Portland  powder. — Lancet,  July  5,  1862,  p,  20. 


112.— ON  MENISPERMUM  CANADENSE. 

YdUno  PanUa. — This  plant,  is  indigenous  to  North  America,  growing 
abundantly  in  all  the  States  from  Canada  to  the  Mississippi.  The  root  is 
the  part  employed.  It  is  tonic,  laxative,  diuretic,  alterative— properties 
similar  to  those  attributed  to  the  Menispermum  fenestratum.  For  th^  reasons 
stated  in  a  former  paper,  it  is  probable  that  a  readier  and  more  certain  supply 
of  the  American  species  can  be  obtained  than  of  that  from  the  island  of 
Ceylon,  and  this  may  recommend  this  drug  in  preference  for  experiment  in 
this  eonntiT.  Nearly  allied  as  the  two  plants  are,  it  by  no  means  follows 
that  their  therapeutic  actions  are  identical.  Yellow  parilla  is  alleged  to  be 
of  great  value  in  general  debility,  dyspepsia,  scrofula,  and  many  cutaneous 
^Bseases.  We  have  not  met  with  any  analysis  of  this  root,  but  its  visible 
and  therapeutic  properties  would  seem  to  warrant  the  expectation  that  it 
contains  berberine,  associated  with  an  aperient  resinous  or  extractive  matter. 
A  concentrated  preparation  of  parilla  is  in  the  market,  and  is  said  to  repre- 
sent folly  its  remedial  value.  It  is  designated  menispermin.  The  dose,  of 
this  sabstanoe  is  two  grains  repeated  three  times  a  day. — Lancet,  July  5, 
1862,  p.  20. 


lia— ON  THE  NITRO-PRUSSIDE  OF   SODIUM  AS  A  TEST  FOR 
CERTAIN  ALKALOIDS. 

By  John  Hobblxt,  Esq.,  of  Cheltenham,  Analyst  for  the  County  of  Gloncester. 

Since  announcing  the  above  test,  I  find,  by  using  it  in  the  manner  stated, 
that  the  plea  for  the  non-detection  of  strychnia  in  the  presence  of  morphia 
no  longer  holds  good,  as  subsequent  experiments  with  five,  and  even  ten 
times  the  amount  of  morphia  prove. 

I  find,  also,  that  one  drop  or  a  solution  of  strychnia  of  1  per  cent,  strength, 
agitated  with  one  or  two  drops  of  a  solution  of  the  .nitro-prusside,  produces 
an  abundant  crop  of  crystals  for  an  infinitude  of  experiments  with  sulphuric 
acid,  the  crystals  under  the  microscope  being  in  long  nitre-shaped  tufts  and 
needles.  A  similar  experiment  with  brucia  produces  larger  and  broader 
needles,  having  lancet  points  totally  different  from  strychnia,  as  well  as  in 
its  reaction  with  sulphuric  acid.  A  similar  experiment  with  morphia  also 
shows  certain  characteristics: — Thus  the  crystals  are  for  the  most  part  of  a 
pecoliar  star-fish  shape  for  the  larger  compound  crystals,  which  appear  to  bo 
made  up  of  plates  or  layers  of  single  squares.  These  crystals,  when  col- 
lected on  a  filter  and  dried,  produce  the  usual  orange-red  coloured  Te«.c.\.\sycv 
with  nitric  acid,  hat,  unlike  pure  morphia,  when  touc\ved  ml\i  ^\]\^\i>axVi  wsA 
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assume  a  deep  sepia  browu  with  a  purplish  shade,  which  is  more  or  less  per- 
sistent—totally  different  from  the  reaction  on  any  other  alkaloid.  Powibbr, 
by  applying  this  test  to  some  other  alkaloids  we  may  obtain  somo  nseuil 
characteristics  by  which  they  can  be  recognised  better  than  by  some  of  our 
present  methods. 

As  some  may  probably  bo  desirous  of  information  as  to  the  best  mode  of 
extemporaneously  preparing  the  test,  I  have  much  pleasure  in  furDiehiDg  it, 
and  at  the  same  time  beg  to  observe  that  it  is  not  necessary  to  carry  the 
process  so  far  as  to  separate  the  nitro-prusside  from  any  adhering  nitrate  of 
potash  and  soda,  which  docs  not  in  the  least  interfere  with  its  action,  bat,  on 
the  contrary,  I  think  assists  it.  Thus :  take  three  drachms  of  dry  powdered 
yellow  prussiate  of  potash ;  put  it  into  an  evaporating-dish,  pour  over  it 
gradually  a  mixture  of  six  and  a-half  drachms  each  of  strong  nitric  acid  and 
water ;  digest  this  over  a  water  bath  till  all  bubbles  of  gas  cease  to  be 
evolved :  Sien  weigh  out  five  and  a-half  drachms  or  so  of  carbonate  of  eoda* 
and  add  it  carefully  by  degrees  till  the  acid  liquor  is  neutralised.  Boil  for 
a  few  minutes  till  a  greenish-brown  precipitate  forms ;  then  filter,  dilute  with 
an  equal  bulk  of  water,  and  preserve  for  use. 

In  testing  for  strychnia,  the  smallest  portion  only  is  required,  80  as  to 
leave  a  faint  yellow  spot  in  the  ^capsule  when  dry,  and  very  little  crystalline 
matter.  If  no  strychnia  is  present,  there  will  be  no  reaction  produced  by 
sulphuric  acid,  and  any  little  organic  matter  will  not  interfere  wiUi  it  as  to 
effect  decomposition  like  the  bichromate  of  potash. 

On  Morphia. — In  addition  to  the  nitro-prusside  test  for  morphia,  described 
by  mo  in  the  last  number  of  Chemical  News,  and  as  above,  I  hare  now  to 
notice  another  peculiarity  of  morphia — viz.,  the  rapidity  with  which  it  re- 
duces nitrate  of  silver. 

If  one  drop  of  solution  of  acetate  or  sulphate  of  morphia  (1  per  oenl. 
strength)  be  mixed  with  fifteen  or  twenty  drops  of  a  solution  of  nitrate  of 
silver  (4  grains  per  drachm),  and  agitated  for  a  minute  or  so,  a  fine  white 
crystalline  precipitate  of  frosted  silver  shortly  takes  place,  the  liquor  aoqnir- 
ing  a  slight  yellow  colour  from  the  reaction  of  the  liberated  nitric  acid  upon 
the  morphia,  and  on  decantation  or  filtration  and  the  addition  of  strong  nitric 
acid,  the  usual  orange-red  colour  of  morphia  is  developed.  If  a  white  porce- 
lain dish  containing  the  nitrate  of  silver  solution  be  slightly  warmed  first 
before  adding  the  morphia,  the  reduction  is  almost  instantaneous,  and  the  « 
vessel  coated  with  a  film  of  silver.  I  have  not  noticed  a  similar  reaction 
with  other  alkaloids,  so  that  this  peculiarity  entitles  it  to  a  place  amongst 
the  ordinary  tests  for  morphia  given  in  our  toxicological  works.  I  confuder 
it  quite  as  delicate  and  ynexceptionable  as  iodic  acid,  which  was  generally 
considered  the  most  sensitive  test.  Gallic  and  tannic  acids  need  never  lead 
to  any  confusion  with  morphia,  as  their  reaction  on  silver  solutions  is  very 
different ;  an  intense  muddy  black  or  brownish  black  colour  being  produced 
immediately,  and  goes  on  to  increase,  whilst  a  flocculent  precipitate  forms, 
which  is  not  the  case  with  morphia,  to  say  nothing  of  the  other  characteristics 
by  which  they  are  readily  distinguished. — Medical  Times  and  OazeUCt  July 
12,1862,^.31. 


114.— ON  STRYCHNIA  AND  MORPHIA. 

Mr.  John  Horsley,  Analyist  for  the  county  of  Gloucester,  has  lately 
drawn  attention  to  an  observation  originally  made  by  Dr.  Letbeby,  and  don- 
firmed  by  Dr.  Reese  and  Professor  Thomas,  of  Philadelphia,  that  morphia 
has  the  power  of  disguising  and  destroying  the  coloured  reactions  by  which 
strychnia  is  recognised.  His  investigations  have  led  him  to  the  discovery  of 
a  method  by  which  the  difficulty  thus  arising  may  be  overcome,  and  also  to 
a  new  tost  for  strychnia.  He  writes  : — **  I  have,  however,  satisfied  myself 
of  another  very  important  faoU  viz.,  that  it  need  not  create  any  alarm  or  nn- 
oaaiaess  in  the  public  mind,  for  the  dv{&o\)\Vf  Va  i^^^Uon  is  more  apparent 
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than  reaL  siooe,  in  any  case  where  both  active  principles  are  capable  of  ex- 
traction from  a  dead  bodj,  the  strychnia  is  effectually  separated  from  the 
morphia  in  a  form  admirably  fitted  for  identification  by  adopting  the  follow- 
ing simple  method  which  I  had  the  honour  of  submitting  to  the  British  Asso- 
ciation for  1856,  viz.,  to  convert  the  strychnia  into  a  chromic  salt  by  the  ad- 
dition to  the  pure  and  concentrated  liquid  of  a  few  grains  of  the  neutral 
ohromate  of  potash  and  briskly  agitating  the  mixture  with  a  glass  stirrer  for 
a  minate  or  so,  when,  if  strychnia  be  present,  a  more  or  less  flocculeut  but 
crystalline  precipitate  of  a  golden  colour  will  separate  and  collect  at  the  bot- 
tom of  the  vessel.  In  the  course  of  a  few  minutes  the  supernatant  liquor 
containing  the  morphia  (which  is  much  longer  in  precipitating)  must  be  care- 
fully decanted.  If  now  a  drop  or  two  of  the  residue  containing  the  golden 
coloared  strychnian  salt  be  taken  up  with  a  pipette  and  projected  into  a  small 
white  porcelain  dish,  and  touched  with  strong  sulphuric  acid,  the  usual  pur- 
ple and  violet- coloared  indications  of  strychnia  will  be  most  marked.  In 
this  way  a  very  small  quantity  of  the  poison  will  suffice  for  numerous  chemical 
experiments,  as  demonstrated  by  me  before  the  Chemical  Section  of  the 
British  Association.  A  similar  precipitate  of  morphia  does  not  react  in  this 
way,  but  is  turned  of  a  green  colour ;  hence,  when  morphia  is  in  excess,  it 
has  the  power  of  masking  the  coloured  reaction  of  strychnia,  which,  though 
present,  remains  passive  and  unelicited  ;  but,  by  the  process  described,  &e 
strychnia  can  be  easily  separated  from  the  morphia,  or  any  other  active  vege- 
table poison  with  which  it  may  be  associated,  when  once  these  have  been  ex- 
tracted from  a  dead  body  in  a  sufficiently  palpable  form.  Thus  much  for  the 
jDOthod  of  separating  strychnia  when  present  with  morphia ;  but  beautiful 
and  delicate  as  is  this  method  of  detection,  yet  it  is  very  far  inferior  to  a 
new  reagent  I  have  just  discovered,  viz.,  the  nitro-prusside  of  sodium,  which 
enables  me  to  detect  the  100,000th  of  a  grain  with  the  greatest  ease  !  These 
may  be  considered  large  figures,  but  are  arrived  at  thus :  One  grain  of  strych- 
nia is  first  dissolved  in  100  grains  of  water ;  then  one  drop  of  this  solution 
is  mixed  with  999  more  of  water,  and  a  fragment  of  the  nitro-prusside  of 
soda  added.  When  dissolved  and  well  mixed  by  agitation,  a  single  drop 
of  this  solution,  equal  to  the  100,000th  of  the  original  grain  of  strychnia,  is 
let  fall  into  a  small  white-ware  dish,  and,  after  evaporation  to  dryness  over 
a  steam  bath,  is  fit  for  the  development  of  the  characteristic  colour  by 
merely  drawing  a  glass  rod  dipped  in  sulphuric  acid  across  the  spot.  The 
3«000th  part  only,  with  the  best  experiment,  being  the  limit  of  the  ordinary 
process,  the  new  test,  therefore,  exceeds  the  old  by  97,000  times  the  intensity ; 
in  other  words,  it  is  about  30  times  more  delicate. — Med,  l\mes  and  Gazette, 
/tnuSS,  1862, ;?.  682. 


115.-0N  THE  SUBCUTANEOUS  INJECTION  OF  QUININE. 

Bj  Dr.  Jamsb  WCzaitk,  Sargeon  to  the  British  Seamen's  Hospital,  Smyrna. 

[Dr.  M'Craith  is  surgeon  to  the  operatives  engaged  on  a  railroad  at  present 
in  coarse  of  construction,  near  Smyrna.  This  passes  through  some  places  as 
rife  in  malaria  as  the  Pontine  Marshes  themselves.  They  have  often  forty 
to  sixty  cases  in  hospital  from  intermittent  fever  at  a  time.] 

Seeing  the  immense  expense  of  sulph.  quinine,  the  frequent  difficulty  and 
occasional  danger  of  the  large  doses  necessary  in  this  climate.  Dr.  Chasseaud 
oast  about,  as  many  others  have  done  before,  to  find  some  means  of  obviating 
those  difficulties.  He  began  a  series  of  subcutaneous  injections,  and  was 
most  grateful  to  find  his  success  complete.  The  effect  of  one  or  two  grains 
of  quinine  in  solution,  injected  into  the  cellular  tissue  of  the  arm,  oeing 
eqoally  efficient  in  arresting  fever,  if  not  more  efficient  than  the  scruple 
doses  hitherto  found  necessary.  This  method  is  also  free  from  the  inconve- 
nience of  the  large  dose  taken  by  the  mouth — vomiting,  diarrhoea,  and  gas- 
trio  symptoms  omn  rendering  the  exhibition  of  large  doses  by  iVv^  «>VyBAS^ 
iaeffiMtmk  diffioalt,  and  hazardous. 


218  MISCELLANEOUS  SUBJECTS. 

Now,  a  substitute  for  quinine  has  been  sought  for  ineffectually  •Ter  risee 
the  diacoverj  of  this  most  valuable  and  now  necessary  or  indispensable  spe- 
cific. Now,  if  Dr.  Chasseaud's  application  of  it  prove  satisfactory,  (aad 
from  what  I  have  seen  it  cannot  fail  to  do  so),  such  application  is  tantamount 
to  finding  a  substitute.  He  makes  two  grains  equally  or  more  effectual  than 
twenty  grains,  the  which  twenty  grains  had  often  to  be  repeated.  The  im- 
portance of  this  I  need  not  insist  upon.  His  method  is  the  following,  it  can 
be  put  into  practice  py  any  one,  the  merest  tyro  in  medicine : — He  makes 
a  saturated  solution  of  quinine  in  alcohol,  (he  has  tried  with  success  the  so- 
lution of  the  sulphate,  also  the  citrate,  and  bisulph,  in  distilled  water,  hot 
prefers  the  alcoholic  solution  of  quina),  and  of  this  solution  he  injects  as  maoh 
as  is  equivalent  to  two  grains  under  the  skin  of  the  arm,  avoiding  the  large 
veins.  He  makes  a  puncture  with  a  spear-shaped  lancet,  pinching  up  for 
that  purpose  the  skin  over  the  triceps  on  the  arm,  and  with  a  syringe  injects 
under  the  skin  the  solution  as  described  above.  Any  syringe  with  a  small 
pointed  nozzle  will  answer  the  purpose. 

He  applies  a  small  compress  and  light  bandage  to  prevent  the  escape  of 
the  injected  fluid.  Now  fifty  cases,  many  of  severe  form,  have  been  treated 
in  this  manner,  and  with  more  satisfactory  results  than  by  the  old  and  recog- 
nised method.  Dr.  Ohasseaud  is  preparing  a  detailed  report  of  these  cases, 
many  of  very  severe  form,  which  ne  will  not  delay  to  lay  before  the  profss- 
sion.  One  curious  effect  I  may  mention,  and  which  would  not  be  anticipated, 
is  that  generally  after  the  injection  the  patients  fall  into  a  quiet  sleep  ox  some 
hours. 

Now,  if  this  application  of  quinine  prove  of  that  importance  which  I  believe 
it  to  possess.  Dr.  Chasseaud  will  have  a  right  to  a  reward  from  all  the  civil- 
ised governments  of  the  world,  seeing  the  immense  economy  of  qninine  it 
will  effect  in  all  hospitals,  civil  and  military,  all  over  the  world.  To  the  poor 
of  malaria  countries  his  discovery  will  be  a  boon  beyond  all  price. — Medieal 
Times  and  Gazette,  Aug,  2,  1862,  p.  120. 


116.— ON  SUSPENDED  ANIMATION. 

[The  following  are  the  suggestions  offered  for  the  treatment  of  apnoea  gener- 
ally, by  the  Committee  appointed  by  the  Royal  Medical  and  Chirnrgioal  So- 
ciety for  the  investigation  of  this  subject.] 

That  all  obstruction  to  the  passage  of  air  to  and  from  the  lung^  be  at  once, 
so  far  as  is  practicable,  removed ; — that  the  mouth  and  nostrils,  for  example, 
be  cleansed  from  all  foreign  matters  or  adhering  mucus. 

That  in  the  absence  of  natural  respiration,  artificial  respiration  by  Dr.  Sil- 
vester's plan  be  forthwith  employed  in  the  following  manner: — The  body  be- 
ing laid  on  its  back  (either  on  a  fiat  surface,  or,  better  on  a  plane  inclined  a 
little  from  the  feet  upwards),  a  firm  cushion  or  some  similar  support  should 
be  placed  under  the  shoulders,  the  head  being  kept  on  a  line  wim  the  trunk. 
The  tongue  should  be  drawn  forward  so  as  to  project  a  little  from  the  side  of 
the  mouth.  Then  the  arms  should  bo  drawn  upwards  until  they  nearly  meet 
above  the  head  (the  operator  grasping  them  just  above  the  elbows),  and  then 
at  once  lowered  and  replaced  at  the  side.  This  should  be  immediately  fol- 
lowed by  moderate  pressure  with  both  hands  upon  the  lower  part  of  the  ster- 
num.    The  process  is  to  be  repeated  twelve  or  fourteen  times  in  a  minute. 

That  if  no  natural  respiratory  efforts  supervene,  a  da«h  of  hot  water  (120^ 
Fahr.)  or  cold  water  be  employed,  for  the  purpose  of  exciting  respiratory 
efforts. 

That  the  temperature  of  the  body  be  maintained  by  friction,  warm  blankets, 
the  warm  bath,  &c. 

In  the  case  of  drowning,  in  addition  to  the  foregoing  sugprestions,  the  ibl- 

lowiDg plan  may  be  in  the  first  instance  practised : — Place  the  body  with  the 

face  downwards,  and  hanging  a  UtUe  over  the  edge  of  a  table,  shutter,  or 

board,  raised  to  an  angle  of  about  Wviily  ^^^x^^ft,  wi  XV^t  the  head  may  be 
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lower  than  the  feet.  Open  the  mouth  and  draw  the  tongue  forward.  Keep 
the  body  in  this  posture  for  a  few  seconds,  or  a  little  longer  if  fluid  escapes. 
The  escape  of  fluid  maj  he  assisted  by  pressing  once  or  twice  upon  the  back. 
Dr.  C.  J.  B.  Williams  said,  that  if  the  subject  of  suspended  animation  and 
its  treatment  appeared  to  be  one  of  great  importance  when  the  committee 
were  appointed  for  its  investigation,  Uie  result  of  their  labours  did  not  make 
it  less  so ;  for  during  their  researches  several  new  points  of  both  physiologi- 
cal and  practical  interest  had  arrested  their  attention.  The  report  just  remd 
contained  a  large  mass  of  facts  bearing  on  the  subject,  and  these  facts  would 
be  fiilly  appreciated  when  they  should  he  maturely  consfflcred ;  but  the  mem- 
bers of  the  committee  thought  it  might  be  acceptable  to  the  society  if  one  of 
their  bodywere  to  give  a  short  summary  of  some  of  the  most  striking  results. 
He  (Dr.  Williams)  had  been  requested  to  do  this  since  he  entered  the  room, 
cmd  not  having  been  previously  aware  of  the  office  which  would  devolve  on  him, 
he  was  not  prepared  to  go  fully  into  details ;  but  he  believed  that  he  was  suffi- 
ciently acquainted  with  the  general  results  of  the  experiments  to  be  enabled 
to  give  a  summary  of  their  most  important  features.  He  would  premise  that 
he  could  take  no  merit  to  himself  with  regard  to  the  experiments  which  had 
been  so  ingeniously  devised  and  laboriously  carried  on  by  the  other  mem- 
bers of  the  committee.  He  had  been  present  at  very  few  of  the  experiments 
themselves;  but,  as  chairman  of  the  committee,  had  merely  assisted  in 
receiving  and  completing  the  reports  from  the  sub -committees.  The  com- 
mittee having  to  consider  the  subject  of  **  Suspended  Animation,'*  directed 
their  inquiries  to  that  kind  of  interference  with  life  which  results  from 
stoppage  of  the  breath  in  suffocation,  strangulation,  and  drowning.  The 
first  series  of  experiments  was  to  investigate  the  result  of  simple  apnoea,  or 
stoppage  of  the  breath ;  and  for  this  purpose  the  trachea  of  animals  was 
opened,  and  a  tube  inserted  so  as  to  command  the  supply  of  air;  and  this 
tabe  being  furnished  with  a  stop-cock  could  be  closed,  and  the  results  noted, 
especially  these: — After  the  closure  of  the  tube,  1,  how  long  respiratory 
efforts  continue ;  2,  how  long  the  hearths  action  continues ;  3,  how  long  the 
heart  beats  after  the  breathing  efforts  cease.  The  experiments  show  a  conn 
siderable  variety  of  results  ;  but,  as  a  general  average,  it  may  be  stated  that 
in  dogs  efforts  at  breathing  continued  a  few  seconds  more  than  the  four 
minutes  after  the  closure  of  the  tube ;  and  the  heart's  action  three  minutes 
and  a  quarter  lon^r.  The  duration  and  force  of  these  respiratory  efforts, 
in  an  animal  deprived  of  air,  were  not  more  remarkable  than  important  as 
indicating  the  period  within  which  an  animal  deprived  of  air,  could  recover ; 
and  this  was  found  to  be  almost,  but  not  quite,  as  long  as  the  duration  of 
these  efforts — that  is  to  say,  a  dog  deprived  of  air  four  minutes  only,  would 
recover ;  but  if  the  exclusion  of  air  lasted  ten  seconds  longer,  he  did  not 
recover.  The  extraordinary  force  of  these  struggles  for  breath  was  shown 
by  plunging  the  end  of  the  tube  into  mercury  ;  when  it  was  found  that  the 
inspiratory  effort  sometimes  raised  a  column  of  four  inches  of  mercury,  and, 
if  tne  tube  was  shorter,  would  draw  the  quicksilver  in  considerable  quantities 
into  the  bronchial  tubes  and  air-colls  of  the  lungs.  The  next  subject  of 
investigation  was  suspended  animation  from  drowning ;  and  here  the  experi- 
menters soon  found  a  remarkable  difference  in  the  greater  rapidity  of  the 
death,  and  the  shorter  time  during  which  life  is  recoverable.  An  animal 
simply  deprived  of  air  for  four  minutes  may  recover;  but  one  immersed  in 
water  for  one  minute  and  a  half  is  irrecoverably  dead.  Recovery  took  place 
in  several  cases  where  the  immersion  lasted  one  minute  and  fifteen  seconds ; 
but  fifteen  seconds  more  made  all  the  difference.  The  experimenters  pro- 
ceeded to  search  into  the  cause  of  this  peculiarly  destructive  operation  of 
drowning,  as  compared  with  simple  privation  of  air ;  and  very  soon  they  were 
enabled  to  trace  it  to  the  action  of  the  water  itself,  forcibly  drawn  into  the 
langs  by  the  respiratory  struggles  of  the  animal.  Two  dogs  were  plunged 
into  water,  one  having  its  trachea  closed  by  a  stop- cock  at  the  moment  of 
immersion.  The  dog  with  the  trachea  free  was  taken  out  in  two  minutes, 
irrecoverably  dead .  The  oth e r,  w  i  th  t ho  trachea  close d,  waft  token  c»\jA.  ^\.  Viafe 
end  of  fowrmiauteM;  the  trachea  was  opened,  and  m  t\i«  Qoxxift^  oK.  «^\«« 
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seconds  the  animal  began  to  gasp,  and  soon  recovered.  Another  mode  of 
diminishing  the  inspiratory  struggles  of  the  animal  was  by  stupefying  it 
with  chloroform  beforo  immersion  in  water,  and  it  was  aotaally  found  Uiat 
recovery  took  place  after  two  minutes  and  fifteen  seconds*  immersion.  On 
this  point  he  (Dr.  Williams)  adverted  to  a  popular  opinion,  that  it  is  more 
difficult  to  drown  a  drunken  man  than  one  who  is  sober,  as  having  some 
foundation  on  this  fact,  that  insensibility  of  any  kind  retards  the  fatal  inflo- 
encc  of  drowning  by  diminishing  those  violent  struggles  for  breath  which,  bj 
forcing  water  into  the  lungs,  soon  put  the  case  beyond  recovery.  But  noth- 
ing so  fully  pointed^ut  the  extent  and  nature  of  the  fatal  influence  of  water 
in  the  lungs  as  the  appearance  of  these  organs  in  drowned  animals  as  com- 
pared with  those  killed  by  simple  apnoea.  In  the  latter  the  air  passages 
remained  free  from  all  secretion  or  effusion,  and  the  lungs  themselvea  were 
light  and  buoyant,  and  contained  remarkably  little  blood.  Now  this  if  con- 
trary to  what  is  generally  described  as  the  state  of  the  lungs  in  asphyxia ; 
and  probably  in  ordinary  cases,  where  death  is  not  sudden,  but  prolonged, 
more  or  less  engorgement  may  take  place.  But  here  there  was  no  engorge- 
ment or  obstruction,  and  it  was  not  wonderful  that  animals  would  recover 
more  readily.  But  with  drowned  animals  not  only  were  all  the  air-passages 
choked  with  frothy  fluid,  and  that  fluid  generally  more  or  less  bloody,  bat 
the  whole  lungs  were  always  highly  engorged  with  blood,  so  that  they  were 
heavy,  dark-coloured,  pitted  on  pressure,  and  on  being  cut,  exuded  an  abun- 
dance of  blood-tinged  fluid  with  many  air- bubbles  in  it.  On  this  subject  he 
would  make  two  remarks  on  his  own  responsibility,  apart  from  his  office  in 
the  committee.  One  was,  How  opposed  these  observations  and  conclusions 
are  to  those  many  years  ago  propounded  by  Goodwyn  in  his  treatise  on  Sus- 
pended Animation,  whose  opinions  have  generally  been  adopted  to  the  present 
time.  Goodwyn  concluded  from  his  observations,  that  water  never  to  a 
hurtful  extent  enters  the  lungs  of  the  drowned,  and  he  deprecated  the  popu- 
lar practice  of  hanging  up  a  drowned  person  by  the  heels  to  let  the  water 
run  out.  He  (Dr.  Williams)  was  by  no  me^ns  sure  that,  as  Dr.  Goodwyn 
was  certainly  wrong  in  his  pathology,  some  modification  of  the  popular  prac- 
tice may  not  be  beneficial.  The  other  remark  related  to  the  moae  in  which 
the  water  which  got  into  the  lungs  of  the  drowned  proved  so  rapidly  and 
ezteksively  injurious.  No  doubt  much  was  due  to  its  mechanical  pressure 
on  the  tubes  and  cells,  forming  an  impervious  barrier  to  the  readmission  of 
air:  but  this  would  not  account  for  the  extraordinary  increase  of  blood  in  the 
lung,  and  its  transudation  into  the  air-tubes.  He  believed  the  injurious  in- 
fluence of  water  to  be  due  to  its  chemical  power  of  acting  by  endosmosis  on 
the  blood  within  the  capillaries  of  the  lungs,  swelling  up  and  bursting  the 
blood-corpuscles,  and  causing  their  rapid  accumulation  in  the  organ,  and 
their  extravasation  into  the  bronchial  tubes.  This  was  a  subject  for  further 
experimental  investigation,  and  he  thought  it  one  of  great  importance,  as 
bearing  on  the  action  of  water  as  a  noxious  or  a  therapeutic  agent.  He 
would  not  detail  the  various  means  of  resuscitation  which  were  tried  by  the 
committee,  but  the  results  of  the  trials  were  not  such  as  to  induce  the  com- 
mittee to  recommend  them  strongly  for  general  adoption.  Various  instruc- 
tive experiments  were  made  on  different  modes  of  performing  artificial  respi- 
ration, and  the  most  conclusive  of  these  had  reference  to  the  so-called 
••ready  methods'*  of  Dr.  Marshall  Hall  and  Dr.  Sylvester.  One  of  thdr 
committee  (Dr.  Sanderson)  contrived  the  apparatus  on  the  table  for  measur- 
ing the  air  which  could  be  forced  out  of  it  into  the  lungs  of  a  dead  body  by 
these  methods  of  artificial  respiration ;  and  the  genera!  result  was,  that  l^ 
Dr.  Hall's  method  the  quantity  of  air  moved  in  and  out  of  the  lungs  rarely 
reached  nine  cubic  inches,  and  never  exceeded  fifteen ;  whereas  by  Dr.  Sylves- 
ter's plan  an  interchange  of  forty  cubic  inches  was  effected ;  and  when  this 
method  was  further  improved  by  alternating  the  drawing  up  of  the  arms, 
with  depressing  them,  and  with  pressure  on  the  lower  part  of  the  sternum, 
the  expelled  air  was  as  much  as  fifty  cubic  inches.     So  far  then,  as  these 

experimontB  go,  they  show  a  great  superiority  of  Dr.  Sylvester's  orer  Dr. 

Marshall  HaJi's  '•  ready  method."— Lancet,  Jul-ij  \^,\^^  ip.«. 
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117.-0N  GALVANISM  AS  A  THERAPEUTIC  AGENT. 

By  Habbt  Lobb,  Esq. 

[The  late  Dr.  Golding  Bird  stated  bis  belief  tbat  it  was  to  galvaDism  that  the 
profession  must  look  for  some  of  its  future  triumphs.  This  opinion  has  been 
folly  endorsed  by  a  large  number  of  observers,  and,  among  the  rest,  by  Sir 
Charles  Locock.     Mr.  Lobb  says :] 

The  following  cases  I  have  selected  from  the  practice  of  a  public  Institu- 
tion, established  recently  in  London,  for  the  purpose  of  testing,  in  a  larger  field 
than  can  be  obtained  in  private,  the  real  value  of  galvanism  in  the  treatment  of 
disease ;  and  I  shall  endeavour  to  explain  the  practical  working  of  the  apparat- 
us in  each  case,  as  by  this  means  those  who  are  ignorant  of  the  subject  can 
more  readily  carry  out  the  treatment  should  they  desire  to  test  its  value ;  and 
I  may  at  once  state  that  the  observations  made  by  Dr.  Golding  Bird  in  the 
electrical  ward  he  established  in  Guy,'s  Hospital  under  his  own  special  super- 
vision, since  followed  out  by  Dr.  Gull,  namely,  that  rheumatic  paralysis 
yielded  most  readily  and  in  a  remarkable  manner  to  the  electrical  stimulus, 
has  been  most  fully  borne  out  in  my  own  practice. 

To  commence,  then,  with  a  case  of  muscular  rheumatic  paralysis,  limited  to 
the  fore-arm,  and  recently  induced. 

No.  61. — George  Jones,  aged  sixty-three,  surgeon,  14  Polygon  street,  St. 
Pancras,  rheumatic  paralysis  of  the  left  lower  arm,  with  fixed  claw-like  contrac- 
tion of  the  fingers,  of  10  days*  duration,  brought  on  by  exposure  to  cold  and 
wet ;  the  skin  of  the  arm  was  peculiarly  dry  and  scaly,  and  the  muscles,  both 
flexors  and  extensors,  hard  and  contracted. 

In  rheumatic  paralysis  the  custom  is  always  first  to  excite  the  skin  with  a 
sharp  current,  using  a  dry  flat  metallic  conductor ;  the  positive  pole  of  120 
element  galvanic  battery  is  applied,  by  means  of  a  wet  sponge,  upon  the  skin 
at  the  bend  of  the  arm,  and  the  operator,  taking  the  flat  metallic  conductor, 
attached  to  the  negative  pole  of  the  battery,  in  his  hand,  applies  it  sharply 
over  the  skin  of  the  arm,  front  and  back,  for  five  minutes,  producing  redness 
of  the  surface,  with  sharp  stinging  pain ;  upon  retaining  the  conductor  upon 
the  belly  of  a  muscle,  for  a  few  seconds,  trembling  and  twitching  in  the 
muscle  shortly  commences ;  this  shows  that  the  paredysis  will  rapidly  yield ; 
this  was  done  over  all  the  principal  muscles  for  a  few  seconds  each  ;  the  con- 
ductor was  then  changed  to  a  moist  one,  and  each  muscle  was  stimulated  to 
contraction.  The  whole  operation  took  12  minutes,  at  the  end  of  which  time 
the  patient  could  open  and  close  the  hand  freely,  without  any  pain.  On  at- 
tenmng  two  days  afterwards,  he  had  had  no  relapse,  and  was  discharged 
cured. 

No.  58. — Henry  Hall,  aged  forty-five,  Duke- street,  Portland-place,  two 
months  previously,  had  been  laid  up  with  rheumatic  fever,  leaving  bt^ind 
rheumatic  paralysis  of  the  deltoid,  and  muscles  of  the  shoulder  of  the  left 
arm ;  for  tnis  he  was  recommended  by  Mr.  Kelly,  surgeon  of  Fetter-lane,  to 
attend  the  hospital.  The  treatment  was  the  same  as  in  the  last  case ;  and 
after  two  operations  of  a  quarter  of  an  hour  each,  he  was  discharged  cured. 

No.  38. — William  Pratt,  aged  fifty-four,  bookbinder,  5  Buckingham-st., 
I^mlico,  rheumatic  paralysis  of  the  right  leg  ;  great  stifl'ness  in  walking,  so 
that  the  leg  dragged,  the  foot  being  fixed.  Two  winters  ago  he  had  stood 
constantly  in  a  draught  of  cold  air  at  work,  and  this  had  gradually  induced 
paraJyais  of  the  limb  with  coldness  and  numbness ;  he  had  been  in  this  state 
for  2u  months ;  he  had  been  treated  by  Dr.  Griffiths,  of  the  Belgrave-road, 
who  had  succeeded,  in  a  great  measure,  in  removing  the  numbness,  but  not 
the  paralysis,  he  therefore  recommended  Pratt  to  attend  the  hospital.  The 
treatment  was  the  same  as  in  the  former  cases.  After  the  first  operation  the 
foot  felt  warm  and  comfortable,  and  loosened ;  and  after  six  operations  the 
paralyriB  was  quite  cured. 

These  three  oases  will  be  sufficient  to  prove  the  immense  power  galvanism, 
wheire  scientifioially  applied,  has  in  curing  rheumatic  paralysis.  A«  €«x  ^j^ 
my  ezpMieiiee  goesr  I  hare  never  yet  met  with  a  ca&e  ^YiVoVi  Vv^aa  li^X.  onifi^- 
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pletely  and  rapidly  yielded  to  galvanism ;  the  current  restores  the  circnlation 
in  tho  part,  causing  warmth  and  redness  where  previooBly  there  had  been 
pallor  and  c<»ld;  the  muscles,  also,  which  were  stiff  and  hard  after  contrac- 
tion, become  soft  and  elastic  to  the  touch.  I  could  relate  many  more  casest 
some  of  long  standing ;  but,  as  the  treatment  is  the  same  in  all,  it  w  uselesA 
to  multiply  examples,  especially  as  I  am  desirous  only  to  refer  to  those  treated 
at  a  public  institution.  Tho  following  cases  are  uncommon,  but  from  their 
extreme  interest  are  well  worthy  of  mention.  They  contrast  with  the  pre- 
vious ones  in  the  time  required  to  effect  a  cure. 

No.  20. — Catherine  Lee,  aged  two  years,  6  Great  Crown-street,  St.  James', 
four  months  previously,  whilst  teething,  lost,  during  the  night,  the  entire  nse 
of  the  right  upper  arm,  followed  by  gradual  and  complete  wasting  of  the 
deltoid,  biceps,  and  triceps ;  the  arm  hung  by  the  side  powerless ;  there  was 
no  wasting  of  the  muscles  of  the  lower  arm,  and  their  movements  were  bat 
little  loss  active  than  those  of  the  left  arm  ;  the  head  of  the  humerus,  by  the 
loss  of  the  tonicity  of  the  deltoid,  had  fgllen  away  from  the  scapula,  leaving 
an  indentation  in  which  the  finger  might  bo  laid ;  the  tissues  around  the  hu- 
merus had  so  wasted  that  there  was  little  besides  the  skin  to'oover  it.  Upon 
applying  the  interrupted  current  of  galvanism  there  was  not  the  faintest  con- 
traction, there  being  no  muscle  to  contract.  This  was  a  serious  state  of 
things,  but  having  had  cases  previously  that  had  done  well,  I  did  not  despair. 
The  treatment  consisted  in  the  ajiplication  of  a  galvanic  chain  from  the  spine, 
winding  round  the  atrophied  muscles  to  the  bend  of  the  arm ;  the  positive 
pole  upon  the  spine,  the  negative  on  the  arm ;  this  increases  the  circulation 
in  the  part,  and  tends  to  stimulate  nutrition.  Thrice  weekly  the  child  (a  re- 
markably healthy  well-grown  one)  attended  to  have  an  interrupted  galvanic 
current  applied  to  the  arm  to  stimulate  to  contraction  any  muscular  fibres 
there  might  be  remaining,  to  increase  nutrition,  and  to  take  advantage  of  any 
fibres  generated  by  the  chain.  Some  weeks  elapsed  before  any  change  was 
observed,  when  it  was  considered  that  tho  head  of  the  humerus  was  not  quite 
so  far  from  the  socket,  and  that  the  arm  was  filling  out ;  there  was,  however,  no 
muscular  contraction.  At  the  end  of  two  months  there  were  some  faint  con- 
tractions in  the  tiiceps,  and  the  arm  was  much  fuller  and  firmer ;  the  improve- 
ment was  slow,  but  steady ;  and  at  the  present  time,  nine  months  after  the 
first  operation,  complete  musclar  contractility,  under  the  galvanic  stimulos, 
has  been  recovered  in  all  the  muscles  ;  voluntary  power  in  the  triceps  and 
biceps  has  returned,  but  as  yet  there  is  no  voluntcury  power  of  contraction  in 
the  deltoid. 

I  have  little  doubt  but  that  the  child  will  entirely  recover  the  use  of  the 
arm ;  the  probable  time  is  from  two  to  three  months ;  if  so,  the  case  may 
well  be  considerd  a  triumph  to  the  science  of  medicine,  or  rather  medical 
galvanism. 

No.  <*32. — Master  Eichard  Bennett,  aged  six  years  and  a-half,  8  Gloucester- 
crescent,  Regent's  park,  suffered,  some  three  years  ago,  from  low  fever,  fol- 
lowed by  partial  atrophy  and  paralysis  of  the  left  leg.  From  the  knee  to 
the  heel  the  leg  is  nearly  an  inch  shorter  than  the  right,  the  gastrocnemius 
has  entirely  dit<appeared,  and  under  galvanism  there  is  not  the  least  contrao- 
tion  in  it.  There  is  a  great  hollow  above  the  heel  and  fiaccidity  of  the  tendo- 
Achillis ;  the  foot  is  mis-shaped  and  atrophied  ;  the  muscles  in  front  of  the 
leg  have  shrunk,  and  do  not  actively  contract  under  galvanism — ^probably 
from  want  of  use,  as  he  has  worn  an  orthopedic  instrument  which  has  enabled 
him  to  walk,  but  has,  at  the  same  time,  weakened  those  muscles  which  were 
healthy,  so  that  he  walks  entirely  from  tho  upper  leg ;  the  thigh  is  smaller 
than  the  opposite  one,  but  is  not  atrophied.  This  case  somewhat  resembles 
the  last,  although  the  atrophy  does  not  affect  so  many  muscles,  and  there  is, 
consequently,  less  paralysis.  The  walk  is  clumsy,  and  he  has  not  the  slight- 
est power  of  rising  on  the  toes  ;  still  he  can  walk  after  a  fashoin. 

Treatment, — A  galvanic  chain  from  the  spine  to  the  foot,  to  increase  cir- 
culation ;  the  debilitated  muscles  stimulated,  by  the  interrupted  galvanic 
current,  to  contraction,  so  as  to  give  them  tone,  that  the  orthopedic  sppa- 
ratu8  may  be  discontinued ;  this  waa  ^oivc^  Qi;ui^  VVi!^  machine  was  dispensed 
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with  after  a  moiith*s  treatment.  He  could,  at  the  end  of  that  time,  walk 
much  better,  the  debilitated  muscles  were  much  stronger,  the  foot  more 
shapely,  the  thigh  fuller  and  firmer,  and  he  was  altogether  much  improved. 
Now  was  the  time  to  commence  with  the  gastrocnemius,  and  I  find  that  when 
the  atrophy  is  extreme,  the  continuous  galvanic  current  is  the  most  useful, 
with  a  wet  positive  pole ;  and,  if  the  patient  can  bear  it,  a  dry  negative 
metal  conductor  over  the  atrophied  muscles,  if  not,  a  wet  one.  After  several 
applications,  a  trembling  was  observed  beneath  the  skin  :  this  was  the  first 
faint  contraction  of  the  returning  muscular  fibres.  This  gradually  increased 
in  force  until  the  tendon  was  affected  by  it,  and  the  heel  drawn  up.  This, 
however,  took  time,  and  at  the  present  moment,  five  months  after  the  com- 
mencement of  the  treatment,  much  remains  to  be  done.  I  have  no  doubt« 
however,  of  eventual  and  complete  recovery.  The  case,  except  under  treat- 
ment by  galvanism,  would  terminate  in  confirmed  atrophy  and  paralysis ;  the 
leg,  from  the  knee  downwards,  would  cease  to  increase  in  the  same  ratio  as 
the  other,  and,  upon  his  arriving  at  man*s  estate,  tlie  left  leg  would  be  prob- 
ably three  or  four  inches  shorter  than  the  right.  These  cases  of  paralysis 
and  atrophy,  occurring  during  teething,  and  as  a  sequela  of  fever,  although 
rare,  are  far  more  common  than  are  generally  supposed.  Since  having 
tamed  my  attention  to  the  treatment  of  paralysis,  I  have  met  with  a  large 
number,  and,  although  taking  a  considerable  time  to  cure,  still  my  experience 
leads  me  to  affirm,  that  they  are  decidedly  curable,  and  that,  if  the  patient 
wUl  only  give  the  time  and  attention,  galvanism  will  do  all  that  is  necessary. 

The  next  group  are  the  neuralgiae,  generally  yielding  very  rapidly  to  the 
continuous  galvanic  current.  Of  these  there  have  been  many  examples,  but  I 
shall  pass  them  all  over  with  one  exception,  as  it  is  remarkably  instructive : — 

No.  10. — Ann  Wilson,  aged  fifty,  1 1  Caledonia  Terrace,  King's  Cross,  has 
suffered  with  pain  along  the  course  of  the  sciatic  nerve,  for  the  last  twelve 
months,  sometimes  bad  enough  to  cause  great  difficulty  in  walking.  The 
pain  is  chiefly  in  the  hip  and  about  the  foot,  and  is  sometimes  very  acute ; 
she  is  never  entirely  free  from  it;  otherwise  she  is  quite  well.  I  recom- 
mended her  to  wear  a  galvanic  chain  (direct  current),  and  to  have  the  skin 
over  the  painful  parts  stimulated  with  the  dry  conductor  (direct  current). 
This  gave  but  very  slight  and  evanescent  relief,  but  was  persisted  with  for 
some  weeks.  I  then  thought  of  trying  the  inverse  current,  seldom  though 
oooasionally,  beneficial  in  neuralgia ;  the  poles  of  the  chain  were  changed, 
also  the  battery  current.  This  gave  immediate  relief,  and  after  five  applica- 
tions she  was  quite  cured,  and  has  had  no  return  since,  now  more  than  two 
months.  I  have  noticed  now  in  many  cases,  that  in  all  uterine  affections, 
where  that  organ  or  any  of  its  appendages  are  primarily  affected,  that  the 
inverse  current  is  the  one  required  and  not  the  direct,  which  is  seldom  of 
any  advantage.  I  therefore  conclude  that  this  case  of  sciatica  was  the  re- 
sult of  some  uterine  affection,  as  the  arrest  of  the  menses,  or  ovarian  conges- 
tion. I  have  already  recorded,  in  the  Lancet,  a  case  of  most  severe  neu- 
ralgia of  the  face,  cured  by  the  continuous  galvanic  current,  inducing  the 
menstrual  flux,  which  had  ceased  for  some  time. 

And  now  we  must  enter  upon  the  more  severe  forms  of  paralysis,  of  which 
we  have  had  some  very  bad  cases — many  that  have  been  under  every  form  of 
treatment;  in  fact  the  majority  of  cases  attend  the  Hospital  as  a  last  re- 
source, and  the  more  easily  curable  affections  do  not  come  at  all,  so  that  the 
patients  are  a  long  time  under  treatment. 

No.  42. — James  Mallison,  aged  fifty-tree,  7  James-street,  Blackfriars  Road, 
is  a  blacksmith,  has  been  gradually  losing  the  use  of  his  hands,  and  upon 
application  had  entirely  done  so.  The  hands  are  dropped,  with  complete 
paralysis  of  the  extensors,  which  are  completely  atrophied  on  the  right  side, 
and  almost  completely  on  the  left.  There  is  not  the  faintest  contraction 
under  the  highest  power  of  the  galvanic  current;  the  hands  and  arms  are 
thin«  and  of  a  purple  colour.  There  can  be  little  doubt  that  the  paralysis  is 
the  result  of  poisoning  by  lead,  as  he  had  previously  suffered  from  colic. 
There  ts«  however,  no  history  of  any  introduction  of  lead  into  the  system. 
The  gums  are  in  a  very  bad  state,  also  the  teeth ;  comp\«xvo\i\Aw«  cjA^^^I^^ 
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Treatment, — To  wear  a  gnlvanic  chain  round  the  arms,  from  the  elboir  to 
the  wrist  (direct  current).  Three  times  a  week  to  have  a  powerful  oontina- 
ous  current  passed  through  the  arms,  a  dry  metallic  conductor  attached  to 
the  negative  pole,  passing  over  the  skin  covering  the  atrophied  muscles.  By 
degrees  faint  contractions  might  bo  discovered  under  the  skin,  more  partica- 
lany  in  the  left  arm,  and  the  arms  began  to  increase  in  »»i2e.  At  the  present 
time,  three  months  after  commencing  the  treatment,  he  has  quite  recorered 
the  use  of  his  hands,  and  has  returned  to  his  work. 

Of  the  number  of  cases  applying  for  relief  at  the  hospital,  there  hare 
been  very  few  refused  as  being  unadapted  for  treatment  by  galvanism,  bat 
there  have  been  many  that  have  yielded  but  slowly ;  of  these,  I  select  the 
following  as  being  the  one  that  has  taken  the  must  time  with  the  loaBt 
result : — 

No.  12. — Henry  Stanard,  aged  forty-eight,  Sherborne- street,  Islington, 
hemiplegia,  three  years*  duration.  The  paralysis  came  on  gradually,  with 
a  series  of  fits,  not  of  a  very  severe  nature,  and  only  partial  loss  of  conscioas- 
ness ;  his  memory  is  a  good  deal  affected,  and  his  speech  is  a  little  thick ; 
he  has  what  he  calls  liis  attacks,  even  now  occasionally  ;  he  describes  them 
as  a  giddy  feeling,  lasting  but  a  short  time,  but  incapacitating  him  from  any 
motion  or  use  of  the  will  during  the  time.  I  have  never  seen  him  in  one. 
On  applying  to  the  hospital  last  July,  there  was  stiffness  in  the  leg,  with 
some  ability  of  walking.  The  arm,  the  right,  was,  however,  entirely  power- 
less, with  contraction  of  the  pectorales,  biceps,  and  flexors  of  the  hand,  so 
that  the  arm  could  not  bo  straightened,  or  the  hand  opened,  even  by  using 
great  force  ;  he  had  no  power  in  it  at  all.  The  treatment  commenced  witn 
the  use  of  the  direct  continuous  current  to  the  paralyzed  muscles.  At  that 
time  I  was  not  practically  aware  of  the  power  of  the  inverse  current  to  re- 
move the  contraction  of  muscles,  the  result  of  disease  within  the  brain;  the 
treatment  with  the  direct  continuous  current  was  persevered  in  for  six 
months,  with  benefit,  sufficient  to  satisfy  the  patient  ho  was  deriving  advan- 
tage— but  not  of  a  very  marked  nature.  During  this  time  I  had  discovered 
the  virtue  of  the  inverse  current  in  overcoming  muscular  contractions— -con- 
sequently in  February  I  applied  the  inverse  continuous  current  to  Stanard— 
by  placing  the  wet  conductor,  attached  to  the  positive  pole,  upon  the  bellies 
of  the  contracted  muscles,  the  wet  conductor  of  the  nt'gative  pole  over  the 
left  temple,  and  in  twenty  minutes  the  arm  becamo  perfectly  flaccid,  the 
previously  contracted  muscles  quite  soft,  the  hand  could  now  be  opened  with- 
out any  resistance  ;  he  had,  as  yet,  no  voluntary  power  in  the  arm  to  extend 
it,  or  open  the  hand.  On  each  visit  there  was  less  contraction,  and  now, 
after  being  galvanized,  he  can  stretch  out  the  ann  fully,  and  can  open  the 
hand.  I  look  upon  the  use  of  the  inverse  continuous  galvanic  current  M 
giving  to  therapeutics  a  vast  power  hitherto  unthought  of,  and  likely  to  be 
almost  as  useful  as  tlie  direct  continuous  galvanic  current,  the  one  now  more 
generally  applied.  To  the  physiologist  these  facts  cannot  but  be  of  the 
greatest  interest.  I  believe  that  the  wonderful  difference  in  the  effect  of  the 
direct  and  inverse  galvanic  current  has  not  at  all  been  recognised  by  anthers, 
and  as  it  is  of  the  greatest  interest  to  the  physiologist  as  well  as  the  physi- 
cian, I  should  be  only  too  glad  if  these  remarks  should  excite  in  some  in- 
quiring mind  a  desire  to  become  better  acquainted  with  it;  should  this  be  the 
case  I  shall  be  most  glad  to  demonstrate  to  any  inquirer,  who  may  wish  it, 
the  experiments  I  have  instituted  for  the  purpose. 

Now  is  the  right  time  for  investigators  to  enter  upon  the  study  of  galran- 
ism  as  a  therapeutic  agent,  as  most  of  the  real  difficulties  that  had  impeded 
the  path  of  progress  have  been  swept  away  by  the  unremitting  labours  of 
those  who  have  gone  before.  The  apparatus  is  now  compact,  portable, 
cleanly,  easily  excited  and  applied.  Electro- physiology  has  been  ardently 
studied  by  Matteucci,  Dubois  Keymond,  and  Radcliffe.  Electro-therapeu- 
tics, by  Remak,  Becquerel,  Duchenne,  and  numerous  others,  so  that  the  neld« 
although  not  entirely  fallow,  is  by  no  means  occupied,  and  is  ready  to  yield 
A  rich  harvest  to  the  ardent  and  faithful  student. — Dublin  Quarterly  Jownm^ 
Au^usl,  1862,  p.  7%. 
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118.— ON  THE  GALVANIC  CAUTERY. 

By  Dr.  Juwc3  Altiim'S,  London. 

Wires  rondorod  incandescent  by  the  continuous  galvanic  current  can  be 
employed  for  producing  the  effects  of  the  actual  cautery,  whether  we  intend 
destroying  the  tissues  or  merely  modifying  their  vitality.  In  certain  cases 
the  galvanic  cautery  has  great  advantages  over  other  cauteries  and  the  knife. 
It  acts  rapidly  and  energetically — it  causes  little  or  no  homorrhnge — there 
is  no  danger  of  its  hurting  the  adjacent  structures,  neither  on  first  intro- 
ducing nor  in  afterwards  removing  it — it  favours  the  growth  of  healthy  granu- 
lations^ and  is  not  so  terrible  to  the  patient  ns  the  rcid-hot  iron ;  and  deeply- 
seated  tissues  wliich  are  inaccessible  to  the  knife  may,  by  the  galvanic  cau- 
tery, be  burnt  or  cut  without  danger.  After  its  use  the  condition  of  the 
patient  is  ahnost  always  satisfactory,  besides  which  the  proceeding  is  scarcely 
painful.  The  drawback  to  the  galvanic  cautery  is,  that  a  special  and  some- 
what expensive  apparatus  is  required  for  its  use,  and  that  the  wires  when 
rendered  incandescent,  may  melt,  especially  if  tliey  come  in  contact  with 
bones  or  cartilages.  The  galvanic  cautery  is  chiefly  applicable  in  the  follow- 
ing conditions : — Hemorrhage  from  a  largo  surface  (as  from  fungus  medul- 
laris),  certain  forms  of  neuralgia,  ulcer  of  the  collum  uteri,  cancer,  tistula, 
severe  stricture  of  the  urethra,  and  polypus  of  the  uterus,  the  larynx,  and 
posterior  narcs.  Professor  Middeldorpff's  galvanic  burner,  porte-ligature, 
and  seton,  are  the  rtnost  convenient  instruments  for  cauterization  by  means 
of  galvanism.— i»W.  Times  and  Gazette,  Sept.  I.?,  1862,  p.  272. 


119.— ON  THE  AIR  OF  HOSPITALS. 

By  >L  CUALVBT. 

M.  Chalvet,  in  his  interesting  researches  into  the  causes  of  hospital  insalu- 
brity, has  shown  that  the  analysis  of  the  air  in  the  wards  of  St.  Louis  fur- 
nished him  with  a  large  quantity  of  starch-corpuscles  ;  and  that  a  large 
quantity  of  putresciblo  organic  matter  was  collected  in  the  bed-curtains,  and 
on  the  walls,  windows,  &c.  He  also  showed  that  the  linen,  as  returned  from 
the  laundry,  was  still  tainted  with  organic  detritus,  linseed,  and  spots  of 
various  kinds.  May  not  linen  thus  stained  with  altered  pus  and  blood  be,tho 
vehicle /)f  the  contagion  ?  Wo  know  that  vaccine  matter  may  be  preserved 
on  cotton  or  linen  threads. 

M.  Chalvet  has  also  shown  that  the  vapour  of  water  condensed  in  the 
neighbourhood  .of  a  suppurating  focus  is  strongly  charged  with  irregular 
corpuscles,  resembling  dried  pus.  Eiselt  of  Prague  also  asserts  that  he  has 
seen  small  cells  like  those  of  pus  spread  through  the  air  of  a  ward  in  which 
an  epidemic  of  purulent  ophthalmia  was  raging.  On  this  point  M.  Chalvet 
says: 

"The  atmosphere  of  i^hospital  is  no  longer  a  vague  expression.  The  air 
of  it  differs  essentially  from  pure  air.  In  1860  I  witnessed  the  experiments 
of  M.  R^veil,  and  recognised  in  the  most  positive  manner  the  presence  of  or- 
^nic  corpuscles  in  the  apparatus  constructed  by  that  skilful  chemist.  We 
wen  observed  chiefly  cells  and  the  debris  of  epithelial  cells;  corpuscles  of 
divers  forms,  which  became  yellow  under  the  action  of  nitric  acid  ;  and  bits 
of  charpie  charged  with  these  corpuscles.  Under  like  conditions  he  saw, 
with  Mr.  Kallmann,  in  the  laboratory  of  M.  Reveil,  organic  debris  incrusted 
with  a  granular  substance,  which  gave  the  reaction  of  copper.  The  dust  thus 
observed  was  collected  in  an  ophthalmic  hospital,  where  sulphate  of  copper 
was  largely  used  as  a  caustic. 

•*  Dust,  collected  by  dusting  the  walls  of  the  ward  St.   Augustine  at  St. 
Louis,  furnished   me  with   3(5   per   cent,    of  organic   matter.     At   another 
period,  in  the  laboratory  of  M.  Reveil,  dust  collected  from  \\\e  ?ittAt\^  c^wc\«t 
yielded  46  per  cent,  of  organio  matters,  which  C0T\«\sl^d  \tv  \«jt^<5b  \»b.TV.  ^ 
epithelial  eelJSf  and  fielded  a  horny  smell  when  calcmed. 
XLVL^15 
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**  When  wuttod,  the  dusty  powder  quickly  gives  off  a  very  fcetid  aniell. 
Doubtless,  tho  thick  layer  of  dust  covering  the  walls  of  our  old  hospitals 
may  produce  gases  capable  of  favouring  the  transport  through  the  air  of 
corpurscles,  which  perhaps  play  a  very  important  part  in  the  air  of  hospitals.'* 

May  not,  asks  M.  Trousseau,  considerations  ot  this  kind  furnish  us  with 
useful  information  regarding  the  etiology  of  diseases  ?  There  may,  per- 
chance, exist  in  the  air  at  a  given  moment  morbid  germs,  which  will  some 
day  enable  us  to  seize  upon  tho  cause  of  endemic  and  epidemic  diseases. 

*'  Thes*}  germs  will  not  be  developed  as  readily  in  all  patients,  because 
the  conditions  of  their  reception  vary  infinitely.  Some  patients,  like  certain 
earths,  will  not  receive  certiiin  germs.  Tho  wind  may  spread  the  same  seed 
widely  over  a  country,  and  yet  the  grain  will  not  spring  up  everywhere  alike. 
Here  tho  soil  may  bo  too  wet ;  there  too  dry  :  here  other  germs  have  grown 
up,  and  stifled  the  new  seed.  Just  so  it  is  with  morbid  germs  and  ferments. 
They,  individually,  require  conditions  favourable  to  their  devclopmeut." — 
British  Medical  Journal  July  12,  18<»2,  p,  39. 


120.— OX  "  A  MAN'S  CONSTITUTION." 

By  Dr.  P.  M.  Latham. 

Nothing  SO  vitiates  tho  practice  of  medicine  as  that  over-refinement  which 
cither  pretends  to  see  more  than  can  be  seen,  or  frittc?l-s  away  what  it  doe§ 
see  into  endless  idle  particularities. 

But  it  is  not  to  over-refine,  in  either  sense,  when  we  patiently  study  the  con- 
stitution and  individuality  of  men  respective  to  the  treatment  of  their  diseases. 
The  practical  end  in  view  is  ever  admonishing  us  to  make  sure  of  what  we 
see,  be  it  obvious  or  occult,  near  or  remote ;  and,  instead  of  multiplying  the 
particulars  which  we  find,  to  reduce  them  to  as  few  as  possible,  that  so  they 
may  be  ipore  easily  grasped,  and  handled,  and  turned  to  use. 

A  man's  physical  individuality,  when  it  is  written  and  displayed  in  any  of 
its  larger  and  broader  characters,  warns  and  prophecies  of  things  which  threaten 
aud  beleaguer  his  mortal  state  as  long  as  he  remains  in  the  w«»r]d.  It  tells  of 
one  man,  that  his  health  in  its  uses  and  duties  and  enjoyments,  his  real  health, 
will  always  be  tied  to  conditions  of  place,  of  regimen,  and  employment.  It 
tells  of  another,  that  there  are  certain  forms  of  disease  to  which  he  will  al- 
ways be  obnoxious.  In  another,  whatever  be  tho  disease  he  suffers,  it  points 
to  the  likelihood  of  certain  intercurrent  accidents  and  events.  And  thus 
does  this  individuality,  which  is  written  in  larger  characters,  and  is  seen  and 
read  of  all  men,  call  for  and  deserve  the  special  attention  of  the  physician. 
But  a  man's  physical  individuality  may  be  written  in  a  much  smaller 
character,  or  in  a  character  legible  only  by  the  physician,  and  not  always 
by  him,  but  only  as  circumstances  chance  to  bring  it  out,  and  put  it  in  points* 
of  view  that  make  it  visible.  Yet  this  smaller  thing,  seen  but  by  the  phy- 
sician, and  by  him  occasionally  and  seldom,  being,  however,  an  undoubted 
reality,  may  become  a  vast  event  in  its  practical  bearing  aud  use.  As  thus, 
let  a  man  bo  overtaken  in  the  midst  of  health  by  some  acute  disease,  by 
typhoid  fever,  or  pneumonia,  or  enteritis,  or  erysipelas  ;  or  let  him  suffer  an 
extensive  burn,  or  meet  with  some  grave  accident,  lacerating  and  conta- 
sing  soft  parts  deeply  and  widely ;  and  after  tho  lapse  of  weeks,  made  up  of 
days  and  nights  full  of  emergencies,  met  and  managed  according  to  their 
kind,  and  by  remedies  of  definite  aim  and  purpose,  let  the  man  bo  restored 
to  perfect  health.  This  single  attack  will  serve  tho  physician,  who  watched 
and  treated  it,  with  information,  which  will  ever  afterwards  be  his  guide  to 
the  safe  and  successful  treatment  of  every  attack  of  whatever  disease  the 
same  individual  may  suffer  as  long  as  he  lives. 

But  how  so  ?     Even  thus.     In  the  individual  case,  the  physician  has  not 

been  studying  a  typhoid  fever,  nor  a  pne;imonia,  an  enteritis,  an  erysipelas, 

A  burn,  a  laceration,  or  a  conUmoiv.    Yle  Vii<^^  well  enough  before  what 

they  were  in  their  own  nature,  and  \Yv\«  c^%Q\i«^^TiQ\.«A<^fi^^\iVY2Xw  tittle  to  hif 
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knowledge  of  thiem.  And  he  never  expected  that  it  would.  Practically,  he 
has  been  turning  away  from  the  disease,  and  fixing  his  attention  almost  or  al- 
together upon  the  patient  who  suffers  it.  He  has  been  studying  an  individ- 
aal  constitution  ;  and  studying  it  under  the  surest  test  and  trial  that  can  be  . 
conceived  of  all  its  living  powers.  And  what  has  the  physician  found?  In 
one  case,  he  has  found  the  disease  lightly  and  patiently  borne  ;  not  so  much 
suffered  as  complied  with;  and  carried  duly  and  seasonably  through  all  its 
stages  to  its  termination  in  health  ;  and,  whatever  remedies  were  needed  in 
the  meanwhile,  he  has  found  them,  too,  as  well  borne  as  the  disease,  and  answer- 
ingtheir  intended  purposes,  and  helping  the  progress,  and  insuring  the  fortunate 
termination  of  the  whole.  In  another  case,  he  has  found  the  disease  impa- 
tiently borne  and  violently  resented ;  the  vascular  system  and  the  nervous 
system  reacting  with  steady  energy  and  power ;  and  strong  counteractive 
remedies,  such  as  bloodletting,  needed  and  successful  in  rescuing  from  death 
and  procuring  recovery — not  without  hazard.  In  another  case,  he  has  found 
the  disease  impatiently  borne  ;  and  the  vascular  system  and  the  nervous  sys- 
tem making  a  show  of  reaction  fitfully  and  capriciously,  but  mainly  without 
power  ;  and  remedies  as  ill-borne  as  the  disease  ;  and  the  treatment  of  each 
day  waiting  upon  each  day*s  events ;  and  depletion  and  support,  stimulant 
and  sedative,  given  interchangeably,  yet  suitiibly  to  their  indications,  and 
manifestly  instrumental  to  the  saving  of  life. 

Thus,  day  and  night,  for  two,  or  three,  or  four  weeks  together,  have  ex- 
periments, as  if  instituted  for  the  very  purpose,  been  going  on  to  bring  out  of 
the  several  men  what  they  are  vitally  made  of.  And  the  sum  of  what  is  noted 
in  them  under  this  sure  test  of  acute  diseases  and  their  remedies,  may  bo 
taken  as  the  sum  of  each  mun*s  constitution,  of  his  physical  and  vital  individ- 
uality. 

Now,  whoever  may  bo  the  physician  that  has  seen  me  safely  and  well 
through  an  attack  of  typhoid  fever,  pneumonia,  enteritis,  or  erysipelas,  or  an 
extensive  burn,  or  some  grave  accident,  let  me  have  the  same  to  attend  me 
ever  afterwards  in  any  severe  disease  which  I  may  suffer.  He  may  not  ab- 
solutely be  the  best  physician  in  the  world;  but  he  is  the  best  for  nie  ;  for  he 
knows  my  constitution.  But  the  discerning  public  delights  in  nothing  more 
than  a  change  of  physicians  for  the  novelty  of  the  thing.  And  for  this,  as 
for  other  novelties,  it  is  apt  to  pay  dear. 

Well!  but  it  is  quite  true,  that  either  written  in  larger  characters, and  un- 
der all  conditions  of  health  or  disease,  and  so  seen  and  read  of  all  men  ;  or 
written  in  smaller  characters,  and  brought  out  only  by  the  emergencies  of 
disease,  and  so  seen  and  read  only  by  the  physician  :  it  is  quite  true  that  this 
physical  individuality  is  always  ready  to  show  itself  and  to  play  its  part  in 
modes  of  acting  and  suffering,  and  always  to  distinguish  man  from  man  ? 
Not  always !  *  There  are  diseases  which  level  all  individualities.  The  plague, 
the  cholera,  yellow  fever,  make  all  men  alike.  Temperament,  idiosyncracy, 
susceptibility,  diathesis,  sanguineous,  lymphatic,  bilious,  nervous,  gouty, 
scrofulous,  even  strength  and  weakness,  youth  and  age  and  sex,  go  all  for 
nothing.  The  disease  is  as  a  poison,  making  no  difference  between  life  and 
life,  but  destroying  all  life,  or  brin<jing  all  into  equal  jeopardy. 

Again  there  are  diseases  which  have  a  way  of  levelling  and  reducing  to. 
nothing  the  constitutional  differences  between  man  and  man,  otherwise  than 
after  the  exact  similitude  of  poisons.  Poisons  are  poisons  always  and  every- 
where ;  while  diseases  may  not  have  it  for  their  constant  power  and  property 
to  leTeU  and  destroy,  and  jeopardise,  widely  and  promiscuously,  but  they 
may  have  the  power  and  property  for  times  and  places.  It  may  be  for  a 
short  or  for  a  long  season,  over  small  or  wide  extent,  perhaps  for  a  year  or 
part  of  a  year,  and  over  a  certain  district  only  ;  or,  perhaps,  for  many  years 
in  succession,  over  a  whole  country,  or  over  a  continent,  or  over  half  the  en- 
tire world.  All  febrile  diseases  which  are  contagious  or  epidemic  have  ex- 
emplified these  truths  in  their  turn.  A  single  one  is  enough  for  our  present 
purpose. 

Of  scarlet  fever,  consulting  my  experience  of  vrViat  it  vjtv^  ^xxtvcia  ^^  ^«^ 
first  years  of  wjr  professional  practice,  and  taking  iVisiox  my  \J;o^OA^\  \fi»»\. 
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have  pronounced  that  its  danger  to  life  was  as  small  as  it  is  possible  to  oonoeife, 
and  that  all  the  difFercnco  between  case  and  case  was  manifestly  due  to  the 
difference  of  constitution  in  several  men.  But  of  scarlet  fever,  viewed  by 
the  light  of  a  new  experience,  my  experience  of  what  it  was  during  a  series 
of  immediately  subsequent  years,  I  must  have  pronounced  it  the  most  peri- 
lous of  diseases,  and,  that  no  matter  whom  it  might  befall,  it  levelled  all  to 
a  parity  of  suffering  and  an  equal  hazard  of  death. 

The  sum  of  our  experience  carefully  reckoned  is  consistent  enough,  upon 
the  whole,  to  allow  of  our  making  fair  anticipation  of  the  course  of  diseases, 
and  of  the  effects  of  remedies  in  particular  cases.  Without  this  ther«  could 
hardly  be  a  rational  practice  of  medicine  at  all.  Certainly  there  could  be  no 
agreement  amoug  iii(?dical  men  as  to  what  is  expedient  to  be  done  in  any 
case. 

Still  of  the  simplest  diseases  and  their  course,  and  of  the  simplest  reme- 
dies and  their  effects,  our  experience  is  not  uniform  enough  to  make  us  al- 
ways sure  of  events,  and  excuse  us  from  attentively  watching  all  cases,  if 
perhaps  something  new  or  unusual  may  occur  in  some,  requiring  changes  of 
remedies  and  readjustmonts  of  treatment  according  to  men*s  constitutions. 
And  thus,  to  comply  with  men's  constitutions  gives  exactness  and  success  to 
the  treatment  of  their  diseases,  while  it  does  no  prejudice  to  any  sound  prac- 
tical principles,  but  riitlujr  confirms  them  by  showing  their  capability  of 
yielding  and  adaptation  to  present  necessity. 

Considering  how  much  individual  constitution  has  to  do  with  the  treatment 
of  diseases,  a  good  deal  more  might,  and  ought  to  be  said  of  it,  if  it  could 
only  be  said  intelligibly.  But  it  is  difficult  to  deal  with  truths  which  are 
most  important  to  know,  and  yet  cannot  be  submitted  to  scientific  tests.  The 
truths  of  medical  practice  are  many  of  them  such,  and  in  this  predicament. 
There  are  some  of  Xho  most  important  realities  in  the  world,  which,  in  all 
their  fulness,  can  only  be  pictured  to  the  mind  by  the  help  of  analogies  and 
similitudes.  Then,  '*  with  what  comparison  shall  we  compare"  men's  consti- 
tutions ? 

As  there  is  an  atmosphore  without  the  man  by  which  and  in  which  who- 
ovtT  lives  docs  live  ;  so  there  is,  what  may  be  called,  by  a  just  analogy,  an 
atmosphere  within  the  man  by  which  and  in  which  whoever  lives  does  live. 
The  external  atmosphere  is  the  air  wo  breathe;  and  somewhere  in  the  world, 
perhaps,  it  has  and  always  preserves  its  purest  possible  conditions,  calculated 
to  maintain  existence  at  its  best  and  its  healthiest.  But,  throughout  the 
known  world,  heat  and  cold,  dry  and  moist,  dense  and  rare,  fair  and  foul,  are 
variously  distributed,  and  calculated,  according  to  their  measures,  to  subject 
life  to  degrees  of  deterioration,  and  to  induce,  and  prolong,  and  perpetuate 
forms  of  disease.  The  internal  atmosphere  (so  called  from  analogy)  exists 
diffusively  within  us,  and  feeds  our  life.  And  as  the  external  atmosphere 
may  have  perfect  purity  in  some  places,  but  one  cannot  say  where,  bo  this 
internal  atmosphere  may  have  perfect  purity  in  some  men,  but  one  cannot  tell 
whom.  Being,  however,  at  its  purest  and  its  best,  it  maintains  (wo  may 
suppose)  in  each  and  every  part  the  power  and  capacity  of  acting  and  feel- 
ing according  to  the  perfection  of  their  nature.  But  it  is  variously  qualified 
in  different  men  ;  and  its  vitality  so  qualified  is  each  man's  constitution. 

Now,  there  are  nicely  constructed  instruments,  which  pretty  faithfully  de- 
note to  us  the  states  of  the  atmosphere  without  from  time  to  time.  Indeed, 
for  any  accurate  information  about  it  we  depend  entirely  upon  such  instru- 
ments. So,  diseases  and  remedies,  and  all  sorts  of  emergencies,  physical 
and  moral,  the  wear  and  tear  of  life,  are  the  instruments  which  test  men's 
constitutions  for  us;  and  we  should  know  little  about  it  but  for  them. — 
British  Medical  Journal,  July  J  2,  1862,  p.  27. 
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121.— ON  PAIN. 

By  Dr.  P.  M.  Latham. 

Pain  may  kill,  it  may  overwhelm  tho  nervous  system  by  its  mere  magni- 
tude and  duration. 

in  Tol.  xiv.  of  the  Medical  Gazette,  Dr.  Borrett  reports  the  case  of  a  lady 
who  died  from  tho  pain  of  gall-stones.  Her  nervous  system  was  overwhelmed 
hir  the  agony  arising  from  a  gall-stone  iuipnoted  in  the  cystic  duct.  Aftor 
citntinued  suffering  for  sixty  hours,  she  became  cold  and  pulseless  and  delir- 
ioo^,  and  so  died.  Aftor  death,  nothing  was  found  to  account  for  it  but  this 
gall-stone. 

In  Dr.  Morrinian^s  Synopsis  of  the  Various  Kinds  of  Difficult  Parturition 
is  a  ca^e,  furnished  by  Dr.  Gooch,  of  a  woman  in  whom  the  severest  pain  and 
The  most  violent  expulsive  efforts  still  continued  after  tlu'  child  was  born, 
until  e^hi*  became  cold  and  delirious,  and  h(T  pulse  gradually  went  out,  and 
the  died.  After  death,  the  pain  and  the  expulsive  efforts  were  found  to  bo 
owing  to  a  polypus,  which  had  its  attachment  to  the  mouth  and  some  way  up 
within  the  neck  of  tho  uterus.  Dr.  (Jooch  remarks  upon  the  case  **aga 
striking  nroof  that  mere  pain  can  destroy  life." 

There  is  an  eminent  instance  of  death  from  pain — death  by  excitement  and 
torture  of  the  nervous  system,  followed  by  its  fatal  exhaustion,  to  which  I 
vill  just  allude.     Perhaps  it  has  often  occured  to  many  minds. 

In  all  civilized  nations  calling  themselves  Christian,  capital  punishments  are 
DOW  jm  contrived  that  death  should  result  from  a  sudden  arrest  beinfr  put  to  tho 
functions  of  an  organ  essential  to  life,  and  thus  the  criminal  be  mercifully  spared 
{a5  far  as  possible)  tho  pains  of  dying.  But  there  was  once  a  mannt;r  of 
capital  punishment,  esteemed  the  most  ignominious,  and  reserved  for  tho  most 
criminal,  which,  when  tho  Roman  empire  became  nominally  Christian,  Con- 
Aantine  thought  fit  to  abolish :  I  mean  cruciiixion.  It  is  obvious  that  cruci- 
fixion did  not  at  onco  put  a  stop  to  any  vital  function,  but  brought  on  death 
br  pure,  unmixed,  protracted  torture.  The  victim  died  from  slow  exhaustion 
of  the  nervous  system  by  pain. 

"It  was  the  third  hour,  and  they  crucified  Him.  And  when  the  sixth  hour 
was  come,  there  was  darkness  over  the  whole  land  until  tho  /tinth  hour.  And 
axthe  ninth  hour,  Jesus  cried  with  a  loud  voice,  and  ^ave  no  the  ghost" 
(.Mark  XV.  25,  .%  :W,  37). 

Six  long  hours  of  dying  agony  I     The  thought  is  very  awful. 

In  that  complex  of  action  and  suffering  which  belongs  in  injury  and  d'ls- 
rase,  small  things  and  great,  accidents  and  essentials,  are  often  so  crowded 
i»>gether  as  to  defy  analysis,  and  causes  and  eifeets  get  so  mixed  that  one  can 
hardly  tell  which  is  which.  Therefore  it  is  an  occurreuee  to  he  made  much 
rtf.  when  s<»me  great  fact  stan<ls  out  and  claims  its  sure  and  unmistakable 
icency  in  the  great  result.  Here  we  have  i»ain  and  death,  and  the  sure  con- 
aexi«m  between  them.  And  the  ran'  and  extraordinary  eases,  displaying  tho 
oounexion,  have  their  value  nuiinly  in  this,  that  they  show  what,  under  given 
oi»uditions,  is  possible,  though  it  sehlom  eonii's  to  pass.  Th<»  result,  cmn- 
pkte  and  accomplished  in  the  few,  d<'notes  tlu'  tendency  which  is  wrapt  up 
ia  the  many  ;  even  the  tendency  of  pain  to  death  ever  working  towards  it, 
and  often  making  near  approaches  to  it,  but  seldom  arriving  at  it. 

From  tho  same  or  the  like  causes  as  the  pain  that  kills  also  eonies  the  pain 
tLat  brings  to  the  verge  of  death,  and  yet  allows  to  live — from  hepatic,  n.Mial, 
and  %"etfical  ctdculi — from  morbid  growths  involving  nerves — from  sonu?  forms 
"f  cnlie.  Pain  from  all  these  can  produce  the  cold  skin,  the  collaj>sed  fea- 
tures, and  the  failing  pulse.  And  when  it  do<'s,  who  can  mistake  their  mean- 
Idl'  ?  Who  can  d(uibt  what  should  he  the  treatment  ?  The  parts  an'  various  ; 
ihr  present  actuating  causes  are  various.  Hut  pain  is  the  common  adjunct 
■»t  tbeni  all;  and  so  crying  and  so  urgent  as  now  to  become  practically  in 
^ach  case  the  representative  ot*  the  whole  malady — the  sole  indicration  of 
treatment  superseding  and  excluding  all  other  indications  fi»r  the  time. 

In  this  ran^  of  oases,  tho  whole  bxHihwsrs,  of  tht)  physiclaTi  '\:i  w\\\\  W\e.  wv^x- 
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voiis  SYstcni.  All  the  pownr  iiiid  all  tlio  expedients  of  hh  art  arc  needed  to 
lull  itf  and,  if  pos8ibli\  to  \i\y  it  to  sleep  in  its  ugony,  and  at  the  same  time 
to  hold  it  up  in  itn  wcukness,  and  prevent  it  from  «inkijig  into  death. 

In  the  vast  majority  of  caKo.s  to  which  pain  belongK^  it  is  no  superadded  ac- 
cident, but  a  trut»  part  of  the  diHense.  It  is  involved  in  the  morbid  pTOcesaes 
going  on.  It  grows  out  of  them,  and  is  sustained  by  them,  and  lasts  as  lone 
as  they  last.  Now  the  pain  whicli  waits  upon  the  essential  movemcnta  <» 
disease  would  bo  a  pretty  large  theme  to  discourse  about  comprehensiyelTv 
and  too  much  for  our  present  purpose.  The  view  we  now  take  can  only  be 
partial,  but  it  need  not  be  erroneous. 

Whatever  sick  bed  we  stand  by,  and  hear  severe  pain  complained  of»  and 
find  it  the  accompaniment  of  febrile  or  sudden  or  rapidly  progressive  disease, 
we  must  not  leave  that  bedside  until  we  have  satisfied  ourselves  whether  any- 
thing, or  what,  is  to  be  done  expressly  for  the  pain.  The  result  may  bo, 
either  that  we  altogether  decline  to  nu>ddle  with  it,  or  that  we  make  it  our 
chief  indication  of  treatment;  but  not  without  due  deliberation  in  either  case. 

There  is  a  wide  range  of  cases  equally  displaying  the  subjection  of  the 
pain,  as  in  its  nature,  so  in  its  treatment,  to  the  nature  and  treatment  of  the 
disease ;  equally  showing  the  final  cessation  of  the  one  dependent  apon  the 
cessation  of  the  other,  yet  urgently  calling  in  the  meantime  for  something  to 
be  done  specially  for  the  pain,  for  the  sake  of  present  palliation  and  relief. 
And  it  is  still  the  duration  of  the  disease  which  compels  this  practice  too. 

But  now  its  duration  is  long  (it  may  b(;),  very  long,  while  the  pain  being 
severe  (it  may  be),  very  severe,  cannot  be  home,  until  the  disease  has  ac- 
complished its  entire  course  and  brought  itself  to  an  end. 

Take  a  si?vi»re  attack  of  acute  rheumatism  in  a  man  previously  healthy 
and  at  the  prime  of  life.  There  are  extreme  force  of  vascular  action,  extreme 
heat,  profuse  pers])iration,  swelling  of  many  joints  simultaneously,  and  pain, 
which  is  agonizing  and  unremitting. 

Now,  if  this  disease  had  a  certain  stated  period  to  run,  and  that  a  short 
one  ;  if  it  could  bo  trusted  to  come  to  an  end,  or  to  conditions  of  sure  miti- 
gation in  two  or  three  days  ;  then  wo  might  be  content  to  treat  it  as  a  whole, 
and  need  not  be  fearfully  calculating  the  tendency  of  its  particular  symptoms, 
or  seeking  remedies  fur  them ;  we  need  not  be  making  much  of,  and  be  es- 
pecially treating,  its  pain.  Pain  severe  though  it  be,  so  long  as  the  nervoos 
system  bears  it  well  and  reacts  upon  it,  may  add  celerity  and  force  to  the 
existing  disease ;  it  may  quicken  and  invigorate  all  its  action,  without  dis- 
turbing their  natural  cours<!?  and  harmony. 

But  acute  rheumatism  has  no  stated  period  to  run.  It  is  oftener  long  than 
short ;  oftener  an  affair  of  weeks  than  of  days.  And  pain  is  its  aocumpani- 
ment  from  first  to  last;  pain  (it  may  be)  of  the  greatest  severity,  and  such 
as  the  nervous  system  cannot  long  continue  to  bear  well  and  to  react  upon. 
Two  or  three  nights  and  days  made  sleepless  by  pain  tell  fearfully  through 
the  nervous  system  upon  the  whole  bearing  of  the  disease  In  proportion 
as  the  nervous  system  is  brought  under  the  mastery  of  puin,  and  is  depressed, 
or  subdued,  or  exhausted  by  it,  the  entire  disease  suffers  fluctuation  and 
change.  The  pulse,  hitherto  steady  to  a  certain  number,  varies  between 
great  extremes ;  and  hitherto  strong,  it  becomes  weaker.  The  heat  of  skin, 
which  was  uniformly  high,  becomes  lower,  and,  at  the  same  time,  unequally 
distributed.  And  now  strength  begins  to  pass  into  weakness  ;  and  now  one 
vital  organ  and  now  another  gives  notice  of  something  wrong.  This  may  be 
the  semblance  only  of  disease  ;  but  it  may  be  the  reality. 

Observation,  I  think,  may  be  trusted  for  the  fact  that  pain  can  do  all  this. 
Most  rationally,  therefore,  does  it  become  ii  special  indication  of  treatment 
in  acute  rheumatism  whenever  it  seems  likely  to  do  it;  that  is,  whenever  it 
is  in  excess.  Thus,  in  the  conduct  of  a  case  of  acute  rheumatism,  the  chief 
and  greatest  remedy  sometimes  is  opium.  It  is  almost  always  a  necessary 
finfcfriiard. 

What  has  been  said  of  the  pa'mof  acute  rheumatism  holds  good  of  the  pain 
nliich  hmlongA  to  other  diseasc^s  acu\.om\\\c\tV\Tv^,«jvvk  of  uncertain  duration. 
It  /lo/ds  gocui  of  the  pain  wV\c\v  aUo\^^V*  viCiW\.c>  ^v^xA  w.\\^  \ifc\s\ft  «^*i^olas ; 
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which  attends  the  inflammation,  acute,  severe,  and  involving  many  and 
▼arioas  structures,  produced  by  large  bums,  and  lacerations,  and  fractures, 
and  sprains,  and  by  the  complex  o.f  several  in  the  same  man.  We  know, 
indeed,  that  gout,  and  erysipelas,  and  inflammation,  are  curable  diseases, 
and  that  their  pain  will  cease  whenever  they  come  to  an  end.  Nevertheless, 
in  the  meantime,  their  pain  being  more  than  the  nervous  system  can  well 
bear,  calls  aloud  for  relief  and  remedy.  For  the  exhaustion  conducing  to 
death,  and  even  actual  death  may  come  as  much  from  the  attendant  pain  as 
from  the  diseases  themselves. 

More  need  not  be  said.  For  I  am  not  specifying  rules,  but  declaring  a 
principle — a  principle  that  receives  abundant  illustration  from  the  fact  to 
which  all  successful  practice  can  testify ;  namely,  that  oftentimes  the  medi- 
cal treatment  of  these  formidable  afi'ections  has  turned,  from  first  to  last, 
upon  the  right  administration  of  opium. 

What  an  ea^  and  simple  aflair  would  be  the  practice  of  medicine,  if  we 
could  always  find  out  what  and  where  the  disease  was,  and  then  had  only  to 
lay  hold  of  it  (so  to  speak)  in  its  seminal  essence,  and  to  treat  it,  and  cure  it ; 
and  thus  could  treat  and  cure  exclusively  all  that  belonged  to  it ;  its  fever 
and  all  its  disturbed  functions  of  parts,  and  all  its  excitement  or  depression 
of  blood-vessels  and  nerves,  and  all  its  pains  ! 

And,  indeed,  one  has  now  and  then  seen  all  this  accomplished.  One  has 
seen  a  hard  and  bounding  pulse  laid  hold  of  as  the  sole  indication  of  treat- 
ment, and  an  heroic  bleeding  l)rought  to  bear  upon  it  as  the  sole  remedy. 
And,  forthwith,  an  acute  inflammation,  just  emerged,  with  its  many  formida- 
ble accompaniments  has  been  summarily  sw^ pt  away.  Here,  surely,  a  great 
deal  has  been  done;  enough  to  make  a  man  proud  of  the  power  of  his  art; 
and  a  little  vain,  perhaps,  of  his  own  skill  in  wielding  it. 

Bat  disease  in  its  progress,  after  it  has  some  time  emerged,  is  Upt  to  split 
itself  into  fragments,  and  each  fragment  to  become  a  several  centre  for  new 
morbid  actions  and  suffering,  to  radiate  from,  and  to  present  a  several  scope, 
at  which  new  remedies  must  take  their  aim.  Pain  is  one  of  these  fragments 
and  one  of  these  centres. — British  Medical  Journal,  June  28,  1862,  p.  078. 


122.— ON  RENNET  WINE. 

By  Dr.  Okorqe  Ellis,  Dublin. 

J  The  substance  ordinarily  sold  under  the  name  of  Pepsine  is  perfectly  inert, 
t  will  not  coagulate  milk,  and  has  no  digestive  action  whatever  on  animal 
substances.] 

About  two  years  since,  failing  to  obtain  any  benefit  from  this  new  remedy, 
I  had  recourse  to  the  direct  preparation  of  a  solution  of  gastric  juice  from 
the  calf 8  stomach;  and  so  gratifying  has  been  the  result,* so  satisfactory 
and  remarkable  its  eff'ects  as  a  remedy  in  gastric  derangements,  that  I  wish 
to  communicate  to  the  profession  the  mode  of  preparation  which  I  have  found 
the  most  convenient  and  the  best  for  every  purpose. 

Take  the  stomach  of  a  calf  fresh  from  the  butcher ;  cut  off  about  three  or 
four  inches  of  the  upper  or  cardiac  extremity,  which,  containing  few  glandu- 
lar follicles,  may  be  thrown  away.  Slit-up  the  stomach  longitudinally  ;  wipe 
it  gently  with  a  dry  napkin,  taking  care  to  remove  as  little  of  the  clean 
mucus  as  possible.  Then  cut  it  into  small  pieces  (the  smaller  the  better), 
and  put  all  into  a  common  wine  bottle.  Fill  up  the  bottle  with  good  sherry, 
and  let  it  remain  corked  for  three  weeks  ;  at  the  end  of  this  time  it  is  fit  for 
ase. 

Dose, — One  teaspoonful  in  a  wineglassful  of  water  immediately  after 
meals. 

Test  of  Quality. — One  teaspoonful  will  solidify,  to  the  consistency  of 
blancmange,  in  from  one  to  two  minutes,  a  cup  of  milk  (say  eight  to  ten 
ounces)  at  the  temperature  of  100°  Fahr.     In  this  acUotv  o\i\\\^  c^^^xw^  ci^ 
the  milk  it  ma^  he  said  that  the  wine  alone  would  have  some  c^<iGt,\i\x\.  ^v^^ 
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will  not  solidify  iiiilk»  nor  wiil  it  curdle  it  at  all  oxcept  at  a  much  higher  tern- 
ponture  and  in  much  InrgJT  proportion  than  tlio  above. 

This  proparation,  which  I  propose  to  call  **  Kcnnt't  Wiuo,"  has  many  ad- 
vantapjes  over  tho  watory  infusion  of  rennet  which  is  obtained  from  the  salt- 
ed and  dried  calfs  stomach  (used  larg^ely  in  cheese  inakin|!r).  Xho  latter  is 
altfo  a  £^ood  preparation,  solidifyinpf  milk  in  tho  same  way  while  it  remains 
fresh ;  hut  it  is  mucii  more  troublesome  in  the  makinp^,  and  in  warm  weather 
it  soon  begins  to  renct  on  the  animal  matters  contained  in  it,  and  becomes 
spiuled.  For  these  reasons  it  cannot  conveniently  be  used  in  medical  prao- 
tico.  llennet  wine,  on  the  contrary,  is  so  easily  made,  requiring  no  saltine 
or  drying  of  tho  stonmch,  is  so  inexpensive,  and  can  so  readily  bo  prescribed 
in  private  and  in  hospital  practice,  that  I  have  little  doubt,  when  known,  it 
will  become  one  of  the  most  valued  remedial  articles  in  the  hands  of  the  pro- 
fession. 

1  recommend  the  employment  of  good  sherry,  because  this" wine  has  suffi- 
cient body  to  keep  the  infusion  perfectly  sound  for  any  length  of  time,  and  is 
not  so  strong  in  alcohol  as  to  suffer  any  api)arent  loss  of  solvent  power  in 
taking  up  the  active  principle  of  the  rennet. 

To  the  physiologist  it  is  unnecessary  to  say  that  this  remedy  should  be 
given  after  or  during,  not  before,  meals.  A  single  dose  given  daily  after 
dinner  I  have  found  quite  sufficient  in  tho  general  run  of  cases  requiring  it. 
How  this  small  quantity  can  act  so  speedily  and  effectively  it  is  perhaps  not 
easy  to  explain,  when  we  consider  tho  largo  supply  of  the  gastric  secre- 
tion necessary  for  the  thorough  digestion  of  an  ordinary  meal.  Tho  action 
is  probably  due  to  those  indirect^  chemical  changes,  called  catalytic  trans- 
formations, whicli  some  organic  substances,  by  their  mere  presence  and  con- 
tact, inducts  in  each  other  and  in  other  proximate  principles ;  and  thus,  per- 
haps, the  <>)nversion  of  a  small  portion  of  food  into  healthy  albuminose  by 
this  small  quantity  of  sound  gastric  juice  may  induce  the  same  health v  actioii 
throughout  tho  stomach  contents  during  the  entire  process  of  stomacn  diges- 
tion. It  is  at  least  equally  difficult  to  explain  the  action  and  rapid  extension 
of  ferments,  generally,  in  their  appropriate  solutions. 

I  have  often  been  forcibly  struck  by  tho  magical  effect  of  this  small  dose 
in  removing  offensive  odour  from  the  breath  of  young  persons, — a  distressing 
symptom,  sometimes  aggravated  rather  than  relieved  by  purgative  medicine; 
and  I  may  also  nientirmtliat  in  one  of  those  cases  cod-liver  oil  was  easily  tol- 
erated afterwards,  though  never  before.  It  would  be  a  mistake,  however,  to 
suppose  that  the  «»il  is  at  all  acted  on  by  tho  gastric  fluid.  Tho  oil  globules 
of  coagulated  milk  are  seen,  under  the  microscope,  unchanged,  though  im- 
bedded in  the  solidified  caseine  ;  and  the  digestion  of  oil,  taking  place  only 
after  passing  the  orifices  of  the  pancreatic  and  biliary  ducts,  is  entirely  in- 
testinal ;  but  intestinal  digestion  iti^clf  must  surely  be  influenced  essentially 
by  the  healthy  preparatory  action  of  the  stomach  secreticm  on  the  albumin- 
ous compounds  presented  to  it,  and  thus  the  digestion  of  oils  and  fatty  mat- 
ters, though  not  even  connnenced  in  the  stomach,  may  be  facilitated  by  their 
being  mingled  with  the  produDts  of  healthy  gastric  action,  when  submitted 
to  tho  succeeding  operations  of  tho  pancreas  and  liver. — Medical  Time$  and 
Gazette,  July  19,  18(52,  j>,  5(i. 


ISa-ADMINISTRATION  OF  COD-LIVER  OIL  AND  IRON. 

M.  Janota  descril>es  a  method  of  administering  iron  in  combination  with 
cod-liver  oil.  Tho  iron  is  combined  with  the  oleic  acid  of  the  oil.  Seven 
drachms  of  carbonate  of  soda  are  dissolved  in  eight  ounces  of  distilled  water; 
the  solution  is  Altered,  and  to  it  is  added  a  solution  of  seven  drachms  and  a 
half  of  sulphate  of  iron  in  eight  ounces  of  distilled  water.  The  precipitated 
carbonate  of  iron  is  washed,  and  to  it  is  added  four  times  its  weight  of  oloio 
acid ;  aud  the  mixture  is  heated  to  gentle  boiling.  When  a  large  portion  of 
the  water  is  evaporated,  and  the  maat&\\a:&  fvecY\ivt^i^Qb\A'QAk  colour,  with  evo- 
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lution  of  oarboDio  acid,  the  oleate  of  iron  thus  formed  ie  shaken  in  a  bottle 
with  sixteen  ounces  of  cod-liver  oil,  set  aside  for  n  short  time  in  order  that 
all  the  water  may  be  separated,  and  filtered  through  white  paper.  The  prep- 
aration has  a  beautiful  red  colour,  and  in  smell  and  tuste  differs  little  from 
ordinary  cod-liver  oil.  It  must  be  kept  in  well-stoppered  bottles. — Esterr 
ZeiUchr  far  Pharm.— British  Med.  Journal,  Oct,  1861,  |?.  394. 


124.— ON  THE  IMPORTANCE    OF   THE   DIGESTIVE   ORGANS   IN 

THERAPEUTICS. 

By  Dr.  Thomab  K  Guam  debs,  Physician  to  St  Mary's  Hospital 

[Tho  luxuriance  of  a  tree  cannot  well  depend  more  upon  its  roots,  than  does 
the  health  of  a  man  on  the  healthy  state  of  his  digestive  organs.  On  the  de* 
ficiency  of  their  power  of  appropriating  food,  depend  nearly  all  the  cases  of  anse- 
niiaand  general  debility  which  make  up  a  great  portion  of  our  daily  practice.] 

The  blood  starved  of  its  requisite  supply  does  not  sufficiently  stimulate 
the  Titality  of  the  tissues,  and  so  tubercular  or  semi-vital  growth  takes  the 
place  of  normal  growth.  Degeneration  may  originate  in  the  same  way.  The 
unrenewed  effete  particles  remain  as  fat  in  the  tissues;  and  so  you  get 
softened  and  dilated  hearts,  cirrhosed  liver,  Bright's  kidney,  atrophic  soften- 
ing of  the  brain,  apoplexy,  6cc. 

To  the  same  cause  may  be  traced  an  obscure  inefficiency,  rather  than  dis- 
ease, of  mind,  very  common  among  our  chronic  invalidn  and  habitual  patients. 
They  complain  that  they  awake  in  the  morning,  not  only  Qnrefreshed  by 
sleep,  but  seemingly  more  tired  than  when  they  went  to  bod.  They  have  an 
unaccountable  despondency  and  carelessness  about  the  future,  accompanied 
by  a  conviction  that  something  or  another  unfortunate  is  going  to  happen. 
They  have  no  power  to  prevent  it ;  and  do  not  know  that  they  would  exert 
the  power  if  they  had  it.  They  drag  their  languid  limbs  to  their  daily  task 
unwillingly ;  but  feel  quite  unable  to  do  anything  as  they  ought.     The  figures 

get  confused  as  the  merchant  adds  up  his  ledger;  the  employ^  remembers 
e  has  an  important  duty  to  perform,  but  cannot  recollect  what  it  is ;  even 
the  light  labours  of  daily  housekeeping  are  a  heavy  burden.  A  morbid  dis- 
like to  the  idea  of  food  causes  the  attractions  of  tho  family  meal  to  be  simply 
repulsive.  Sleep  is  sought,  but  is  broken  by  painful  dreams,  or  fidgets,  or 
wakefulness.  If  there  is  any  innate  or  hereditary  tendency  to  insanity,  now 
is  the  time  when  it  is  developed ;  spectral  illusions,  derisive,  tempting,  or 
foolish  voices  half  deceive,  half  irritate  the  victim ;  and  he  is  fortunate  if  he 
is  saved  from  crime  or  a  lunatic  asylum  by  the  curable  source  of  his  unhappy 
state  being  correctly  ascertained.  But  if  there  is  no  previous  tendency,  the 
mental  miseries  may  go  on  for  years  and  years  without  producing  any  real 
unsoundness  of  mind.  Without  any  farther  symptoms  even  than  these  you 
may  be  safe  in  referring  the  origo  mali  to  the  digestive  canal. 

There  is  also  a  suspicion  that  some  diseases  of  malassimilation,  such  as 
ffout  and  rheumatism,  may  be  due  to  imperfections  of  the  digestive  organs. 
In  them  fen  organic  acid,  uric  or  lactic,  and  perhaps  others  yet  unnamed,  are 
found  in  pernicious  excess  over  tho  alkalies ;  and,  as  acids  are  certainly 
formed  by  the  decomposition  of  the  food,  and  one  of  them  (the  lactic)  espe- 
cially, in  great  abundance,  it  is  presumed  that  the  cause  of  the  malassimila- 
tion resides  in  the  viscera  which  contain  the  food  during  digestion.  This  idea 
that  the  digestive  organs  are  to  blame  for  gout  and  rheumatism,  is  of  very  old 
date  ;  yet  the  evidence  for  it  does  not  increase  ;  and  it  remains,  as  of  yore,  a 
strong  pnisumption,  waiting  to  be  confirmed  by  a  physiological  tracing  of  its 
steps. 

Whatever  value  we  may  attach  to  the  evidences  of  the  dependence  of  dis- 
eases on  the  digestive  organs,  it  is  very  clear  that  we  look  to  them  for  relief 
from  these  diseases.  Out  of  the  six  or  seven  hundred  forms  of  drugs  in 
habitual  use,  very  few  indeed  are  not  occasionally  offered  to  the  «to«v^<c>V^  i<at 
aooeptaii06«  and  an  oferwhelmiDg  m/jority  of  them  aio  ad&^\.^^  iox  \x%^  c^rs^^ 
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in  this  way.  If  wo  are  to  continuo  to  employ  this  time-bonoured  ag^oj  in 
our  attempts  to  remedy  bodily  mnludies  (and  I  see  no  indications  of  a  change 
at  present),  it  is  surely  of  prime  interest  to  secure  its  active  and  efficiont  con- 
dition.    It  is  waste  of  toil  to  try  to  get  in  by  a  closed  door. 

Let  it  bo  observed,  that  it  is  not  constructive  medicines,  not  alone  aids  to 
the  normal  work  of  the  alimentary  canal,  that  we  introduce  through  its  walls. 
^X^i  expect  it  alsti  to  take  up  those  whose  upency  is,  physiologically  speak- 
ing, in  direct  converse,  whose  effect  is  that  of  augmenting  destructive  meta- 
morphosis. We  call  upon  it  to  take  up  calomel  as  readily  as  bark,  and  wine, 
and  oil.  It  is,  therefore,  equally  of  importance  to  have  it  in  a  normal  work- 
ing state  when  n»r  aiui  is  destruction,  as  when  it  is  arrest  of  destruction  or 
construction.  When  a  sudden  poiscm  or  paralysis  has  fallen  on  these  paths 
of  absorption,  our  hands  are  paralysed  too;  the  staffs  we  lean  onfall  us. 
What  buckets  of  physic  used  to  he  poured  through  the  half-dead  bowels  in 
cholera  !  It  might  just  us  well  have  been  thrown  at  once  into  the  night-pan 
— its  ultimate}  destination  if  the  patients  lived  long  enough.  They  did  not 
always  do  so ;  for  I  once  found  a  drachm  of  ipecacuanha,  which  had  been 
administered  three  hours  before  death,  safe  in  the  stomach.  It  had  produced 
no  vomiting,  and  had  not  been  moved  towards  the  pylorus.  Again,  what 
enormous  quantities  of  opium  may  be  givt»n  by  mouth  to  a  patient  with  delirium 
tremens  by  an  incautious  practitioner,  who  does  not  reflect  that  the  reason  of 
its  not  acting  is  that  it  lies  dormant  in  the  stomach,  and  is  of  no  more  good 
than  if  it  were  in  the  pill-box  !  But  let  the  primse  vise  be  cleared  by  a  dose 
of  calomel  and  a  purgative  enema,  and  the  tension  of  the  nervous  system 
bo  relieved  by  absolute  quiet  and  monotony,  and  then  an  ordinary  dose  of 
opium,  more  than  which  ought  never  to  be  administered,  produces  calm,  rest, 
and  joyful  waking. 

But  it  is  when  reconstruction  is  the  immediate  object  of  the  remedies  to 
be  administered,  that  the  importance  of  the  digestive  organs  is  most  obvious. 
Mark  the  difference  between  two  consumptive  patients  taking  cod-liver  oil. 
One,  whose  digestion  has  been  carefully  brought  into  a  healthy  state,  swal- 
lows it  in  large  quantities,  at  any  time  of  the  day  you  please,  complains  of 
no  iuconvenitruce,  enjoys  life,  and  does  credit  to  the  doctor,  laughs  and  grows 
fat.  Another,  in  consequence  very  likely  of  somo  easily  removeable  cause, 
nauseates  the  smallest  dose ;  if,  in  spite  of  instinctive  repugnance,  it  is  forced 
down,  it  gets  rancid;  funtid  ]iainful  eructatiims  follow  ;  and  the  patient  not 
.  only  gets  no  advantage  from  the  drug,  but  is  prevented  by  it  from  deriving 
the  usual  benefit  from  daily  food;  appetite  is  lost;  and  rapid  emaciation 
shows  how  little  construction  is  carried  on.  Kemark,  again,  in  continued 
fover,  how  the  period  of  the  restored  renewal  of  the  poisoned  nervous  sys- 
tem, which  is  announced  by  the  ceasing  of  delirium,  follows  immediately  on 
the  clearing  away  of  the  dead  epithelium  from  the  mucous  membrane — a 
beneficial  change,  of  which  I  have  taught  you  to  seo  evidence  in  the  moist- 
ened and  cleaned  tongue;  whereas,  till  this  change  takes  place,  no  step  is 
made  towards  recovery.  In  both  instances,  the  difference  between  one  case 
and  another,  between  the  patient  who  is  a  credit  and  a  joy  to  us  and  the 

{)atient  who  continues  to  wring  our  heart  with  anxiety,  lies  in  the  more  or 
ess  vitality  of  the  digestive  mucous  tract. 

Thus,  however  sceptical  we  may  profess  ourselves  as  to  the  dependence  of 
gout  and  rheumatism  ujuju  the  digestive  viscera,  it  is  through  those  organs 
that  we  mostly  try  to  reach  the  mahidy.  It  is  through  those  organs  that  we 
endeavour  to  get  our  large  doses  of  potash  and  our  iodide  of  potassium  into 
tho  blood.  There  are  those  who,  in  their  treatment  of  these  affections,  rest 
more  exclusively  on  the  drugs  named  than  you  have  seen  me  do;  and  to 
them,  therefore,  even  still  more  than  to  me,  should  the  integrity  of  the  di- 
gestion be  a  care. 

We  must  remember  also  that  it  is  of  no  use  to  employ  the  best  possible 

means  of  -stHying  the  morbid  symptoms,  unless  the  digestive  organs  assimi- 

Jato  sufficient  nuiterial  to  replace   that  which   is   diseased,   and  which  we 

are  hestnivhig   pains  in   tho  removing;.     Wo  waste  our  labour  in  clearing 

away  abijonual  structure,   \i  ne.w  i\vioa  wo\.  \a\Lft  \\a  '^Uce.     This   is  too 
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mach  forgotten  by  medical  men  when  they  use  blood-lcttinff,  general  or 
Jocal,  as  a  means  of  cure.  Thoy  often  starve  their  patient  at  the  same  time, 
thas  intensifying  and  exaggerating  all  the  harm  likely  to  arise,  increasing  the 
aQ»mia,and  still  further  depressing  the  nervous  system.  The  truly  rational 
plan  is,  when  you  take  away  old  blood,  to  try  and  put  new  in ;  and,  to  that 
end,  to  get  as  much  fresh  food  assimilated  as  possible.  Thus  the  least  harm 
is  done,  and  the  greatest  good  that  the  remedy  is  capable  of.  The  neglect 
of  this  precaution  is  one  of  the  causes  of  the  bad  repute,  so  much  worse 
than  it  deserves,  into  which  bleeding  has  fallen  of  late  years.  Those  who 
would  restore  its  good  fame  must  be  careful  of  their  patient's  digestion. 

The  digestive  tract  has  not  the  advantage  possessed  by  the  respiratory  and 
by  the  upper  part  of  the  urinary  apparatus  and  other  parts,  of  being  double. 
An  animal  has  two  lungs,  two  kidneys,  two  hemispheres  to  his  brain,  two 
testicles  or  ovaries,  but  only  ono  stomach,  and  one  intestinal  canal.  This  is 
a  reason  for  great  caution  in  preserving  its  integrity,  and  explains  the  pow- 
erful influence  which  derangement  of  any  one  of  its  parts  has  not  only  over 
the  whole  tract,  but  over  the  whole  body. — British  Medical  Journal,  April  26, 
1862,  |>.  427. 


125.-ON  A  NEW  PORTE-CAUSTIQUE. 

Every  surgeon  knows  that  it  is  sometimes  diflScult  to  apply  the  lunar  caustic 
on  account  of  its  shape,  which  wo  cannot  always  ex  tempore  adapt  to  the  ex- 
igencies of  the  case.  It  is  often  too  blnnt  for  a  minute  ulcer,  too  thick  for 
a  fistula,  too  short  for  the  cauterisation  of  the  os  uteri,  and  its  application  to 
the  pharynx  entails  the  danger  of  the  patient  swallowing  the  piece  of  caustic 
if  it  is  not  firmly  set  in  its  etui.  Although  surgeons  will  never  be  at  a  loss 
to  overcome  these  difficulties  wherever  it  is  necessary,  it  may  still  be  useful 
to  call  the  attention  of  your  readers  to  a  new,  ingenious,  and  extremely  sim- 
ple contrivance  suggested  by  one  of  our  Florentine  pliysicians.  Dr.  Galligo. 
He  has  found  that  pine-wood*,  such  as  is  generally  used  for  lucifer  matches,  can 
imbibe  a  quantity  of  caustic  liquid  sufhcient  for  rendering  it  available  for  all 
ordinary  cauterisations.  .Concentrated  acids,  the  liquid  nitrate  of  mercury, 
and  a  concentrated  solution  of  nitrate  of  silver,  are  all  most  readily  imbibed 
by  a  wooden  pencil  of  this  kind ;  and  as  such  a  pencil  can,  on  the  spot,  be  cut 
into  any  shape  that  may  be  required,  it  seems  certainly  to  offer  some  advan- 
tages over  the  more  or  less  clumsy  pieces  of  lunar  caustic  generally  em- 
ployed. The  smallest  point  may  thus  be  cauterised  without  any  injury  to 
the  surrounding  tissues,  the  narrowest  fistula  may  be  passed  through,  and 
the  remotest  point  of  the  pharynx  be  touched  without  any  danger  of  an  ac- 
cident, the  caustique  and  its  porte-caustique  being  of  ono  piece.  If  nothing 
else  is  at  hand,  the  wrong  end  of  a  lucifer  match,  or  even  a  tooth-pick  may 
be  used.  But  the  piece  of  wood  should  always  be  thorouglily  soaked,  and 
the  adhering  drops  wiped  off,. as  otherwise  the  wood  might  offer  the  same  in- 
convenience as  the  sponge,  tho  hair-brush,  or  even  lint,  all  of  which  allow 
the  liquid  to  ooze  out  under  the  slightest  pressure,  and  to  fall  on  places  for 
which  it  was  not  intended.  Last  year  M.  Diday  published  a  note  on  tho  sub- 
ject in  some  French  periodical;  but  Dr.  Galligo's  idea  dates  as  far  back  as 
iSS9.— Medical  Times  and  Gazette,  June  14,  18&2,  p.  ()24. 


126.-ON  MEDICAL  EXPERIENCE. 

By  Dr.  P.  M.  Latiiam. 

My  own  sixteen  years  experience  of  fever  and  febrile  diseases  and  of  their 
treatment,  may  be  taken  as  a  fair  sample  of  what  medical  experience  really 
18.  It  was  no  fable,  but  made  up  of  undeniable  matters  of  fact.  Time  went 
on,  and  proved  them  more  and  more,  and  showed  them  still  cotv«\v.1^xv\.  \!ccA 
trust- worthy.    And  they  were  trusted  accordingly ,  and  iVve  \)T«LCi\ACie,  ^Tvi>wi^^\ 
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upon  thorn  had  aluindAnt  succorsi.  Rut  the  facts  were  conRtant  and  oodbIb- 
tent  only  for  their  own  scat^on.  They  diil  not  hold  together  long  enough  (for 
what  ia  sixteon  years  nftor  all  ?)  to  become  one  Holid  truth.  They  were  but 
fnigmonts  of  truth  after  all.  Yet,  fragments  as  they  were,  they  were  not 
worthless.  They  go  to  mnko  up  my  RU>ck  of  good  working  materials,  and 
are  Ktill  of  use  to  me  every  day.  They  do  not  servo  me  for  building  systems. 
But  they  help  mo  to  treat  diseases  and  to  save  lives. 

How  is  it  that  in  medicine  truth  is  thus  measured  out  to  us  in  fragments 
and  we  are  never  put  in  trust  of  it  as  a  whole?  How  is  it  that  experienoc, 
upon  which  alone  we  can  depend  for  all  the  good  we  do,  is  continually  break- 
ing down  under  us  as  a  system  / 

Well,  one  cannot  indeed  account  for  it;  but  rme  is  not  surprised  that  so  it 
should  be.  What  with  inscrutable  things  within  the  body  and  inscrutable 
things  without,  and  incalculable  and  incontrollable  withal,  it  is  no  wonder 
that  experience  should  sometimes  find  itself  nt  fault,  and  be  not  always  able 
to  shape  the  future  out  of  the  past  upon  a  large  scale. 

The  one  fact  has  been  already  noticed,  of  things  within  the  body  belong- 
ing to  life  and  health  and  disease,  which  are  hitherto  wtitouched  by  human 
knowledge.  All  medicines  give  intimation  of  it  more  or  less  in  the  course 
of  their  operation.     Specifics  present  summary  proof  of  it  from  first  to  last. 

The  other  fact,  too,  deserves  to  be  well  ])ondered,  of  forces  without  the 
body  ox'^rcising  dominion  over  all  that  is  vital  within  it — forces  of  some  of 
which  we  know  neither  what  they  are  nor  whence  they  come.  But  they  arc 
full  of  reality  and  power. 

On  my  first  entrance  into  my  profession,  and  for  some  time  afterwards, 
notliing  was  less  intelligible  to  me  than  the  writings  of  our  great  physician. 
All  his  discoursings  about  epidemic  constitutions,  and  stationary  fevers,  and 
intercurrent  diseases,  and  the  same  diseases  needing  different  treatments 
from  time  to  time,  wore  to  me  dark  and  mysterious.  And  just  the  same,  I 
am  persuaded,  is  the  case  with  every  man  who  studies  medicine;  and  the 
more  so,  the  more  he  finds  himself  thus  early  in  the  presence  of  real  disease, 
and  in  the  society  of  those  who,  like  himself,  are  daily  watching  it,  and 
ministering  to  it,  and  com]>aring  notes  about  it.  For  then  the  mind  is  at  its 
freshest  and  its  best,  and  is  most  apt  for  observation.  It  holds  strongly  to 
its  own  conclusions:  and  why  should  it  not?  It  takes  for  absolute  truth 
what  has  already  come  to  it  authenticated  by  a  hundred  instances  :  and  why 
should  it  not  ?  It  is  not  yet  upon  the  look-out  for  what  may  gainsay  or 
invalidate  its  own  well  observed  facts  concerning  diseases  and  remedies  :  why 
should  it  ?  Tell,  therefore,  the  student  and  the  physician  of  a  few  years 
standing,  that  there  is  something  more  in  diseases,  and  in  the  effects  of  rem- 
edies upon  them,  than  can  be  seen  and  known  from  any  number  of  individual 
patients  during  any  given  period  of  time ;  and  he  will  neither  understand 
you  nor  believe  you.  Yet  there  is  something  more,  nevertheless ;  and  phy- 
sicians at  length  come  to  own  it. 

Choose  almost  any  febrile  disease  you  please,  and  question  the  experienoe 
of  honest  and  well-informed  physicians  about  it,  and  what  it  was,  and  how 
it  was  best  treated  at  their  own  time  and  place  of  observation  ;  and  you  will 
find  them  tcderably  well  agreed.  Hut  take  this  experience  and  agreement  of 
theirs  to  determine  its  nature  absolutely,  and  fix  the  canon  of  its  treatment 
for  all  places  and  all  times  :  and  you  will  run  into  a  great  practical  delusion. 
Still  a  man  must  have  lived  long  enough  to  see  many  phases  of  medical 
practice,  and  been  himself  engaged  in  it  all  the  while,  before  he  can  be  in  a 
condition  freely  to  acknowledge  what  is  hero  implied. 

Take  pneumonia.  It  has  been  treated  by  bleeding,  and  g«>t  well.  It  has 
been  treated  by  brandy,  and  got  well.  It  has  been  left  to  itself,  and  got  well. 
And  the  bleeders,  the  brandy-givers,  and  the  doers  of  nothing  at  all,  re- 
spectively have  had  a  vast  deal  to  say  for  themselves  and  against  their  rivals. 
And  which  of  them  are  to  be  our  guides  and  masters  in  the  treatment  of 
pnaumomvi.  1  None  of  them  for  a  single  day,  much  less  for  always.  Besides, 
the  treutmont  of  pneumonia  happens  juet  now  to  be  a  matter  of  high  oontio- 
versjr ;  and  from  controversy  oilen  corner  ^iliv^^^x^Vvqti.    \nd  ezaggeratioii 
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often  does  the  work  of  falsehood  unawares.  Therefore  I  would  willingly 
hare  chosen  some  other  instance,  but  that  I  wanted  such  internal  febrile 
disease  for  illustrating  my  purpose,  as,  whenever  it  exists,  declares  itself 
infallibly.  And  since  erysipelas  well  served  my  purpose,  because  all  about 
it  was  plain  and  unmistakable  to  the  eye ;  so  now  pneumonia  will  do  the 
i*ame,  because,  of  internal  diseases,  it  and  all  about  it  are  best  ascertained 
by  the  ear. 

Now,  we  have  the  best  testimony  which  the  ear  can  afford  to  the  fact  that 
pneumonia  has  gone  through  all  its  processes  of  disease  and  reparation,  now 
advancing,  now  receding,  until  the  lungs  have  finally  recovered  the  conditions 
of  health,  when  it  has  received  no  formal  medical  treatment  whatever.  Again, 
we  have  the  sure  witness  of  the  ear  to  the  same  fact,  when  the  pneumonia 
had  been  treated  by  brandy  ;  and  yet  again  to  tlio  same  fact  when  it  had  been 
treated  by  venesectii»n. 

Here  the  means  (for  even  the  doing  of  nothing  may  be  now  deemed  to  ex- 
ercise a  positive  influence )-^tho  means,  I  say,  and  the  end,  are  things  so  ob- 
vious, and  are  found  so  closely  following  each  other,  that  it  is  impossible  not 
to  put  down  their  sequence  to  the  account  of  natural  connexion.  And  this 
being  the  case,  and  there  being  such  vast  odds  between  doing  notliing,  giving 
brandy,  and  drawing  blood,  there  is  no  wonder,  if  the  current  of  a  man's  ex- 
perience had  run  generally  in  favour  of  any  one  of  tlie  three,  that  he  should 
hold  one  to  be  absolutely  and  always  right,  and  the  other  two  absolutely  and 
always  wrong. 

No  wonder,  indeed.  But  then  practical  medicine  is  unlike  all  other  things 
in  the  world.  It  has  its  own  conditions ;  and  they  prohibit  all  such  summary 
conclusions  as  theso.  Let  a  man  use  his  own  experience  as  best  he  can  for 
the  present;  but  let  him  not,  upon  the  strength  of  it,  rebuke  the  experience 
of  ail  past  times,  and  dictate  to  the  experience  of  all  future ;  for,  if  he  live 
long  enough,  nothing  is  more  likely  than  that  he  may  find  himself  fallen  un- 
der his  own  reproof,  and  inconveniently  confronted  by  his  own  maxims. 
From  having  been  a  bleeder,  he  may  become  a  stimulator  or  a  passive  looker- 
on  in  cases  of  pneumonia.  He  may  find  himself  interchangeably  all  three  in 
the  course  of  thirty  years. 

And  what  is  the  explanation  of  all  this  ?  People  not  over  well  disposed 
towards  us  and  our  profession  (and  there  are  many  such)  find  a  sufiicient  key 
to  the  whole  matter  in  the  caprice  of  medical  men  ;  and  they  take  this  key  of 
theirs,  and  turn  the  lock,  and  bar  the  door  against  all  further  question  ?  •*  It 
is  neither  more  or  less,"  say  they,  **  than  the  caprice  of  physicians  ;  so  let 
us  have  done  with  it  and  them.'* 

Bat  let  the  world  think  of  us  as  it  pleases,  there  is  a  rational  practice  of 
medicine^  nevertheless.  And  let  medical  men  themselves  still  be  right  and 
wroDg  by  turns,  seeing  clearly  and  doing  successfully  what  is  at  present  to 
be  seen  and  done,  yet  mistaking  the  same  for  something  more  sure  and  per- 
manent than  it  really  is;  finding  (as  it  wore)  a  fragment  of  truth,  and  learn- 
ing well  what  it  will  now  bear,  and  now  safely  trusting  their  own  weight  up- 
on it,  let  them  foolishly  deem  it  a  rock  and  build  a  castle  upon  it.  What- 
erer  physicians  may  be,  or  the  world  may  think  of  them,  there  is,  I  say,  a 
rational  practice  of  medicine  nevertheless,  and  there  are  causes  sufficient  to 
explain  its  greatest  anomalies.  A  cursory  glance  can  only  here  be  given  at 
what  these  causes  are. 

The  vital  being  of  every  individual  man  has  its  qualities.  What  is  sum- 
marily called  his  Constitution  is  full  enough  of  its  own  conditions  to  require 
in  almost  every  case  some  deviation  from  the  standard  treatment  of  the  par- 
ticular disease.  Not  seldom  are  these  conditions  sufiicient  to  justify  great 
differences,  and  even  contrarieties,  in  practice.  They  are  never  to  be  lost 
sight  of  at  the  bed-side  of  the  patient;  and  wo  consider  ourselves  as  never 
practising  more  rationally  than  when  we  practice  in  obedience  to  them. 

Then  there  are  the  thmgs  which  are  the  commonest  and  the  most  incon- 
stant in  the  world,  yet  which  do  and  must  surround  every  man  as  long  as  he 
lives ;  oold  and  heat,  mobt  and  dry,  dense  and  rare,  foul  and  fair.  AU.\K<^ii^ 
weh  and  role  and  gnaJiff  the  WtaJ  being  of  us  all,  and  fto  Tar^  XVe  taj!k^«Q\.  ^ 
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our  ilisenses  ond  iiecepsitato  changes  iu  thrir  methods  of  treatment.  Here 
id  the  very  subject  which  in  our  own  timen  hus  especially  attracted  the  inter- 
C8t  of  the  world  at  largo ;  viz.,  the  influence,  upon  the  well-being  uf  mankind, 
of  the  air  which  they  I^reatlie,  and  the  places  where  they  dwell.  Govern- 
ments, military  and  civil,  national  and  municipal  and  domestic,  have  expend- 
ed abundance  of  study  and  lab(»ur  and  money  upon  it ;  yet  not  more  than  it 
deserves.  Practically,  what  physicians  have  to  do  with  the  eubjjct  may  lio 
in  a  small  compass  and  bo  reckoned  by  a  few  items,  or  it  may  expand  itself 
infinitely,  and  run  into  particulars  innumerable.  Our  patient  may  be  an  In- 
dividual, a  family,  a  community,  or  an  army.  Our  concern  may  be  with  the 
cleanliness  and  ventilation  of  a  single  room,  the  drainage  of  a  town,  or  the 
site  of  an  encampment. 

It  is  diflieult  to  speak  rightly  of  things  which  have  no  body  or  form  pre- 
sentable to  the  senses.  Hut  we  must  speak  of  them,  and  dwell  upon  them. 
Though  we  know  hardly  by  what  name  to  call  tbem,  they  cannot  be  ignored ; 
for  they  have  tjftentimes  a  greater  away  over  the  world  without  and  the  world 
within  us,  than  all  things  of  substantial  being  put  together. 

Now  bearing  upon  diseases  and  upon  their  medical  management,  there  U 
a  certain  thing  which  1  have  thus  far  designedly  suppressed;  for  I  was  afraid 
of  darkening  the  subject  with  a  mystery,  and  so  kept  it  out  of  sight.  Bat 
this  mystery  is  a  trutb.  Mystery  indeed  it  is  to  w«,  for  we  know  neither 
what  it  is  nor  whence  it  is;  but  it  demands  notice  from  its  effects,  which  are 
full  of  reality  and  power.  It  has  been  called  the  **  Epidemic  Constitution' 
of  certain  years,  or  series  of  years.  And  so  let  it  still  be  called,  rather  than 
by  any  name  of  more  scientific  pretension.  For  it  intimates  nothing  of  the 
nature  o{  the  thing  itself,  liut  it  acknowledges  a  reality  and  a  power.  This 
is  enough. 

The  most  eminent  characteristic  of  this  "  Epidemic  Constitution"  is  its 
levelling  influence.  Where  it  exists,  and  as  long  as  it  lasts,  it  subdues  into 
conformity  with  itself  all  that  is  peculiar  to  the  individual  man's  constitution, 
as  well  as  peculiar  to  places  and  external  things.  These,  which  are  wont  to 
be  so  potent  in  modifying  the  forms  of  diseases  and  ruling  and  qualifying 
their  treatment,  nt)w  disappoint  our  reckoning.  Behold,  for  a  season  man- 
kind in  various  places  and  circumstances  require  a  treatment  for  their  dis- 
eases C(»ntradictory  to  the  experience  of  former  times.  Then  wait  for  a  sea- 
son, and  behold,  mankind,  in  the  same  places,  and  in  the  same  external  cir> 
cumstances,  will  require  a  treatment  for  the  same  diseases  contradictory  to 
the  experience  of  the  present  times.  Hut  neither  now,  nor  formerly,  nor 
hereafter,  will  there  be  found  in  the  vital  being  of  men  themselves*,  in  their 
places  or  circumstances,  anything  to  reconcile  the  contradictions  or  at  all 
explain  them. 

Hut  it  is  not  only  that  diseases,  having  this,  that,  or  any  name,  are  rendered 
severally  unlike  themselves  of  other  times  by  the  treatment  which  they  now 
need  and  bear.  This,  indeed,  would  show  an  agency  at  work  of  great  power 
— an  agency,  however,  only  of  special  and  partial  bearing.  But  these  same 
diseases,  which  are  thus  nuide  severally  unlike  themselves  as  they  were  at 
other  times,  become  all  like  one  another  as  they  are  at  the  present,  by  reason 
of  the  need  they  have  of  now  receiving,  and  their  capacity  of  now  bearing, 
the  same  or  similar  modes  of  treatment. 

Thus  febrile  diseases — diseases,  I  mean,  which  require  fever  for  their  de- 
velopment, and  which  altogether  make  up  a  large  number  of  the  sum  total  of 
all  tliat  flesh  is  hoir  to — become  types  and  tests  and  interpreters  of  one  an- 
other at  the  times  wherein  they  are  found,  in  what  concerns  their  treatment. 
Thus  all  so-called  inflammations,  in  every  part  of  the  body,  also  diseasea  the 
products  of  diti'erent  contagions  and  contrasted  in  their  outward  forms  of 
presentment,  and  so  bearing  different  names — measles  and  scarlatina,  the 
typhoid  typhus  fevers — all  give  and  take,  impart  and  accept  illustratioDS 
mutually  and  interchangeably.  You  read  them  through  one  another.  In 
treating  one  you  learn  to  treat  another.  What  one  needs  and  bears,  another 
needs  and  bears.  These  are  facts  of  great  significance.  They  aeem  to 
point  io  some  one  wide-spreading  awd  \)eT\Qi^vvv^  'wv^vL^^uce  ruling  and  dDmiaat- 
ing  over  them  all  alike. 
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But  do  the  diseases  named  denote  the  limit  of  the  influence  in  question  ? 
I  believe  that  it  may  be  traced  much  further.  I  believe  that  even  those 
diseases  which  more  than  others  are  proper  to  the  individual  man,  traceable  to 
what  he  eats  and  drinks,  or  does  and  endures,  such  as  gout  when  it  is  a  feb- 
rile disease,  the  gout  of  distinct  attacks  and  paroxysms,  even  they  often  own 
subjection  to  times  and  seasons.  Now  for  a  series  of  years  the  indications, 
which  guide  the  treatment  of  particular  cases,  will  generally  demand  remedies 
of  greater  power  and  of  one  kind ;  and  then  for  a  series  of  years  the  indica- 
tions will  generally  bo  satisfied  with  remedies  of  less  power,  and  of  another 
kind.  But  only  let  present  indications  be  justly  chosen,  and  fulJillcd  accord- 
ing to  a  fit  measure,  and  then  the  treatment  which  they  suggest,  while  it  is 
variable  at  different  times,  will  be  at  all  times  unifotm  in  its  success. — British 
Med.  Journal,  June  14,  1862,  p.  617. 


127.— IS  ALCOHOL  FOOD  ? 

By  the  EDiroa  of  the  BRmsu  Medical  Joxtrval. 

We  possess  no  proof  positive  of  the  fact  so  very  generally  assumed,  that 
alcohol  is  a  food. 

It  may  be  most  fairly  suggested,  until  the  contrary  be  shown,  that  alcohol 
acts  by  stimulation  of  the  nervous  system,  by  hastening  and  assisting  the 
vital  functions,  the  wear  and  tear  of  the  body,  the  disintegration  of  the  tis- 
sues, and  the  manufacture  of  lymph  ;  and  that  by  such  disintegration  of  tis- 
sues the  wasting  body  supplies  itself  with  food  during  the  period  of  sickness 
— ^in  fact,  lives  upon  itself.  The  alcohol,  wo  may  argue,  is  the  stimulant  and 
promoter  of  the  disintegration.  It  is  indirectly  the  cause  of  the  production 
of  food,  but  assuredly  not  {if  such  be  its  only  action)  food  in  itself.  Until  tiie 
contrary  be  shown,  this,  we  affirm,  is  the  only  fair  and  legitimate  conclusion 
to  be  deduced  from  the  premises  before  us. 

Now,  if  proof  could  be  given  that  a  person  existing  for  some  days  solely 
upon  an  alcoholic-drink  regimen  gained  in  weight,  or  e^-en  did  not  lose  in 
weight,  then  we  should  possess  strong  primd  fime  evidence  that  alcohol  is  a 
food.  But  when  we  find  that  the  i)erson  who  has  been  kept  alive  all  these 
days  by  alcoholic  drinks — i.  e.,  by  water  plus  alcohol — has  lost  greatly  in 
weight,  has  become  emaciated,  has  used  up  his  own  flesh  and  blood  in  the 
preservation  of  his  life, — in  such  case,  we  have  assuredly  no  right  to  say 
more  of  the  alcohol  than  this :  that  it  acted  a  useful,  or  even,  it  may  be 
admitted,  an  essential  part,  in  the  struggle  for  life.  We  repeat  it,  we  have 
no  proof  that,  under  such  conditions,  it  did  more  than  act  as  a  stimulus. 

Hence,  then,  as  it  seems  to  us,  the  clinical  facts  which  some  writers  have 
produced  as  demonstrative  of  the  food-nature  of  alcohcd  are,  as  such,  worth 
absolutely  nothing.  The  proof  here  must  bo  rigid — one  of  the  scale  and 
•balance  kind.  Let  us  bo  told  what  the  weight  of  the  patients  was  before  the 
experiment  was  commenced,  and  what  after.  Let  us  know  how  much  water 
was  swallowed  with  the  alcohol ;  and  be  satisfied  that  nothing  but  diluted  al- 
cohols were  taken  while  the  experiments  were  going  on — that  rigid  abstinence 
from  other  tilings  was  positively  maintained.  The  analysis  of  such  facts 
would  enable  us  to  arrive  at  something  positive  on  the  subject. 

We  have  no  hesitation  in  saying  that  to  call  alcohol  food,  in  the  present 
state  of  our  knowledge  of  its  effects,  is  an  abuse  of  language.  Those  sub- 
stances only  can  rightly  be  called  food  which  are  essential  for  the  purposes  of 
life  ;  which  form  a  part  of  the  healthy  body  ;  which  are  capable  (under  the 
influence  of  the  organic  processes)  of  being  incorporated,  wholly  or  in  part,  de- 
composed or  undecomposed,  with  the  body — assimilated,  as  physiologists  call 
it.  We  do  not  call  tonics  which  assist  the  primary  digestion  in  the  stomach, 
food ;  and  if  (which  we  say  not)  it  be  true  that  alcohol  is  of  use  only  as  aid- 
ing, by  stimulation,  in  the  secondary  digestion — the  disintegration  of  the 
tissaes — ^neither  can  we  call  alcohol  food.  Let  it  b©  cI^^^ltV^  u\\^^x«»\wi^ 
that  we  do  not  io  this  deny  that  alcohol  is  a  food.    Yf \\aV>  n««  u.^xisi  v&^  ^^gaX. 
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wo  possesp  no  pnrticlo  of  Batisfactory  and  scientifio  evidenoe  to  show  that  it 
is  such.  Those  who  afHnn  it  to  be  should  give  us  something  like  a  tangible 
proof  of  the  fact — somethiug  beyond  the  mere  vague  surmises  of  their  own 
opinions.  Let  them  show  that  a  body  fed  solely  on  alcoholic  drinks  for  several 
days  has  gained,  or  at  least  not  lost  in  weight ;  and  tliey  will  have  some  facts 
upon  which  to  found  the  assertion.  But  to  say  that  an  emaciat<?d  creature 
wno  rises  from  his  bed  of  sicknesst  and  has  swallowed  during  his  sicknesR 
large  quantities  of  water  and  alcohol,  is  a  living  proof  that  alcohol  is  food, 
is  manifestly  an  unfounded  assumption.  Wo  have  as  already  stated,  just  an 
good,  and  in  truth  much  better,  grounds  for  saying  that  the  alcohol  acts  solely 
by  its  power  in  assisting  secondary  diffostion,  in  aiding  the  war^ting  of  the 
body,  the  wear  and  tear  of  it,  and  thereby  producing*  materials — lymph — for 
the  support  of  the  system  at  a  time  when  disease  has  arrested  the  functions 
of  primary  digestion,  &c. — British  Medical  Journal,  June  14,  1862,  p.  629. 


128.— ON  THE  INFLUENCE  OF  OZONE. 

By  Dr.  PrAfT. 

Dr.  Pfaff,  believing  that  advantage  would  ensue  from  a  more  active  inter- 
communication of  the  results  of  ozone  observations,  gives  some  account  of 
those  which  he  has  obtained  at  IMauen  in  Saxony,  at  1050  German  feet  above 
the  level  of  the  sea.  He  has  not  found  the  direction  of  tlie  wind  influencing- 
the  presence  of  ozone,  and  he  does  not  agree  with  those  who  maintain  that 
the  atmosphere  is  never  free  of  'ozone,  lie  has  found  stormy  weather  ex- 
ceedingly favourable  to  its  production,  the  ozone  appearing  immediately  in 
large  quantity  during  a  storm  suddenly  coming  on  after  a  succession  of  fine 
weather  unaccompanied  by  ozone.  Test-papers,  which  had  remained  long 
unchanged,  would  then  denote  8'  of  ozone,  while  as  soou  as  the  storm  had 
passed  away  all  reaction  on  the  test-paper  would  cease — the  storm  seeming 
to  bring  antl  take  away  with  it  the  ozone.  Similar  but  less  rapid  increase 
in  the  ozone  was  observed  during  mere  changes  of  weather,  as  when  fine 
weather  of  long  duration  was  followed  by  rain.  As  a  general  rule,  moisture 
was  favourable  to  the  development  of  ozone,  although  this  has  sometimes 
been  absent  during  several  successive  wet  days.  Indeed,  the  ozone  was 
usually  found  at  its  lowest  point  during  the  continuance  of  any  unchanged 
weather,  whether  wet  or  dry.  Little  or  no  influence  seems  to  have  been 
exerted  by  temperature,  the  proportion  of  ozone  not  being  greater  in  winter 
than  summer. 

The  following  are  Dr.  Pfaff 's  conclusions  with  respect  to  the  influences 
exerted  by  ozone: — 1.  A  large  proporticm  of  ozone  in  the  atmosphere  acts 
mischievously  on  diseases  of  the  respiratory  organs.  Persons  suffering  from 
tubercle  or  chronic  catarrh  of  the  lungs  should  possess  an  ozonometer,  and 
when  they  observe  that  there  is  much  ozone  in  the  air  they  should  renmin* 
within  doors,  or  if  they  go  out  they  should  wear  a  respirator.  2.  The  ozone 
of  the  air  exerts  little  or  no  effect  on  epid«^mic  diseases,  providing  that  these 
are  nt>t  complicated  with  catarrhal  affections,  li,  A  large  amount  of  ozone 
in  the  air,  whatever  may  bo  the  direction  of  the  wind,  favours  the  develop- 
ment of  inflammatory  affections,  and  especially  tonsillitis.  4.  Other  affec- 
tions besides  the  above-mentioned  do  not  seem  to  be  influenced  by  the  amount 
of  ozone.  It  is  well  known  that  the  air  of  apartments  is  nearly  or  quite  free  of 
ozone,although  this  may  exist  abundantly  outside  ;  but  to  the  question  as  to 
how  then  can  patients  remaining  within  doors  suffer  when  ozone  prevails  ex- 
tensively without,  it  may  be  replied  that  they  do  so  just  as  they  suffer  from 
the  east  wind  in  well-warmed  apartments.  It  is  not  impossible,  too  that  their 
sensitive  nervous  systems  may  be  influenced  by  small  quantities  of  ozone 
not  detectible  by  the  ozonometer.  If  this  is  the  case,  it  might  be  desirable 
to  deozonizo  the  apartments  by  means  of  gaseous  emanations.  The  possi- 
bility of  doing  this  was  accidentally  shown  to  Dr.  Pfaff  by  the  failure  of  his 
ozonometer  to  famish  indications  as  long  as  it  was  under  the  influence  of  the 
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ammoniaoal  emanations  proceeding  from  stagnant  water. — Med.  Times  and 
Oaz.,  Sept.  27,  1862,  p.  335. 


129.— THE   MODE  OP  ACTION  OF   THE  ANTI-LIGATURE  FOR- 
CEPS AND  INTRACISORS  ;  THEIR  VALUE  DEMONSTRATED. 

At  the  operations  performed  by  Mr.  Lawrence,  Mr.  Savory,  and  Mr.  Cal- 
lander at  St.  Bartholomew's  hospital  on  the  23rd  of  August,  several  conti- 
nental medical  gentlemen  of  eminence  were  present.  After  discussing  vari- 
OQS  matters  with  them,  Mr.  Lawrence  took  the  opportunity  of  showing  and 
explaining  to  them  the  modus  operandi  of  the.  anti-ligature  forceps  and 
intracisors  invented  by  Mr.  Webber,  of  Tunbridge  Wells:  .the  former  for 
arresting  hemorrhage  from  divided  vessels ;  the  latter  for  stopping  the  cur- 
rent of  blood  through  them,  especially  in  cases  of  aneurism. 

The  action  of  the  intracisors  was  afterwards  illustrated  and  remarked  upon 
by  Mr.  Savory,  who,  addressing  the  surgeons  and  pupils  assembled,  said : 
**  Gentlemen,  this  portion  of  the  femoral  artery,  just  taken  from  the  limb 
•you  saw  me  amputate  a  few  minutes  since,  has  been  subjected  to  a  sudden, 
firm,  but  only  momentary  grip  of  the  intracisors,  contrived  by  Mr.  Webber 
for  the  purpose  of  obviating  the  necessity  of  employing  the  ligature  hitherto 
ordinarily  had  recourse  to.  I  send  round  for  your  inspection  the  instrument 
.  and  the  artery  (which  has  been  slit  open)  to  show  the  eflPect  produced  upon 
it  by  the  intracisors.  You  will  see  that  while  the  inner  coats  throughout  the 
whole  circumference  of  the  artery  are  as  completely  cut  through  as  they 
could  possibly  have  been  by  a  ligature,  the  outer  coat  reipains  quite  entire. 
Not  only  is  the  pain  of  constriction  avoided,  and  other  evil  consequences 
which  not  uncommonly  arise  from  strangulation  by  the  ligature,  and  the 
process  by  which  it  is  eventually  got  rid  of,  but  the  outer  coat  not  being 
severed  or  materially  damaged,  no  secondary  hemorrhage  can  take  place, 
and  nothing  is  left  to  prevent  the  wound  healing  by  the  first  intention.  I 
Deed  scarcely  tell  you,  that  as  long  as  the  inner  coat  of  a  vessel  remains 
smooth,  so  long  will  the  blood  pass  freely  and  continuously  along  its  chan- 
nel ;  but  if  by  any  means  a  roughness  of  the  inner  coat  is  brought  about,  a 
mechanical  impediment  is  at  once  presented  to  the  flow  of  blood  over  it, 
fibrination  follow?!,  and  occlusion  of  the  vessel  takes  place.  The  instrument 
unquestionably  does  its  work  perfectly.'*  Mr.  Savory  then  proceeded  to 
operate  upon  the  next  patient,  who  had  been  given  chloroform  in  the  mean- 
While. 

We  learn  from  a  printed  hospital  report,  that  since  their  first  introduction 
ten  years  ago,  Mr.  Webber  has  used  these  instruments  upon  upwards  of  300 
arteries  and  veins  of  large  size,  in  the  presence  of  Mr.  Skey,  Mr.  Holmes 
Coote,  and  other  surgeons  in  London  and  the  country ;  but  it  does  not  seem 
that  they  have  ever  been  generally  employed. — Lancet,  Sept.  27, 1862,2?.  ^38. 


130.— ON  RIGORS  AFTER  SURGICAL  OPERATIONS. 

■*•  *Rj  Jamkb  Paoct,  Esq.,  F.R.S.,  Surgeon  to  8t  Bartholomew's  Hospital. 

Speaking  of  rigors,  I  wish  I  could  provoke  some  one  to  their  special  stydy. 
What  is  the  meaning  of  this  shuddering,  preceding,  as  it  so  often  does,  some 
of  the  most  fearful  maladies  that  we  have  to  deal  with  ?  singular  in  its  rela- 
tion to  the  urethra,  and  to  the  formation  of  pus  that  has  no  free  exit  I  fear 
that  we  are  as  yet  quite  ignorant  of  its  physiology;  and  J  believe  that  we 
•re  too  much  in  the  habit  of  thinking  that  its  essential  or  most  significant 
element  is  the  sensation  of  cold.  But  this  is  a  mere  sensation,  and  even 
only  a  sahjeotive  one ;  for,  at  least  in  agues,  the  temperature  of  the  surface 
really  rieea  before  the  rigor,  and  continues  to  rise  all  through  its  course.  I 
▼eBtnre  to  fluggeat  (Jet  it  he  my  contribution  to  the  ftludy  Yr\\\<i\i  \  -woN.  \jci 
XLVL—16 
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iuoite)  that  the  best  direction  in  which  to  study  rigors  is  in  their  relations  to 
convulsive  disorders.  My  reason  is,  that  they  not  only  present  all  the  essen- 
tial features  of  convulsions,  but  may  bo  replaced  by  them. 

Three  years  ago  1  cut  a  gentleman  for  stone.  Shortly  after  the  operation 
ho  had  a  terrible  rigor ;  and  this  was  followed  by  great  heat  and  sweating, 
and  then  by  extensive  suppuration  in  the  cellular  tissue  over  bis  chest. 
Again,  some  days  after,  another  rigor  occurred;  and  this  was  succeeded  by 
a  siniilur  suppuration,  and  by  other  symptoms  of  pyaemia.  Then  some  days 
later  ho  had  a  severe  epileptic  seizure ;  and  this  was  followed,  in  the  same 
time  and  the  same  way  as  the  rigors  had  been,  by  another  suppuration. 
Then,  after  phlebitis  and  other  mischiefs  of  i^aemia,  he  gradually  recoveredt 
and  has  had  no  cerebral  disturbance  since  his  recovery. 

Uecently,  at  St.  Bartholomew's,  a  woman  was  under  my  care  who  had  re- 
lapsing erysipelas.  The  earlier  relapses  were  preceded  by  rigors  of  rarioiis 
severity.  The  last  was  preceded  by  a  series  or  violent  epileptiform  conral- 
sious ;  and  these  were  followed  by  three  idays  of  complete  coma,  which 
seemed  to  be  relieved  when  the  erysipelas  appeared.  During  the  rest  of 
her  life  she  showed  no  sign  of  brain  disease,  and  she  died  exhausted. 

Again,  this  case  had  been  told  to  me.  A  member  of  our  profession  had 
chronic  pyaemia  with  repeated  abscess-formations.  In  all  the  earlier  part  of* 
his  illness  a  rigor  preceded  each  suppuration ;  in  the  latter  part  tetanie 
seizures  took  tho  place  of  the  rigors. 

I  could  cite  other  examples  of  this  substitution  of  various  convulsive  a£Feo- 
tions  for  rigors;  the  occurrence  of  convulsions  before  eruptive  fevers  in 
young  children  is  probably  one  of  them  ;  but  these  may  suffice  for  the  sag- 
gestion  that  I  made  ;  and  I  am  diverging  too  far  from  my  subject,  which  was 
to  indicate,  by  the  evidence  of  rigors  aud  other  premonitory  symptoms,  that, 
however  local  they  may  be  in  their  external  manifestations,  all  the  forms  of 
erysipelas,  pyaemia,  of  secondary  gangrene,  secondary  phlebitis,  and  the 
allied  diseases,  are  really  general  before  they  are  local;  that  they  are  the 
issues  of  specific  morbid  conditions  of  the  blood,  and,  therefore,  to  be  studied 
and  treated  after  the  examples  of  those  which  are  the  types  of  the  class; 
namely,  the  admitted  eruptive  fevers. — British  Medical  Journals  ^ug,  16^ 
1862,  i>.  159. 


131.— TREATMENT  OF  CONSUMPTION  BY  THE  HYPOPHOS- 

PHITES. 

By  Dr.  J.  Fbancis  Cnuiicinu^ 

[The  present  paper  takes  into  consideration  the  difference  in  the  therapeatio 
action  of  the  different  salts  of  hypnphosphorous  acid.] 

The  hypophosphites  which  I  have  hitherto  used  are  those  of  soda,  lime, 
potash,  ammonia,  quinine,  alumina,  manganese,  magnesia,  and  iron.  I  have 
also  made  a  few  experiments  with  those  of  zinc,  bismuth,  and  baryta.  In 
the  treatment  of  phthisis  I  employ,  almost  exclusively,  the  hypophosphites 
of  lime,  soda,  and  quinine.  I  have  found  that  the  administration  of  the  hy- 
pophosphites of  potash  and  ammonia,  usually  produces  an  increase  of  ezpeo- 
ioration,  and  symptoms  indicating  increased  activity  in  the  disintegration  of 
the  tuberculous  deposit.  These  phenomena  are  in  accordance  with  the  facts 
already  known  respecting  the  climinative  action  of  these  two  bases.  In  some 
exceptional  cases,  however,  I  find  them  extremely  useful  as  a  means  of  pro- 
moting the  resolution  of  chronic  inflammatory  exudations,  either  in  non-ta- 
berculous  subjects,  or  when  the  tubercular  condition  may  be  regarded  rather 
a  secondary  complication  than  as  the  principal  disease.  In  the  first  edition 
of  my  work  on  consumption,  I  mentioned  a  case  of  asthma  of  many  years 
standing,  dependent  upon  chronic  bronchitis,  which  was  successfully  treated 
by  the^  hypophosphite  of  potash.  I  have  since  then  been  equally  fortunate 
Jn  about  twenty  cases  of  a  similar  kind.  The  hypophosphito  of  ammonia 
Mppears  to  posBeaa  very  nearly  tVie  eame  V^^^T^ii^^wW^^  action  as  the  potaab 
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«alt:  bat  it  is  also  endowed  with  a  special  stimalating  effect  on  the  secretion 
of  tht)  liver.  I  have  found  it  useful  in  the  same  cases  as  the  hjpophosphite 
of  potash.  I  have  also  preFcribed  it  with  groat  advantage  in  certain  cases 
of  hepatic  derangement,  cither  singly  or  combined  with  the  hvpophosphite 
of  manganese.  The  eliminative  action  of  the  salts  of  potash  and  ammonia 
was  pointed  out  by  me  in  my  earliest  publications,  and  explains  why  some 

{iractitioners  such  as  Taylor,  by  the  injudicious  use  of  them  in  consumption, 
lave  seen  the  disease  all  the  more  rapidly  to  run  its  course  to  a  fatal  termi- 
nation. For  the  same  reason,  most  of  the  upelessly  complex  formulae  pub- 
lisbod  by  Parriah  of  Philadelphia,  which  contain  a  variety  of  hypopliosphites 
of  different  cases  in  long  array ,  are  evidently  likely  to  do  at  least  as  much 
harm  as  good.  The  too  prevalent  idea  that  phthisis,  if  curable  by  the  hypo- 
phospkit^n  is  to  be  cured  by  any  of  these  salts  given  in  any  dose  or  at  any 
time,  shows  the  low  state  of  medical  observation  as  compared  with  that  of 
the  really  exact  sciences.  A  few  experiments  with  the  hypophosphites  of 
magnesia  did  not  produce  results  of  sufficient  importance  for  me  to  do  more 
than  merely  mention  them.  This  salt  appears  to  have  an  analogous  action 
to  those  of  potash  and  ammonia. 

More  extended  observatiob  will  be  requisite  to  determine  the  exact  differ- 
ence between  the  mode  of  action  of  these  different  combinations.  For  the 
present,  I  think  it  advisable,  in  the  treatment  of  tuberculosis,  for  the  practi- 
tioner to  confine  himself  to  the  use  of  those  of  lime  and  soda.  The  effects 
produced  by  these  two  salts,  where  properly  administered,  in  phthisis  have 
flQoh  a  character  of  constancy,  that  I  have  seldom  thought  myself  justified 
in  intermitting  them,  or  supplying  their  place  by  any  other.  Their  therapeuti- 
cal action  is  very  similar ;  perhaps,  the  soda  salt  is  somewhat  the  less  active  ; 
the  hypophosphite  of  lime  appears  also  to  have  a  more  direct  effect  on  the 
expectoration,  which  it  sometimes  diminishes  somewhat  too  rapidly,  thereby 
causing  an  increase  of  cough.  In  that  case,  it  should  be  replaced  by  the 
salt  of  soda. 

The  hypophosphite  of  alumina  I  have  sometimes  used  with  marked  benefit 
incases  of  consumption,  against  diarrhoea,  ku^ purulent  expectoration. 

The  hypophosphite  of  baryta,  if  I  may  draw  a  conclusion  from  a  small 
number  of  experiments,  seems  not  to  have  the  same  powerful  or  deleterious 
action  observed  in  the  use  of  other  soluble  salts  of  the  same  base,  such,  for 
instance,  as  the  chloride.  I  have  prescribed  as  much  as  ten  grains  daily  for 
several  successive  days  without  any  marked  physiological  effect;  but  1  pro- 
pose giving  this  matter  a  closer  investigation  at  some  future  opportunity 
The  c-ases  treated  by  the  baryta  salt  were  not  cases  of  phthisis. 

The  hypophosphite  of  quinine  I  have  found  useful  in  the  incipicni  diarrhoea 
of  phthisis,  in  that  of  young  children,  and  occasionally  to  modify  the  nature 
of  the  expectoration.  It  seems,  however,  to  have  less  of  the  active  proper- 
ties of  the  acid  than  the  other  compounds. 

I  have  employed  kypophosphorous  aci^/ experimentally,  and  I  have  established 
beyond  doubt,  that  it  had  in  the  free  state  the  same  action  as  when  combined 
with  soda  or  lime;  but  it  acts  with  much  greater  energy,  and  produces  more 
rapidly  the  series  of  phenomena  which  I  call  pathogenic.  This  identity  be- 
tween the  action  of  the  free  acid  and  that  which  it  has  when  combined  with 
soda  or  lime,  proves  that  the  therapeutic  effects  in  the  latter  case  depend 
upon  the  acid  and  not  on  the  base,  as  some  therapeutists,  such  as  Gueneaa 
de  Massy  and  Taylor,  have  supposed. 

In  the  first  edition  of  my  work  on  consumption,  I  stated  that  the  action  of 
hypophosphites  of  iron  should  only  be  tried  with  great  prudence,  as  in  several 
cases  for  which  I  have  prescribed  ferruginous  preparations  simultaneously 
with  the  hypophosphites,  their  exhibition  appeared  to  be  followed  by  haemo- 
ptysis, or  hemorrhage  in  some  shape.  I  also  remarked  that  the  association 
or  Iron  with  hypophosphorous  acid,  appeared  to  me  unlikely  to  prove  of  much 
utility,  as  an  anti-tuberculous  medicine,  because  a  sufficient  quantity  of  iron 
to  saturate  the  ordinary  dose  of  acid  would  probably  be  dangerous,  and  cer- 
tainly could  not  be  given  continuously  without  accident. 

Simeqaent  oxperienoe  has  since  fully  confirmed  t\icBe  vVc^^n^.    '^o^  ^t^I 
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do  I  find  that  hemorrhage  was  produced  in  almost  every  instance  in  whieh  I 
have  tried  the  hypophosphitcs  of  iron,  but  in  patients  who  have  been  pre- 
vioiislv  taking  ferruginous  medicines,  I  find  it  very  difficult,  at  finft,  to  ieep 
the  effects  of  liypophoHphites  within  tlie  limits  of  what  I  shall  show  in  a  tmh- 
sequent  paper,  to  be  their  proper,  or,  as  I  shall  propose  to  call  it,  their  fhyn-- 
ogenic  action.  For  this  reason,  I  have  almost  entirely  renounced  the  use  of 
the  hypophosphiti»8  of  iron  in  phthisis. 

The  salt  of  manganese  acts  in  the  same  manner,  but  witli  much  less 
energy. 

The  experimental  determination  of  the  diflferont  modes  of  action  of  the 
numerous  compounds  forme*  by  hypophosphorous  acid  and  the  various 
bases,  offers  a  wide  field  of  research  ;  which,  according  to  the  usual  rate  of 
Medical  advancement,  it  will,  no  doubt,  take  many  years  to  explore. 

My  treatment  of  consumption  resting  upon  the  assumption  that  the  tuber- 
cular diathesis  depends  upon  the  want  or  the  undue  waste  of  some  phoBpktmu 
compound  normally  existing  in  the  system  and  containing  that  element  in  an 
oxyaisahU  conditi(m ;  any  preparation  of  phosphorus,  which  is  at  once  om- 
similablc  and  oxif disable,  may,  as  1  have  frequently  pointed  out,  act  specifically 
against  the  disease ;  but  how  far  and  how  it  will  lead  to  a  curative  result  can 
only  be  ascertained  by  direct  clinical  research.  Whether  any  compounds 
will  hereafter  be  found  to  posse:<s  greater  powers  in  this  respect,  than  the 
hypophosphites  of  lime  and  soda,  it  is  inqyossible  to  say  in  tlie  present  state 
of  our  knowledge  of  pathology  and  chemistry  ;  but  of  this  1  feel  assured,  that 
none  will  yield  results  of  a  better-defined  and  more  positive  character  than 
may  already  be  obtained  by  the  employment  of  these  salts,  when  properly 
used,  as  I  shall  endeavour  to  show  in  a  future  paper.  In  fact,  as  I  have  al- 
ready stated,  these  effects  app(sar,  to  my  mind,  so  clearly  aud  scientificsally 
characterised,  that  I  find  myself  precluded,  to  a  certain  extent,  from  further 
experimentation  with  the  other  compounds  of  phosphorus.  However  desira- 
ble it  might  appear  that  practitioners  in  general  should  b«  at  the  trouble  of 
ascertaiijing  what  has  already  been  effected  in  this  direction,  rather  than 
waste  their  time  and  jeopardise  the  safety  of  their  patients,  by  aimless  efforts 
at  novelty,  it  is  too  much  to  expect,  in  the  present  state  of  medicine  and 

Pharmacy,  that  any  opinion  of  mine  will  have  much  influence  in  the  matter. 
'harmaceutical  chemists  will  go  on  proposuig  new  compounds  of  oxy disable 
phosphorus,  as  a  commercial  speculation,  until  we  have  got  as  many  of  them 
as  we  have  preparations  of  iron,  and  probably  with  as  little  real  utility. 
Against  one  thing,  however,  I  wish  to  enter  a  decided  protest.  Several  per- 
sons, both  in  Europe  and  America,  have  assumed  the  use  of  my  name  in  con- 
nection with  their  preparations  of  the  hypophosphites.  This  has  been  d6ne 
without  any  authority  from  me,  and  is  the  more  reprehensible,  as  some  of 
these  compounds,  which  have  come  undtir  my  notice,  are  totally  unfit  for 
medical  use.  I  have  long  felt  reluctant,  from  motives  I  have  given  else- 
where, to  reconmiend  the  preparations  of  any  particular  chemist,  but  I  find 
that  the  abuse  of  my  name  has  been  carried  so  far  that  I  owe  it,  as  a  matter 
of  justice,  both  to  myself  and  to  others,  to  state,  in  answer  to  the  numeroos 
enquiries  I  am  constantly  receiving  upon  the  subject,  that  for  several  years 
past,  the  majority  of  my  patients  have  had  their  prescriptions  prepared  by 
Mr.  Swann,  chemist,  No.  12  Rue  Castiglione,  Paris,  and  that  I  have  always 
had  reason  to  be  satisfied  with  the  effect  produced.  His  hypophosphites  are 
prepared  by  the  process  described  at  the  beginning  of  this  paper.  The  salts 
are  obtained  by  evaporation  in  vacuo. 

Formulre. — The  salts  of  soda  and  lime  have  so  little  taste  when  dissolved  in 
a  pn»per  quantity  of  water  that  I  usually  prescribe  them  in  solution  accord- 
ing to  the  following  formula) : — 

1^.  Sodic  hypophos.,  Bijss. ;  aquaj  distill. ;  f .   |  vj. 
To  be  taken  in  ^iix  doses ;  one  daily,  in  half  a  glassful  of  water,  milk,  wine 
and  water,  or  tea.    Or  else 

3.  Calcis  hypophos.,  3jss.  :  syrup  comm.,  f.  J^j* 
A  tabicfipoonfiil  every  morning  iu  ql  Utile  sugared  water. 
/  reg-ard  as  useless  and  aometimes  eveu  \n\\m.o\xs^>  \>\<^  «ii<^\iK^iL  of  muoilsge, 
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and  espeoially  of  bitten  as  adopted  by  some  practitioners.     The  latter,  in- 
deed, wonld  occur  as  if  expressly  intended  to  diegust  the  patient. 

The  salts  of  potash  and  ammonia  have  a  rather  more  marked  taste,  and  it 
wiIL  he  usually  best  to  sweeten  the  solution  according  to  the  following  formu- 
be: — 

S*  Potass,  hypophos.,  Bjss. ;  aque  diRtilL,  syrup  simpli.,  au.,   §iij. 
A  tablespoonful  every  day  in  half  a  glass  of  water. 

Q.  Ammon.  hypophos.,  gr.  xvj. ;  aquic  distill...  syrup  simpli.,  ua.,    3  iij. 
A  tablespoonful  daily  in  half  a  glass  of  water. 

IJ.  Alum,  hypophos.,  gr.  vj, ;  aqua?  distill.,  syrup  com.,  mi.,  q.  s. 
M.  fiant  cochlear,  magn..  No.  vj.— one  daily. 

The  last  mode  of  administering  the  hypophosphite  of  quinine  is  in  pills,  in 
doses  of  one  to  ^ve  grains  daily. 

Q.  Quinie  hypoph.,  gr.  xv. ;  F.  pil.  x. 
One  or  two  daily. 

For  children,  too  young  to  swallow  pills,  it  may  bo  given  in  solution  as 
follows : — 

Q.  Quinine  hypoph.,  or.  iij. ;  aq.  dist.,  syrup  com.,  im.,  q.  s. 
M.  fiant  cochlear,  magn..  No.  vj. — One  daily. 

The  quinine  salt  may  be  exhibited  associated  with  the  hypophosphite  of  lime, 
as  follows : — 

I^.  Calcis  hypophos.,  gr.  xv. ;   quinoe  hypophos.,  gr.  v.;    syrup,  com. 
aq«  dist.,  aa.,  q.  s. 
M.  fiant  cochlear..  No.  z. — One  daily. 

I  give  the  preceding  formulae  in  conformity  with  general  custom,  but  I 
would  again  caution  practitioners  against  a  too  common  error,  which  I  shall 
have  to  point  out  more  fully  hereafter — viz.,  that  of  imagining  that  a  highly 
complex  morbid  state,  like  that  of  confirmed  phthisis,  is  to  be  cured  by  the 
nmtine  administration  of  any  remedy,  however  powerful,  or  however  speeijie 
in  its  action. — M^d.  Circular,  April  9,  1862.  p.  256. 


132.--ON  CERTAIN  TUMORS  OF. THE  NECK. 

Bj  Ahokxw  Mklvillb  M'Whimmib,  Esq. 

[Many  affections  of  the  throat  requiring  surgical  interference  are  of  immi- 
nent danger,  and  time,  as  in  the  most  serious  operations,  is  not  allowed  for 
deliberation.  Action  must  be  prompt,  or  the  life  to  be  saved  is  lost.  A 
practitioner  of  skill  and  intelligence  will,  with  a  penknife  and  a  goose-quill, 
saccessfully  perform  tracheotomy.  There  is  no  occasion  that  requires  more 
judgment  in  the  selection,  and  more  promptitude  in  the  performance,  than 
that  in  which  we  are  called  upon  to  act  for  the  relief  of  obstruction  in  the 
air-passages.] 

Mr.  Green  of  the  Bristol  Infirmary,  informs  me  that  independently  of  eight 
operations  for  laryngeal  aftections,  he  has  had  occasion  to  operate  seven  times 
on  account  of  foreign  substances  admitted  through  the  glottis.  In  every  in- 
stance in  which  he  has  been  called  upon  to  perform  traclieotomy  he  has  con- 
fined himself  to  the  division  of  the  tracheal  rings  immediately  below  the 
jcricoid  cartilage.  This  testimony  of  so  practical  and  experienced  a  surgeon 
'is  valuable,  and  strengthens  very  materially  our  position  on  the  highly  im- 
{lortant  point  of  practice,  as  to  tlie  choice  of  the  spot  for  operation  in  most 
of  these  emergencies.  The  substances  from  which  the  patients  were  thus 
successfully  relieved  consisted  of — two  fish  bones,  one  meat  bone,  one  glass 
bead,  one  nutshell,  one  piece  of  hard  suet,  and  a  plum-stone. 

Every  one  who  has  assisted  at  operations  on  the  trachea  low  down  in  the 
neck  must  have  witnessed,  during  the  restlessness  of  the  patient,  and  the  con- 
valsive  movements  of  tlie  parts,  the  difficulty  of  recovering,  when  once  lost, 
the  mesial  line  of  the  different  structures  through  which  the  operator  has  to 
make  his  way,  and  particularly  of  regaining  the  exact  interval  betvic^^ivlVi^ 
fltemo-thyroid  muscles.  At  the  bottoni,  perhaps^  of  a  ootv^ii^  ^'^ac^^  vcEi\^«^ 
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a  perpetaal  pool  of  blood,  totallj  obscuring  a  riew  of  the  parts,  i 
oiully  if  tho  trachea  should  not  hare  l>feD  properly  reeurod  with  the  hook. 
Equally  important  too,  is  it  that  tho  operation  should  be  commenced  as  ac- 
curately as  possible  in  tho  D^idiUe  line  of  the  neck.  One  of  the  most  experi- 
enced of  Dublin  surgeons,  Mr.  Porter,  whilst  engaged  in  an  exceediocly 
difficult  operation  of  tracheotomy,  refers  the  trouble  he  describes  prinoipiulT 
to  the  circumstance  of  the  first  incision  having  been  accidentally  ntMkde  a  little 
to  the  right  of  the  mesial  line. 

Among  accidents  that  have  occurred  at  the  root  of  the  neck  are  the  follow- 
ing : — Tho  eiposure  of  the  pleura,  and  even  fatal  perforation  of  that  mem- 
brane. The  thymus  gland  presenting  an  obstacle  in  young  ehUdreSt  we 
sometimes  find  it  rising  up  to  meet  the  thyroid ;  a  portion  of  it  has  been  seen 
flapping  in  the  wound.  The  anterior  mediastinum  has  boen  the  seat  of  fiital 
suppuration,  from  the  incisions  having  boen  carried  downwards  near  the 
upper  border  of  the  sternum ;  and  in  another  case,  mischief  of  the  same  na- 
ture was  caused  by  a  cannla  introduced  low  down. 

To  tho  above  difficulties  occurring  in  this  particular  region  are  olttimes 
added  the  risks  and  dangers  arising  out  of  the  presence  of  neighbouriDe  or 
overlying  bhx>d vessels— from  the  irregular  course  or  the  abnormal  distnbn- 
tion  both  of  arteries  and  veins  near  the  sternum ;  and  howerer  skilful  and 
experienced  the  practitioner  may  be,  it  is  of  the  utmost  consequence  that  he 
should  be  acquainted  with  the  possible  existence  of  such  varieties  in  the  sita- 
ation  and  arrangement  of  important  vessels  in  the  vicinity  of  his  sphere  of 
operations,  thus  inculcating  caution,  and  influeneing  him  in  the  ehoieet  if 
permitted,  of  his  mode  of  proceeding. 

From  amongst  my  collection  of  notes  and  sketches  of  irregular  arteries  in 
the  cervical  region,  the  following  instances  are  selected  here  as  being  of 
practical  importance : — 

-  A  fifth  or  middle  inferior  thyroid  artery,  ascending  in  front  of  the  trachea 
from  tho  arteriu  innominata,  gives  off  a  branch  to  be  distributed  superficially 
upon  each  lateral  lobe  of  tho  thyroid  body.  A  similar  artery,  of  large  sixCv 
derived  from  the  arch  of  the  aorta  direct,  occupying  the  same  situation.  An 
inferior  thyroid  artery  dipping  into  the  posterior  part  of  the  left  l€>be  of  the 
thyroid  body,  having  crossed  the  trachea  in  an  oblique  direction  from  the  arte- 
ria  innominata  over  the  situation  of  tracheotomy  below  the  isthmus. 

In  dissecting  a  fo&tus  I  found  a  middle  inferior  thyroid  artery  in  front  of 
the  trachea,  sent  off  from  a  largo  ramus  thyroidese  ascendens.  A  remarkable 
Tariety  in  the  destination  of  the  latter  consisted  in  its  ultimately  taking  the 
place  of  the  occipital  branch  of  the  external  carotid. 

The  unusual  situation  and  course  of  the  larger  arterial  trunks  may  render  the 
hasty  and  incautious  use  of  the  scalpel,  or  any  other  instruraentt  over  the 
lower  part  of  the  respiratory  tube  in  the  neck  one  of  great  peril,  and  will  re- 
quire tho  operator  to  bo  constantly  on  his  guard.  In  infants,  espeoially,  as 
dir  Henry  Marsh  remarks,  the  trunk  of  the  innominata  often  conceals  the 
anterior  surface  of  the  trachea,  some  distance  even  above  the  thdrax.  In 
our  museum  are  preserved  two  instances  where  the  arteria  innominata  passea 
obliquely  across  the  front  of  the  trachea  considerably  above  the  sternum. — 
Lancet,  June  7,  1862,  p.  596. 


133.-ALMOND  FOOD  AS  A  SUBSTITUTE  FOR  BREAD  IN  DIA- 
BETES. 

By  Dr.  F.  W.  Patt,  AnslBtant  rbyslei&n  to  Ony's  HoeplteL 

[A  chart  was  published  in  the  Guy's  Hospital  Reports  of  last  year,  showing 
how  intimately  the  extent  of  elimination  of  sugar  is  connected  with  the 
amount  of  starch  or  sugar  that  may  happen  to  be  ingested.  A  strictly  ani- 
mn]  roffimen,  indeed,  theoretically  contains  all  that  is  required  for  the  sapport 

of  life — for  the  prrowth  and  nuirVUon  oi  vkut  Ussuos  and  the  muntenance  of 

our  f<»mpcrature.] 
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There  are  very  few  articles  of  food  derivable  from  the  rege table  kingdom. 
bat  what  contain  either  etarch  or  sugar.  Bread  consists  in  great  proportion 
of  starch.  Now,  the  loss  of  bread,  on  account  of  its  forming  so  stapio  a  com- 
modity amongst  us,  is,  of  all  vegetable  products,  that  which  is  likely  to  be 
the  most  severely  felt.  Attention  has  been  long  since  directed  towards  pro- 
viding ft>r  the  diabetic  a  substitute  for  bread  which  might  be  consumed  with- 
oat  prejudice  to  his  complaint.  Two  preparations  from  wheat  have  been  for 
some  time  known  and  used  ;  but  as  these  are  not  without  their  objections — 
strong  objections  in  the  eyes  of  many — it  occurred  to  mo  that  by  looking 
further,  a  better  substitute  might  possibly  be  found  ;  and  thus  I  was  led  to 
alight  upon  an  article,  of  which  it  is  my  purpose  here  to  speak,  prepared 
from  quite  a  different  product  of  the  vegetable  kingdom. 

The  food  prepared  from  wheat  for  use  in  diabetes  is  made  by  separating, 
as  far  as  possible,  the  objectionable  principle — starch — from  the  bran  and 
elnten  which  this  grain  contains.  When  wheat  is  ground,  its  different  parts 
become  differently  disposed  of,  and  are  afterwards  separated  from  each  other 
daring  the  process  of  dressing.  The  central  white  farinaceous  part  is  finely 
reduced,  and  constitutes  our  flour.  Besides  starch,  it  contains  the  nitrogen- 
ised  principle,  gluten,  which  is  used  for  one  sort  of  food,  and  has  to  be  pro- 
eared  in  ft  separate  form  by  washing.  The  covering  of  the  wheat,  in  grind- 
ing, being  of  a  hard  tenacious  nature,  flies  off  in  scales  instead  of  being  re- 
duced to  powder.  But  the  covering  is  made  up  of  two  portions,  an  outer 
and  an  inner,  differing  essentially  from  each  otter.  Tho  inner  portion  of 
the  integument — although  we  reject  it  from  the  food  consumed  by  ourselves, 
choosing  to  have  whiteness  as  a  prominent  quality  of  our  bread — forms  the 
richest  part  of  the  grain  in  nitrogcnised  or  tissue-forming  substance.  Being 
more  brittle  or  mealy  than  quite  the  outside  husk  it  is  reduced  to  smaller  parti- 
cles when  the  corn  is  ground,  and  is  separated  in  dressing  under  the  form  of 
pollard.  It  is,  then,  qoite  the  outside  covering  which  constitutes  the  chief 
bulk  of  bran,  the  other  material  made  use  of  as  tho  basis  of  a  substitute  for 
bread  in  diabetes. 

Tho  gluten  bread  was  introduced  by  Bouchardat,  of  Paris.  For  Novem- 
ber, 1841,  the  Comptes  Rendus  de  1' Academic  des  Sciences,  contains  a  com- 
manication  entitled  Nouvclles  recherches  sur  le  diabdte  8ucr6  ou  glucosurie. 
In  this,  the  administration  of  gluten  bread  is  suggested,  and  cases  are  given 
to  show  its  efficacy.  Under  its  employment  as  a  substitute  for  ordinary 
bread,  the  elimination  of  sugar  undergoes  a  marked  diminution.  But  whether 
because  it  is  impossible,  or  else  too  troublesome,  to  remove  all  tho  starch  by 
the  process  of  washing  that  is  adopted  for  the  extraction  of  the  gluten  in  it.s 
preparation  from  flour,  all  the  specimens  of  gluten  food  that  I  have  tested 
have  given  a  dark-blue  colouration  with  iodine,  indicative  of  starch.  And 
in  North's  case,  published  in  the  reports  of  last  year,  where  a  careful  deter- 
mination of  the  sugar  eliminated  was  made,  the  gluten  bread  did  not  stand 
in  so  favonrable  a  position',  as  regards  its  influence  upon  the  urine,  as  bran 
biscuit.  Again,  although  some  patients  eat  the  gluten  bread  pretty  well,  yet 
others  complain  that  they  soon  get  tired  of  it,  and  that  it  seems  not  unlike  a 
piece  of  caoutchouc  after  it  has  been  introduced  into  tho  mouth  and  masti- 
cated a  little  while. 

Dr.  Prout,  in  the  fifth  edition  of  his  work  on  Stomach  and  Renal  Diseases, 
p.  44,  thus  refers  to  food  prepared  from  bran  for  diabetes : — **  For  some  time 
past,  I  have  recommended  as  a  substitute  for  bread  in  diabetes,  a  compound 
of  bran,  eggs,  and  milk,  which  if  properly  prepared  is  not  unpalatable."  He 
further  states,  that  a  patient  to  whom  this  bran  bread  was  recommended  took 
much  pains  to  perfect  the  process  of  manufacture.  Before  employment,  the 
bran  was  washed  to  separate  as  much  as  possible  of  the  starch  that  remains 
adherent. 

In  these  substitutes  for  bread,  attention  had  been  thus  hitherto  confined 
to  the  separation  of  the  objectionable  principle — starch — from  the  unpreju- 
dicial  constituents  (gluten,  on  the  one  hand,  and  lignin  on  the  other)  of  the 
wheaten  grain.  It  occurred  to  me  to  discard  from  qonsideration  tVve  crrta- 
Ha^  and  look  to  the  spoda  that  are  easily  to  bo  procuTQd  ^X.  ^  ixvo^^t^\.«  «v- 
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pen^e ;  where,  instead  of  Ktiirch,  nil  exists.  Of  oourae,  froedom  from  anj 
strong  tast4>.  and  the  nbscnec  cf  any  delet«*nuus  principle,  formed  absolutely  es- 
HOntiul  conditions  to  be  attended  to.  After  poissing  in  review  many  vegetable 
productt«,  I  uliglited  upon  the  sweet  ulmond  art  the  mos^t  promising  for  yield- 
ing what  I  was  in  search  of.  The  hemp  seed,  in  chemical  constitution  oloee- 
ly  reFcmhles  the  almond,  and  probably  might  produce  a  less  expensive  food; 
but,  there  being  difficulties  in  the  way  of  getting  the  kernel  thoroughly  free 
from  its  husk,  has  induced  me  to  see  first  what  could  be  done  with  the  almond. 

I  learned  that  the  almond  could  be  procured  in  quantity  at  a  moderate 
price.  The  IWbary  and  Sicilian  almond,  which  are  those  used  by  confee- 
tionors,  are  s(dd,  depriv<'d  of  shell,  at  seven-pence,  and  even  less  per  pound. 
From  animals  being  fattened  with  the  cake  left  as  a  residue  after  the  extrac- 
tion of  the  oil,  I  inferred  that  the  almond  might  bo  fairly  expected  to  contain 
nothing  to  prevent  its  prohmged  use,  or  its  being  resorted  to  as  a  staple  ar- 
ticle of  food.  Common  (dtservation  supplies  evidence  that  the  occasional  use 
of  this  seed  amongst  ourselves  is  quite  unattended  with  anything  prejudiciaL 

The  obvious  means  of  removing  objection  to  the  use  of  the  almond  as  an  ar- 
ticle of  fo(Kl,  on  the  score  of  indigestibility,  will  be  to  have  them  thoroughly 
ground  as  a  preliminary  process  to  being  presented  in  a  form  for  consump- 
tion. When  this  has  been  accomplished  I  have  grounds  for  believing  that 
no  inconvenience  will  be  experienced  from  the  want  of  facility  of  undergoing 
the  accustomed  disposal  effected  by  the  stomach. 

The  oily  character  of  the  almond  is  a  desirable  quality  for  it  to  possess,  as 
an  article  of  daily  consumption  in  diabetes.  The  diabetic  fails  to  be  able  to 
make  use  of  one  form  of  the  respiratory  or  calorifacient  element  of  food  ;  butv 
with  the  other — the  oleaginous — there  exists  no  difficulty.  Theoretically, 
in  fact,  the  diabetic  should  bo  supplied  pretty  freely  with  fat:  and,  prac- 
tically, it  is  found  that  such  a  supply  is  highly  beneficial.  Dr.  Prout,  in  his 
work  on  Stomach  and  Renal  Diseases,  says,  *•  We  may  observe  here,  that 
oleaginous  nuitters  often  agree  so  remarkably  well  in  diabetes,  that  some 
have  gone  so  far  as  to  propose  them  as  remedies.  When  freely  taken,  they 
asually  cause  a  flow  of  saliva,  and  thus  diminish  the  urgent  thirst.  When 
they  agree,  also,  they  give  a  sensation  of  satisfaction  and  support  to  the 
stomach,  which  other  alimentary  substances  do  not.''  It  is  probable  that  this 
last  expression  has  been  derived  directly  from  the  lips  of  a  diabetic,  as  it  so 
exactly  accords  in  force  with  a  statement  made  by  one  of  my  patients  after 
ho  had  been  for  three  days  partaking  pretty  largely  of  suet.  The  expression 
was  that,  **  he  liked  the  suet,  and  that  it  tilled  up  the  void  which  seemed  to 
exist  at  the  pit  of  the  stomach,  more  than  anything  else  he  had  yet  taken." 

Chemically  speaking,  then,  it  would  seem  that  the  almond,  with  its  .54  per 
cent,  of  oil,  in  the  place  of  the  starch  of  the  cerealia,  is  admirably  adapted  to 
supply  to  the  diabetic  a  substitute  for  ordinary  bread,  which,  from  the  nature 
of  his  complaint  is  prejudicial  fur  him  to  consume.  From  the  large  propor- 
tion of  the  nitrogenous  element  which  the  almond  also  contains,  viz.,  24  per 
cent.,  it  forms  in  addition  a  material  richly  endowed  with  nutritive  proper- 
ties. It  is  not  quite  free  from  objectionable  constituents  ;  containing,  accord- 
ing to  the  analysis  given,  6  per  cent,  of  sugar,  and  »3  per  cent,  of  gum.  The 
sugar  exists  in  the  form  of  cane  sugar ;  and,  to  become  recognisable  to  the 
indication  of  a  copper-test,  must  bo  converted,  before  testing,  into  grape- 
sugar,  which  is  easily  effected  by  boiling  for  a  short  time  with  a  few  drops  of 
dilute  sulphuric  acid. 

There  is  not  a  trace  of  starch  to  be  discovered  in  the  almond  ;  and  it  hap- 
pens that  the  sugar  and  gum  are  easily  separated  from  the  other  constituents 
through  the  agency  of  water,  thereby  leaving  a  material  as  unexceptionable 
for  the  diabetic  as  animal  food.  With  eggs,  this  may  bo  made  into  an  edible 
form,  and  Mr.  Hill,  of  6U  and  61  Bishopgate  Street,  London,  who  has  under- 
taken the  manufacture  of  this  food  for  me,  is  now  supplying  it  in  tho  shape 
of  biscuit,  rusk,  and  bread,  within  the  range  of  price  of  tho  other  subsUtntes 
for  ordinary  bread. 
It  must  remain,  of  course,  for  timet  to  decide  the  position  this  food  is  des- 
tine J  to  occupy  ;  but,  wit\i  w\iat  ex^<imiic«\\i«M^  \v)i^A  ^^  i\i«tified  in 
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saying  that  I  have  every  reason  to  bo  be^t  snti^afiecl  with  its  results,  and  good 
cause  to  hope,  that  the  diabetic  may  find  in  this  application  of  the  almond,  a 
not  unpalatable  accession  to  the  limited  list  of  articles  at  his  command,  that 
do  not  lead  to  an  aggravation  of  the  symptoms  of  his  complaint.  An  impor- 
tant feature  also  is,  that  the  patient  is  supplied  in  this  substitute  for  ordinary 
bread,  with  that  which  he  can  wholly  appropriate,  and  which  his  system  is 
exactly  in  need  of. — Guy^s  Hospital  Beports^  1862,  p.  2J}3. 


134.— ON  THE  TREATMENT  OF  DELIRIUM  TREMENS. 

By  Dr.  Thomas  Laycock,  Professor  of  the  Practice  of  Medicine  in  the  University  of  Edinburgh. 

[Four  years  ago  we  published  a  most  interesting  paper  on  the  pathology  and 
treatment  of  delirium  tremens  by  Dr.  Lay  cock,  (Retrospect,  vol.  xxzviii., 
p.  41).  In  that  article  he  showed  how  succe.-^sful  the  expectant  and  rational 
method  of  treatment  is  when  compared  with  that  in  which  opium  and  stimu- 
lants arc  freely  administered.  Ho  then  stated  that  the  only  fatal  case  of  28 
treated  during  the  previous  four  years,  was  one  already  treated  by  opium. 
Since  that  date.  Dr.  Laycock  has  had  forty  cases  of  varying  degrees  of 
severity  under  his  care,  and  only  one  of  these  terminated  fatally.  The  obvi- 
ous conclusion  from  these  results  is,  that  the  mortality  from  delirium  tremens 
under  a  rational  and  expectant  treatment,  from  which  the  free  use  of  opiates 
and  stimulants  is  excluded,  is  extremely  small.  There  are,  however,  serious 
obstacles  to  the  general  adoption  of  the  rational  and  safe  method  of  treating 
delirium  tremens,  which  are  presented  by  the  mfethod  itself.  Although  sim- 
ple in  principle  and  safe  in  practice,  it  is  from  various  causes  really  difficult 
of  application.] 

When  a  practitioner  is  called  to  see  a  patient,  ho  is  generally  found  in  a 
state  which  seems  to  demand  immediately  active  and  vigorous  measures.  He 
is  alarmingly  restless  and  excited,  wandering  hero  and  there  under  the  influ- 
ence of  groundless  fears  and  apprehensions,  and  exciting  the  most  lively 
fears  and  apprehensions  in  all  around  him.  Perhaps  he  has  not  slept  for 
several  nights,  and  it  has  been  necessary  to  watch  with  him,  until  wife,  nurse, 
relatives,  are  all  exhausted.  If  to  all  this  be  added  attempts  at  suicide  or 
homicide,  or  maniacal  and  furious  delirium,  we  have  a  still  more  urgent  case 
for  prompt  interference.  Now,  brandy  or  some  other  accustomed  stimulant 
has  been  found  to  produce  a  temporary  calm,  and  opium  or  its  salts  have 
been  recommended  on  all  sides  as  the  **  sheet-anchor'*  of  the  practitioner, — 
as  the  things  which  will  surely  calm  all  this  wild  and  distressing  disturbance, 
and  allay  the  fears  and  apprehensions,  not  of  the  patient  only,  but  of  his 
friends  and  the  bystanders.  These  drugs  are  easily  accessible  and  readily 
taken,  and  if  not  successful,  the  strait- waistcoat  is  available.  On  the  other 
hand,  the  rational  method  demands  that  not  only  the  practitioner,  but  the 
relatives  and  bystanders,  shall  look  upon  this  strange  and  distressing  tur- 
moil with  the  calmness  which  rejects  all  mechanical  moans  of  coercion  ;  shall 
prescribe  for,  nurse,  and  watch  the  sufferer  as  if  he  were  in  nothing  worse 
than  a  troubled  waking  dream  ;  and  shall  await  with  firm  confidence  the  re- 
sult of  treatment  which  deliberately  promises  no  immediate  results.  How 
far  all  concerned  are  defective  in  these  requisites  I  need  not  say  ;  but  the 
causes  of  the  defect  are  obvious.  Firstly,  the  practitioner  and  friends  be- 
lieve the  disease  is  of  a  very  serious  if  not  fatal  import,  and  ought  not,  there- 
fore, to  be  left  to  simple  and  apparently  insufficient  means.  Secondly,  the 
knowledge  of  the  forms  which  are  serious,  and  end  either  in  death  or  iu  in- 
sanity, is  not  clearly  set  forth  in  books ;  or,  in  other  words,  prognosis  is  im- 
perfect, and  this  because  the  natural  course  of  the  affection,  in  its  various 
forms,  is  not  known.  Thirdly,  the  pathology  of  the  disease  participates  in 
the  obscurity  and  defects  which  attaches  to  all  the  class  of  mental  disorders 
to  which  delirium  tremens  essentially  belongs.  Hence,  while  the  diagnosis 
is  imperfect,  and  the  etiology  obscure,  the  patholog\ca\  QiT\a,\.()U\^  \%  ^q'c^.^ 
than  aefeetiTe^isv  Ibumbljr  think,  altogether  erroneoua.    'SNW\.  VNxtXL'voviM^ 
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be  of  tho  greatest  yalne  at  the  bed-pidc  ?  Two  things  chiefly. — a  BOiiiid 
diagnosis  and  prognosis.  These  would  enable  us  to  decide,  1.  What  eaww 
will  run  a  natural  course  and  terminate  in  Iioalth,  and  what  are  likely  to  end 
in  death  or  chronic  cerebral  disease  ?  2.  What  means  are  available  in  eaoh 
case  to  tho  quieting  of  the  patient  and  his  safe  nursing  and  watching  antil 
health  returns,  and  what  for  preventing  tlie  disorder  terminating  in  onronio 
disease  and  death  ? 

In  the  treatment  of  all  cases  alike  there  are  certain  points  to  be  attended, 
which  may  be  hrieflv  noted.  The  patient  is  to  be  put  to  bed,  his  clothes 
taken  away,  and  all  friends  dismissed.  The  hands  and  face  must  be  washed; 
the  room  kept  cool  and  fresh,  but  not  cold.  No  mechanical  restraint  mast  be 
attempted,  but  the  patient  governed  by  a  calm,  gentle,  yet  firm  and  positive 
manner.  Fi)od  must  be  offered  of  a  quality  and  kind  suited  to  the  state  of 
the  stomach;  at  first  it  is  often  refused  or  abhorred  (sitophobia),  in  which 
case  it  must  be  administered  in  a  concentrated  form  in  small  quantities  at  in- 
tervals of  one  or  two  hours.  If  the  breath  smells  of  drink,  it  will  be  expe- 
dient to  await  the  eliminati  )n  of  the  poison,  and  nothing  more  than  a  purga- 
tive should  be  given  medicinally,  unless  there  is  reason  to  suspect  an  over- 
dose, when  a  gentle  emetic  may  be  prescribed,  and  the  stomach  emptied. 
After  the  direct  effects  of  the  alcoholic  or  other  drink  have  passed  off,  the 
practitioner  will  be  able  to  determine  the  true  characters  of  the  case,  or  at 
least  bO  far  as  they  are  modified  by  the  intoxicant  used.  The  patient  shonid 
bo  examined  carefully,  as  opportunity  offers,  for  any  complications ;  more 
especially  tho  attention  should  bo  directed  to  the  head^  to  determine  whether 
any  injuries  have  been  inflicted  on  it  recently,  or  previously  ;  to  the  {wi^i 
with  reference  to  pneumonia,  bronchitis,  and  acute  congestive  affections,  and 
as  to  these  physical  diagnosis  is  essential,  because  the  ordinary  symptoms 
are  often  absent  in  consequence  of  the  state  of  the  brain;  to  the  heart  and 
pulse  :  to  the  state  of  the  liver  ;  and  to  the  kidneys  and  bladder,  as  to  reten- 
tion of  urine,  albuminuria,  6cc.  Inquiry  should  be  made  as  to  the  habits  of 
the  patient,  and  the  kind  and  amount  of  intoxicant  taken ;  as  to  the  previous 
treatment,  especially  with  reference  to  opium  and  stimulants ;  and  as  to  any 
predisposition  to  cerebral  disorder.  When  tho  case  has  been  thus  examined 
as  to  its  course  and  complications,  and  when  the  true  character  of  the  hallu- 
cinations, &c.,  is  manifested,  independently  of  the  direct  influence  of  the  •«- 
toxicant  drinks  or  drugs^  as  opium,  or  other  nervines  (and  this  is  most  impor- 
tant), the  practitioner  is  in  a  position  to  establish  his  diagnosis  and  prognosis. 
Taking  the  character  of  the  mental  disorder  as  the  starting  point,  it  may  be 
generally  8t:ited : — 

1.  When  tho  mental  disorder  is  of  the  opposite  character  to  that  already 
described  and  named  as  melancholia,  that  is  to  say,  when  the  patient  is  gay 
in  manner,  or  aggressive,  or  fuiious,  and  not  timid,  restless,  and  apprehen- 
sive ;  or  when  the  illusions  and  hallucinations  from  the  first  aro  joyous  and 
pleasing,  and  not  distressing,  gloomy,  or  monstrous,  it  is  not  a  case  of  delir- 
ium treuiens,  and  the  prognosis  is  doubtful.  When  other  causes  of  cerebral 
disorder  can  be  assigned  besides  drunkenness,  or  there  is  a  history  of  insanity, 
this  diagnosis  and  prognosis  is  more  certain.  Dr.  Gairduer's  experience 
affords  an  instructive  example  of  this  kind  of  case. 

**  W.  A.,  aged  forty -two,  admitted  7th  January.  This  is  a  very  interest- 
ing case,  and  a  somewhat  doubtful  diagnosis  at  present  ....  He  was  an 
habitual  drinker  on  Saturday  nights,  but  soldom  got  absolutely  drunk.  Dur- 
ing the  week  before  tho  New  Year  he  took  about  a  pint  of  ale  or  a  glass  of 
whisky  every  night,  and  we  may  easily  suppose  he  did  not  quite  abstain  at 
other  times,  or  after  tho  New  Year  in  particular.  Still  his  wife  believes  thtt 
his  present  state  is  not  owing  to  drink  ;  and  he  himself  connects  it  in  some 
measure  with  the  calamity  of  the  fallen  house  in  High-street  on  24th  Novem- 
ber last,  which,  he  says,  affected  his  mind  deeply  at  the  time.  He  is  quite 
sensible  that  his  mind  is  wrong.  lie  has  no  tremors,  and  no  spectral  illusioni. 
He  h  quite  happy  and  cheerful,  as  is  often  the  case  in  delirium  tremens ;  bat 
ho  has  not,  I  think,  tho  special  a\j\)o?LTBLX\c^  and  manner  of  delirium  tremens. 
nor  tiie  restless  pro-ocoupatiou  ot  t\ie  \u\xvi\,Tvot  \i)cvft  xra&K^^'ei&v^usueBS  of  inter- 
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nal  wants,  nor  even  of  his  own  condition,  which  is  usual  in  that  disease.  His 
case  rather  resembles  acute  mania  when  subsiding.  Here  is  another  point 
in  favour  of  the  diagnosis.  Ho  was  quite  a  furious  maniac  when  admitted ; 
and  since  this,  though  he  has  not  had  good  sleep,  he  has  had  some  sleep — 
at  all  events  he  has  become  much  less  violent." — Clinical  Lectures^  p.  284. 

In  this  case  there  was  not  the  history  and  none  of  the  pathognomonic 
characters  of  delirium  tremens,  but  the  opposite, — **  He  was  raving  mad 
when  admitted,  and  required  restraint."  When  the  excitement  remitted  he 
had  no  tremors  nor  spectral  illusions,  and  was  quite  happy  and  cheerful.  It 
was  not,  therefore,  a  case  of  delirium  tremens,  but  of  mania,  and  would  ter- 
minate  therein.  And  such  is  the  sequel  of  the  history  ;.for  Dr.  Gairdner, 
after  premising  that  his  doubts  of  the  true  character  of  the  case  were  well- 
founded,  adds,  '^  In  twenty-four  hours  he  was  quite  mad  again,  in  fact  worse 
than  ever ;  we  had  to  put  him  into  one  of  the  padded  rooms,  and  there  he  lay 
shouting,  and  swearing,  and  roaring  all  sorts  of  filtliiness,  without  the  slight- 
eat  coherence." 

2.  When  the  hallucinations  and  delusions  are  characteristic  in  their  begin- 
ning, the  apprehensiveness  and  restlessness  not  strongly  marked,  and  the 
character  of  the  mental  disturbance  gradually  changes  into  tlie  aggressive, 
aallen,  or  maniacal  kind,  the  prognosis  is  unfavourable ;  the  case  is  likely 
to  end  in  chronic  disease.  Case  8  in  my  last  paper  is  an  illustration.  U  is 
that  of  a  tailor  who  came  into  the  house  of  his  own  accord  to  get  rid  of 
"crowds  of  cats  which  assailed  him  in  the  streets  in  every  way  with  claws 
and  abusive  language."  The  man  had  been  severely  beaten  about  the  head, 
when  drinking  continuously,  with  a  heavy  wooden  mallet.  He  gradually 
lapsed  into  mania;  being  first  gay  about  his  cats  he  became  suUon  and 
morose,  demanding  to  know  why  ho  was  detained ;  and  after  being  under 
treatment  ^yq  weeks,  was  dismissed  as  a  candidate  for  admission  into  an. 
asylum. 

3.  When  the  mental  disorder  is  like  that  of  acute  mania,  and  the  paroxysm 
has  been  excited  by  small  doses  of  wine,  spirits,  or  opium,  in  a  person  of  very 
excitable  habit,  or  with  a  predisposition  to  insanity,  or  who  has  previously 
experienced  an  injury  to  the  head  followed  by  a  change  in  character,  the 
prognosis  is  favourable;  the  case  is  likely  to  end  in  a  few  days  under  simple 
treatment.  This  kind  of  case  is  a  species  of  recurrent  maniacal  delirium 
excited  by  intoxicants.  From  other  causes  it  is  not  uncommon  in  asylums 
in  cases  of  chronic  and  remittent  mania. 

4.  When  furious  delirium  or  maniacal  excitement  succeeds  toa  melancholic 
condition  in  a  young  patient,  and  it  is  ascertained  that  there  has  been  en- 
tire want  of  sleep  and  abstinence  from  food,  the  prognosis  is  favourable,  in 
the  absence  of  cerebral  pre-disposition,  and  in  proportion  to  the  youth  of 
the  patient.  In  cases  of  this  kind  the  cerebral  excitement  is  like  that  which 
oocnrs  in  starvation,  and  the  intensity  of  the  symptoms  indicates  the  degree 
of  imperfect  nutrition  of  the  brain  and  the  blood  which  want  of  food  and 
sleep  greatly  induces.  Since,  after  the  prime  of  life  is  passed,  the  nutrition 
is  imperfect,  other  things  being  equal,  in  proportion  as  age  advances,  the 
age  becomes  an  important  element  in  prognosis ;  for  the  older  the  patient  the 
greater  the  probable  danger  to  the  brain,  and  the  less  vigorous  the  restorative 
power  of  nature.     Such  may  end  in  chronic  mania  or  dementia. 

5.  When  in  a  melancholic  or  typical  case,  with  no  serious  complications, 
the  illusions  and  hallucinations  are  as  to  perceptions  of  touch  or  of  common 
sensation,  especially  of  the  skin  of  the  trunk,  the  prognosis  is  favourable, 
and  sleep  may  be  expected  to  come  on  without  an  nypnotio.  Of  this  class 
are  all  those  illusions  which  point  to  the  skin,  as  of  lice,  beetles,  or  cock- 
roaches crawling  over  it.  When,  also,  they  refer  to  the  limbs  and  deeper 
parts,  and  are  such  as  show  that  they  are  due  to  nouralgisc,  the  pro^osis  is 
rayourable.  If,  however,  the  tactile  and  sensational  illusions  are  referred  to 
the  head,  as  of  persons  boring  into  the  skull,  or  pouring  fluids,  or  putting 
things  into  the  ear,  the  prognosis  is  more  doubtful,  and  there  is  danger  that 
the  oase  may  end  in  insanity. 

6.  When  the  UIumods  and  /laliucinations  are  of  a  gloomy  axid.  moxAXxoua 
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character,  yet  the  patient  has  neither  terror,  apprehension,  nor  tremoTS,  and 
the  drinking  hout  has  boi'n  preceded  by  FvmptomB  of  insanity,  the  progiioat 
is  unfavourable  ;  the  cnse  is  likely  to  become  chronic  as  developed  inBaahy 
ending  in  dem«'ntia.  Thin  absence  of  fear  or  terror  when  the  hallucinatioiiB 
are  such  as  ought  to  excite  emotion,  is  very  characteristic  of  this  claw  of 
canes. 

7.  When,  after  a  drinking  bout,  or  habitual  intemperance,  melancholia  ii 
developed,  with  auditory  luid  ocular  illusions,  but  unaccompanied  by  tremon, 
and  when  at  the  same  time  the  feelings  are  involved,  so  that  the  deiusions  an 
unfounded  su^:picions,  jealousies,  and  the  like,  and  the  patient  is  sullen,  the 
prognosis  is  not  favourable  ;  the  case*  is  likely  to  terminate,  sooner  or  later, 
in  aggressive  or  homicidal  melancholia  of  a  serious  or  incurable  kind,  ac- 
cording to  the  age  and  other  condifions  of  the  patient. 

8.  When,  in  the  last-mentioned  kind  of  case,  there  is  a  history  of  aeznal  ex- 
cesses ns  well  as  of  intemperance,  and  the  corporeal  illusions  are  of  an  inde> 
Kcribable  kind,  referred  in  a  vague  way  to  the  joints,  limbs,  and  viscera,  and 
when  auditory  illusions  of  abusive  voices  are  prominent,  the  prognosis  is  un- 
favourable ;  the  case  is  likely  to  end  in  insanity,  with  the  delusions  fixed. 

9.  When  the  patient  is  melancholic,  has  been  a  hard  drinker,  and  has  ex- 
perienced much  gastric  disorder,  as  loss  of  appetite,  vomiting,  and  intense 
epigastric  sinking, — if  there  be  no  important  cerebral  or  visceral  complica- 
tion, the  case  will  end  favourably  in  a  week,  although  the  delirium  and  ndlu- 
oinations  may  be  of  the  most  striking  character. 

10.  When  the  patient  has  been  a  hard  drinker,  and  there  is  a  complication,  yet 
not  important  in  itself,  as  a  slight  gouty  attack,  hepatic  congestion,  gastritis, 
bronchitis,  influenza,  a  limited  pneumonia,  a  diarrhoea,  and  the  like,  the  case 
will  terminate  favourably  within  fourteen  days,  even  although  the  delirium 
may  be  more  aggressive  than  melancholic.  Here,  however,  a  marked  ten- 
dency to  insanity,  or  previous  attacks  of  mental  disorder,  will  indicate  cau- 
tion. 

11.  The  kind  of  intoxicant  used  may  help  the  ifrognosis.  When  the 
type  is  profoundly  melancholic,  after  the  use  of  distilled  drinks  or  opium,  or 
when  tremors,  convulsive  twitchings,  and  convulsive  attacks  follow  on  the 
use  of  bitter  fermented  drinks  or  **  bitters,"  the  prognosis  is  favourable. 
Cider  seems  to  predispose  to  rheumatic  complications.  This  and  all  the  pre- 
ceding statements  have  reference,  it  must  be  remembered,  to  the  condition 
of  the  patient  not  loss  than  twenty-four  hours  after  he  has  ceased  to  take  the 
intoxicant,  and  when,  therefore,  it  does  not  directly  modify  the  symptoms. 

Medical  Treatment, — Since  a  case  of  delirium  tremens  tends,  independently 
of  active  remedies,  to  a  favourable  termination  in  from  four  to  fourteen  days 
(the  cases  I  have  treated  have  averaged  six  days'  duration),  tlie  great  indica- 
tion of  medicinal  treatment  is  to  favour  this  tendency,  in  expectation  of  early 
recovery.  It  is  favoured  by  preventing  as  well  as  by  helping.  The  natural 
impulse  to  interfere  by  the  aid  of  narcotics  and  stimulants,  or  by  mechanical 
means  of  restraint,  has  to  be  checked.  This  is  best  attained  by  adopting  a 
plan  of  treatment  which  occupies  and  gives  confidence  to  the  attendants  and 
friends,  and  at  the  same  timo  calms  the  patient.  The  effects  of  medicinal 
agents  or  drugs  used  to  this  end  cannot  be  satisfactorily  determined  in  many 
cases,  because  wc  cannot  say,  when  calm  and  sleep  come  on,  how  much  is  doe 
to  the  drug,  how  much  to  the  diet  and  regimen,  and  how  much  to  nature;  so 
that  all  experience  upon  this  point  is  somewhat  doubtful.  It  is  certain,  how- 
ever, that  drugs  have  and  do  exercise  an  influence  over  the  intensity  of  the 
symptoms,  although  they  may  not  either  cause  sleep  or  shorten  the  dura- 
tion of  the  disease.  Of  these,  opium  and  its  salts,  tartar  emetic,  digitalie, 
chloroform,  purgatives,  alcoholic  and  other  stimulants,  are  examples. 

Alcoholic  Stimulants. —  These  are  available  in  all  asthenic  forms  of  delirium 

however  caused.     They  have  been  hitherto  administered  in  the  methyttie 

form,  chiefly  on  the  theory  that  the  sudden  withholding  of  the  habitual  stim- 

ulant  ia  the  exciting  cause  of  the  delirium.     The  depression  of  the  nerroos 

tyetem  may  he  partly  due  to  tV\e  wawt  of  the  accustomed  stimulus;  but  all 

experience  i^ows  that  it  is  fttiW  moK^  Qomt[vv>T\7  ^m^  \a  xttf^xbld  oaases  of  a 
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more  geiieral  character,  such  as  iuduce  a  fcvorish  cold,  a  fit  of  indigestion, 
of  the  goat,  or  the  like.  Without  such  concauses,  abstinence  from  habitual 
BtimulaDts  will  not  excite  delirium  tremens.     The  habitual  drunkard  distin- 

fuishes  the  depression  which  commonly  succeeds  to  stimulation  as  **the 
lues ;"  **the  horrors*'  is  a  different  thing,  and  occurs  when  any  indisposition 
induces  loss  of  appetite,  languor,  disturbed  sleep,  and  other  symptoms  of 
the  class.  It  is  the  depression  thus  induced  by  this  same  morbific  cause 
which  constitutes  the  first  stage  or  simplest  form  of  delirium  tremens.  The 
intensity,  therefore,  is  partly,  ut  least,  determined  by  the  kind  of  indisposi- 
tion or  acute  affection ;  and  it  is  this  wo  have  to  remedy.  The  indications, 
therefore,  for  the  administration  of  alcoholic  or  habitual  stimulants  must  be 
drawn  from  the  then  condition  of  the  patient,  just  us  in  other  diseases  in 
which  remedies  of  this  class  are  useful.  When  food  has  not  been  taken  for 
several  days,  and  the  hallucinatirins  are  of  a  frightful  or  distressing  kind, 
and  especially  when  the  pulse  is  very  quick  and  feeble,  the  first  sound  of 
the  heart  heard  indistinctly,  the  tongue  coated,  oedematous,  and  fiat  or  in- 
dented at  the  edges,  wine  and  brandy  may  be  administered  medicinally  with 
advantage.  Sometimes  this  state  of  prostration  is  due  to  the  combined  in- 
fluence of  drinks  and  opium  or  its  salts,  or  to  opium  alone.  In  either  case, 
alcoholix;  stimuli  may  be  given.     The  following  is  an  examgle: — 

Delirium  Tremens  and  F^oisoning  with  Laudanum  and  Brandy,  Delirium 
Suicidal.  Tremors  excessive :  fourth  or  fifth  attack.  Duration  about  eleven 
days. — (Reported  by  Dr.  John  Simpson.)  J.  S.,  a  broker,  aged  fifty- two, 
admitted  into  the  Royal  Infirmary  on  2Dth  May,  1862.  It  is  his  fourth  or 
fifth  attack  of  delirium  tremens.  He  was  intoxicated  and  under  the  infiuence 
of  opium  when  admitted,  his  friends  having  given  him  brandy  and  laudanum 
that  he  might  be  quietly  conveyed  to  the  infirmary.  Has  been  drinking 
brandy,  porter,  and  ale  for  the  last  ten  days,  but  no  whisky,  as  he  had  made 
a  promise  to  that  effect  when  in  the  infirmary  on  a  previous  occasion.  Some- 
times he  does  not  take  drink  for  two  years.  His  appetite  is  generally  bad, 
and  his  bowels  constipated;  complexion  dingy ;  countenance  very  anxious. 
Intoxication  having  passed  ofi*,  he  feels  extreme  remorse  for  his  conduct. 
Nights  wholly  sleepless.  Ills  tremors  are  so  violent  as  to  shake  the  bed. 
Complains  of  a  dull  aching  pain  in  the  head  and  ringing  in  the  ears.  Tongue 
flat  and  moist,  but  coated;  pupils  contracted;  conjunctivie  icteric  ;  has  hal- 
lacinations,  when  he  shuts  his  eyes,  of  bears,  and  dogs,  and  animals  he  can- 
not describe  which  walk  round  his  bed  as  if  to  attack  him;  also  giants  who 
mi^e  faces  at  him  and  tease  him. 

Treatment. — A  purgative  enema;  strong  beef  tea,  with  or  without  small 
qaantities  of  brandy,  according  to  the  state  of  the  pulse.  On  2nd  Jtine  or- 
,  dered  nitrate  of  silver  and  muriate  of  morphia,  as  the  stomach  was  exceed- 
ingly irritable.  In  the  evening  the  pulse  was  liiO  and  weak,  and  prostration 
great.  Ordered  from  four  to  six  ounces  of  brandy  to  bo  taken  in  small  doses 
over  twenty-four  hours,  either  in  water  or  strong  beef-tea,  as  the  stomach 
would  bear. 

Progress  qf  the  ease. — Little  or  no  sleep  for  several  days ;  the  mental  affec  - 
tion  more  and  more  developed.  31  st  May. — Fancied  he  saw  the  devil  and  a 
large  black  dog  in  the  water-closet,  and  a  sow  in  the  ward,  and  that  vermin 
were  crawling  over  him.  1st  June. — Same  hallucinations;  but  also  sees  a 
nainber  of  people  in  the  ward  mocking  him.  2nd  June. — Tried,  while  in  the 
water-closet,  to  commit  suicide  by  strangulation,  thinking  he  heard  his  wife 
8av«  '*  Go  and  hang  thyself. ''  Believes  he  has  attended  his  own  funeral,  and 
called  out  to  imaginary  persons  at  the  window  that  they  would  find  his  body 
at  the  infirmary.  Complains  that  cockroaches  and  fiies  are  going  in  and 
out  of  his  ears.  3rd  June. — Last  night  endeavoured  to  throw  himself  out  of 
bed.  Fancies  the  lower  end  of  the  bed  rises  so  that  he  rests  on  his  head 
(vertigo),  and  to  obviate  the  result,  he  advances  his  body  forward.  Affirms 
that  his  hands  are  charged  with  electric  fluid,  which  dissolves  anything  put 
ioto  them,  and  had  in  fact  dissolved  an  old  gentlemen^s  watch ;  that  children 
are  attached  to  the  top  of  the  room,  and  that  if  he  moves  his  eyQ«  itovci  \.W\si 
they  will  &11,    Hears  braaa  bauds  piaying  very  boauti{u\xi\UA\o.    4V>^  i>\xi^. 
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— Is  coiiFtnntly  talking  in  n  low  tone  about  hiB  busincB*.  Tremuloamess 
Btill  very  groat,  and  nightt*  sleeplet^s;  often  attempts  to  get  out  of  bed. 
During  the  last  throe  day  a  has  had  four  ounces  of  brandy  in  the  twenty-four 
hours,  in  sinnll  and  frequent  doses,  and  beef  tea  freely. 

5th  June. — Slept  for  eight  hours  during  the  dny,  and  the  whole  of  the  fol- 
lowing night.  6th  Juno. — Free  from  all  hallucinations.  9th  June. — Quite 
well  and  iliKmiHsed  cured.  Duration  of  treatment  to  sleep  coming  on,  nine 
days. 

This  case  is  an  example  of  the  most  severe  and  troublesome  type  of  the 
delirium,  and  would,  I  think,  have  terminated  fatally  under  the  old  infirmary 
method  of  laudanum  and  whisky.  \ 

Opium  aiid  Salts  of  Morphia, — The  influence  of  these  drugs  is  veir  vari- 
ous ;  in  one  class  of  cases  having  the  most  beneficial  effect,  in  another  In- 
creasing greatly  the  excitement  and  delirium.  The  like  difference  in  effect 
is  seen  wh<>n  given  in  oases  of  melancholia  and  mania,  for  which  they  have 
been  fn»<?ly  prescribed.  In  some  of  these,  as  in  some  cases  of  delirium  tre- 
mens, very  large,  and,  under  ordinary  circumstances,  poisonous  doses  have 
little  effect.  This  tolerance  of  opium  in  certain  forms  of  delirium  tremens 
has  probably  led  to  its  heroic  administration  in  cases  generally.  A  question 
has  arisen,  whether  in  those  thus  treated  which  terminate  fatally,  the  death 
is  due  to  the  drug  or  the  disease.     Dr.  Watson  thinks  not     He  observes — 

**  When  these  patients  die,  .  .  .  they  are  apt  to  die  much  in  the  same 
way  as  patients  who  are  poisoned  by  opium ;  and  if  their  friends  are  aware 
that  we  have  been  giving  large  and  repeated  doses  of  the  drug,  they  some- 
times have  the  charity  to  lay  the  death  at  our  door." 

Commenting  on  a  fatal  case  in  his  own  practice,  he  says — 

**  The  manner  of  dying  was  just  such  as  opium  will  produce,  but  then  death 
by  coma  is  also  frequently  the  termination  of  delirium  tremens.  Effusion  at 
length  is  apt  to  take  place  into  the  ventricles  or  into  the  meshes  of  the  pia 
mater,  and  stupor  coines  on  and  the  patient  sinks.  Hut  in  this  instance  I 
was  certain  that  his  death  had  nothing  to  do  with  the  opium  he  had  taken, 
for  this  reason,  that  so  long  a  space  of  time  had  elapsed — nine  hours — be- 
tween his  taking  the  opium  and  the  coming  on  of  the  comatose  symptoms.** 

Dr.  Watson's  case  is  so  highly  illustrative  of  the  mode  of  death  oy  opiom 
in  these  cases  that  I  quote  it.  The  delirium  of  the  patient  was  not  of  the 
melancholic  type,  or  the  hallucinations  of  a  distressing  character ;  he  was  a 
horse-keeper  in  a  large  way,  and  was  busy  with  the  execution  of  imaginary 
orders  and  other  business  matters.  He  was  fiftjr  years  old,  had  been  a  hard 
drinker,  and  had  been  very  anxious  about  his  business.  Thus  predisposed  to 
cerebrtLl  disturbance. 

**  He  had  been  attacked  some  days  before  with  sore  throat,  common  oy-. 
nanche  tonsillaris.  The  tonsils  and  fauces  were  so  much  swelled  that  hii 
deglutition  had  been  greatly  impeded,  and  for  four  or  five  days  he  had  scarce- 
ly been  able  to  swallow  anything.  The  night  before  I  saw  him  he  had  be- 
come delirious,  and  then  had  been  largely  bled,  and  he  was  worse  in  the 
morning.  His  bowels  had  also  been  very  much  purged.  I  found  him  propped 
up  in  bed  with  a  coronet  of  leeches  round  his  head.  ...  I  recommended 
that  the  leeches  should  be  removed  from  his  head ;  that  he  should  take  im- 
mediately (for  he  could  swallow  now)  two  grains  of  opium,  and  afterwaids 
twenty  drops  of  laudanum  every  two  or  three  hours  until  he  fell  asleep. 
.  •  •  For  some  reason  or  other  only  one  or  two  doses  of  the  medicine  wen 
taken.  .  .  .  The  patient  did  not  sleep.  At  night,  therefore,  at  ten  o'clock* 
three  grains  of  opium  wore  administered.  The  result  of  this  was,  that  he 
passed  a  quiet  but  a  sleepless  night.  Perhaps  (but  I  caimot  be  sure  of  that) 
if  the  o])ium  had  been  persisted  in,  the  case  might  havo  terminated  other* 
wise.  About  eight  o'clock  the  next  morning  1  was  summoned  to  him  in  a 
great  huiTy ;  when  I  got  there  he  was  dying,  perfectly  comatose,  breathlaff 
stertorously,  with  blue  lips  and-contracted  pupils.  He  had  appeared  somoM 
better  at  seven,  that  he  was,  for  the  first  time,  left  alone  for  a  quarter  of  aa 
houFi  and  when  thoy  went  back  to  \um  Vv«  was  changed  in  the  manner  do- 
scrjbed." — Lectures  on  the  Practice  of  PK\j»\c, -^qV  \.  V^«^V.^^.  416. 
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TbiB  mode  of  acoesfdon  of  fatal  or  serious  cerebral  lesion  is  scon  in  other 
diseases.  *'  A  lightening  before  death ''  is  seen  in  dementia, — a  feeling  of 
wellbeing  before  apoplexy,  of  cheerfulness  before  a  paroxysm  of  melancholia. 
Wben  this  patient  appeared  to  be  so  much  better  he  was  beginning  to  die, 
probably  from  a  change  in  the  cerebral  circulation,  which  rapidly  passed 
into  effusion  from  the  capillaries — acute  oedema,  in  short  Now,  this  condi- 
tion, I  am  satisfied,  may  be  induced  by  OT>ium.  Dr.  Graves*  opinion,  there- 
fore, expresses  I  think  more  nearly  the  effects  of  large  doses  than  Dr.  Wat- 
son's, lAen  ho  says — 

'*  Opium,  if  given  in  the  beginning,  will  increase  the  congestion  and  bring 
on  sub-arachnoid  effusion.  I  treated  a  case  of  delirium  tremens  in  this  way 
too  boldly,  and  the  man  died  with  sub-arachnoid  effusion.  It  was  a  lesson  to 
me,  and  I  advise  you  to  profit  by  my  experience." — Clinical  Lectures^  vol.  i. 
p.  530. 

Dr.  Watson  attributes  the  effusion  to  the  disease,  and  says,  death  fre- 
quently occurs  in  this  way  ;  but  then,  his  exclusion  of  the  opium  from  causa- 
tion is  founded  on  a  deduction  from  the  experience  of  its  effect  on  healthy 
persons.  This  is  not,  however,  the  kernel  of  the  question ;  we^want  to  know 
what  are  the  effects  of  opium  when  tolerated  in  large  doses  in  morbid  states 
of  the  encephalon,  such  as  are  induced  by  habitual  drunkenness,  or  by  the 
administration  of  largo  doses  of  alcoholic  drinks.  That  there  is  a  delayed 
action  of  the  opium,  such  as  Dr.  Watson's  case  exhibited,  in  so  far  as  we  may 
judge  from  the  manifestation  of  its  poisonous  effects  in  these  cases,  is  proved 
by  the  summary  of  Dr.  Christison's  experience  as  to  the  effects  of  opium, 
which  Dr.  Watson  gives  in  support  of  his  doctrine. 

"  Dr.  Christison,  in  his  elaborate  and  valuable  work  on  Toxicology,  states 
it  as  the  result  of  extensive  inquiry  into  this  subject,  that  when  opium  has 
been  swallowed  in  a  poisonous  dose,  it  always  begins  to  act  as  a  pois;on  within 
an  hour ;  that  very  rarely,  indeed,  has  its  specific  operation  been  postponed 
much  beyond  the  hour,  except,  occasionally,  when  the  person  taking  it  was 
intoxicated  at  the  time.  In  one  remarkable  instance  a  drunken  man  took  two 
ounces  of  laudanum,  and  no  material  stupor  followed  for  five  hours.  I  guess 
that  I  incurred  the  reproach  of  recommending  a  fatal  plan  of  treatment  in  the 
particular  case  I  have  now  related  ;  but  I  urn  quite  satisfied  that  tlie  opium 
was  innocent  of  the  patient's  death." — Lectures,  4th  edit.,  vol.  i.  p.  416-17. 

My  own  C(»nclusions  on  this  point  are,  that  the  combination  of  alcoholic 
drinks  with  opium  tends  to  render  the  patient  more  tolerant  of  the  drug;  that 
in  some  drunkards  its  operation  is  so  much  dcUiyt.'d,  that  wh(?n  given  in  re- 
peated doses,  there  is  a  cumulative  effect  produced ;  that  it  is  never  a  wholly 
safe  practice  to  administer  it  for  the  express  purpose  of  procuring  sleep,  nor 
as  a  stimulant  in  more  than  the  ordinary  doses ;  and  that  it  is  always  prudent 
to  watch  the  effect  of  the  remedy  on  the  pupils  in  exciting  contraction. 
How  far  various  other  states  of  the  encephalon  may  antagonize  the  drug, 
and  for  how  long,  we  never  perhaps  can  say,  but  that  there  are  such  states 
Tariously  induced  is  one  of  the  most  certain  things  in  physic.  We  have  it  in 
cases  of  both  mania  and  melancholia,  in  certain  kinds  of  neuralgia,  in  trau- 
matic tetanus;  and  it  is  believed  that  it  may  be  induced  by  henbane,  bella- 
donna, and  other  drugs.  And  it  is  to  bo  roniembered  that  the  antagtmizing 
state  may  bo  so  transient  as  to  leave  the  brain  exposed  to  the  full  action  of  the 
poison  before  it  is  eliminated, — nay,  by  its  action  on  other  viscera  may  delay 
the  elimination.  I  humbly  think  that  all  the  facts  are  in  favour  of  the  conclu- 
sion, that  in  a  case  like  that  detailed  by  Dr.  Watson,  the  drug  is  lethal. 

Be  this  as  it  may,  such  a  case  as  Dr.  Watson  details,  if  treated  according 
to  the  expectant  method,  would  not  have  been  treated  by  opium  at  all.  It 
was  a  case  complicated  with  heroic  treatment  as  well  as  by  i)revious  hard 
drinking  and  anxiety ;  but  the  delirium  was  not  of  a  kind  to  indicate  serious 
encephalic  lesion,  with  a  tendency  to  insanity  or  death.  In  an  acute  case  of 
cynanohe  tonsillaris  like  this,  even  if  the  delirium  had  been  much  more  dis- 
tressiug  and  more  characteristically  methystic,  we  might  fairly  expect  the 
patient  to  recoTor  within  seven  to  fourteen  days,  rather  thtiiv  \jo  ^\^^  «Ai\  «!!\ 
tliat  we  need  aim  at  woald  he  saoh  expectant  treatment  a&  \\iO  c^&e  tv^c^w^^v 
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in  this  particular  oxnmpic,  nutrient  onomcta  with  wine  bo  long  as  the  iNUient 
was  unable  to  swallow,  then  concentrated  food  by  the  mouth  with  wine  or 
small  dosiCH  of  brandy.  Wiien  the  inflammation  is  of  a  more  sthenio  type. 
tartar  emetic  may  be  adinini8tered  in  combination  with  small  doses  of  laoaa- 
num. 

Camphor. — It  is  not  easy  to  determine  beforehand  when  opium  or  its  salts 
serve  only  to  induce  gn>ater  pro2<tration  and  dirftress;  most  generally,  how- 
ever, the  patient  is  of  a  nervous  habit  with  a  florid  complexion,  or  at  least  has 
had,  and  is  of  a  neuro-vascular  diathesis.  In  cases  of  this  kind  where  the 
exhaustion  is  great  and  morphia  inadmissible,  camphor  proves  sometimes 
useful  in  from  two  to  tbree  grains  every  three  hours,  or  the  carbonate  of  am- 
monia combined  with  camphor  and  henbane. 

Mental  Hypnotics  are  singularly  successful  in  those  cases  in  which  there 
is  a  morbid  apprehension  as  to  sleepless  nights,  and  a  hypochoiidriacal  anxiety 
for  sleep.  It  is  often  the  morbid  feeling  alone  which  prevents  sleep;  this  is 
proved  by  the  circumstance,  as  rei>eatedly  witnes8e<l  in  my  practice,  that 
any  simple  remedy  administered  to  the  patient  so  as  to  impress  him  with  the 
conviction  that  it  will  cause  sleep,  is  followed  by  sleep  ;  and  sometimes,  when 
convalescence  is  approaching,  by  as  prolonged  a  sleep  as  if  a  powerful  nar- 
cotic had  been  taken.  In  one  case  of  this  kind  the  long  sleep  which  followed 
upon  a  placebo  excited  alarm. 

Tartar  KmeAk. — This  drug,  like  opium,  has  been  administered  in  large 
doses  in  delirium  tremens;  the  effect  of  which,  I  venture  to  say,  can  only  be 
to  excite  gastric  or  gastro-enteric  inflammation.  Now,  it  is  probable,  conn- 
ter-irritation  of  the  gastru- intestinal  mucous  membrane  is  very  beneficial  in 
some  cerebral  afl'ections.  Perhaps  calonud  sometimes  acts  in  this  way  in 
acuti^  hydrocephalus;  but  in  the  majority  of  cases  of  delirium  tremens  this 
result  is  attained  by  a  simple  ]>urgative,  and  care  should  be  taken  to  avoid 
irritating  the  already  irritated  stomach.  Tartar  emetic,  tliereforo,  should  be 
administered  in  solution,  and  in  doses  not  exceeding  J^O  minims  of  the  liquor 
(»f  the  Pharmacopujia.  It  is  chi(^fly  in<licated  in  those  cases  in  which  there 
is  some  inflammatory  complication,  and  especially  pneumonia,  however  tri- 
fling. It  is  advantageous,  too,  at  an  early  period  in  those  in  which  the  whole 
character  of  the  disease  is  more  sthenic,  and  the  mental  disorder  more  nearly 
approaches  insanity  or  mania.  In  these  tlie  patient  is  less  apprehensive  and 
timid ;  often  loquacious,  suspicious,  and  inclined  to  ho  aggressive  upon  slight 
provocation  ;  In;  has  notional  delusions  more  predominantly  than  hallucina- 
tions of  the  senses  ;  his  nights  are  disturbed,  but  not  wholly  sleepless;  nor 
has  ho  tremors  of  imj)ortance.  His  appetite  coniparatively  with  the  asthenic 
form  is  little  impaired ;  his  tongue  but  little  coated,  and  when  projected 
rather  pointed  and  firm,  than  flat,  flabby,  and  tremulous.  His  skin,  too,  ii 
rather  hot,  or  at  least  natural,  than  cool  and  moist;  and  the  pulse  is  los5 
round,  undulating,  and  quick.  Cases  of  this  kind  are  intolerant  of  stimn- 
lants  and  opium  even  in  small  doses,  these  being  npt  to  change  a  '•  cantan- 
kerous" kind  of  delirium  into  a  raving  or  destructivp  sort ;  whereas  20  to  90 
minims  of  tartar  emetic  liquor,  given  every  three  or  four  hours,  calm,  or  At 
least  do  not  aggravate.  When,  however,  there  are  symptoms  of  depression, 
especially  in  a  young  person,  and  the  history  is  that  of  causes  of  exhaustion, 
laudanum  in  5  to  15  minim  doses  is  a  useful  stimulant,  in  combination  with 
1.5  to  20  minims  of  the  liquor.  This  has  long  been  found  useful  in  ordinary 
maniacal  delirium  thus  arising. 

Emetics^  Purgatives^  and  Stomachics. — Methods  of  treatment  by  purgatives, 
quinine,  and  tonics  have  been  recommended.  The  patient  before  coming  un- 
der treatment  has  usually  tried  remedies  of  this  class,  especially  bitter  drags, 
either  as  bitter  tinctures,  ''the  bitters"  of  the  dram-shop,  or  in  bitter  beers. 
The  effect  of  these  is  to  modify  the  symptoms,  and  especially  to  induce  mus-  • 
cular  twitchings,  tremors,  and  even  slight  convulsive  attacks.  Very  often 
in  such  there  lias  been  a  total  loss  of  appetite,  and  no  food  has  been  taken 
for  several  days.  In  some,  food  is  vomited,  in  others,  if  retained,  it  oames 
paiih  because  of  the  state  o^  \\\Q  mvxcow^  membrane  of  the  atomaoh.  This 
18  oftoDt  ia  fact,  congested  and  \n&amed.    ^«ii^^  ^^  ^\^\a\\«  aad  medioinal 


MISCELLANEOUS  SUBJECTS.  257 

trefttment  of  gastritis  is  iDdioated ;  oonstipation  and  hepatic  congostion  are 
not  ancoznmon  complications,  and  indicate  a  suitable  aperient.  Podophjllin, 
oalomeK  oolocynth  and  henbane,  castor  oil,  salts  and  senna,  nnd  Gregory's 
powder,  were  tho  ordinary  remedies  of  this  kind  nsed  in  the  infirmary.  Of 
the  new  drug  as  a  bilious  purgative  I  can  speak  favourably.  Podophyllin 
was  prescribed  in  several  cases  in  combination  with  cannabis  inilica  or  hen- 
bane, with  good  effect.  The  following  formulaj  were  used  : — B-  Podophylli, 
gr.  ij. ;  pulv.  cinnamoni  co.,  extract  hyoscami,  aa3. ;  mucil.,  q.s.  The  mass 
to  be  made  into  four  pills,  of  which  one  to  bo  taken  every  six  hours  until  the 
bowels  were  moved.  In  another  formula,  gr.  viij.  of  powdered  ginger,  and 
of  extract  of  cannabis  indica  were  combined  with  gr.  iij.  of  podophyllin,  and 
made  into  six  pills.  The  purgatives,  of  whatever  kind,  were  always  given 
at  the  commencement  of  the  treatment  and  not  afterwards.  Emetics  were 
never  tried,  and  were  never  indicated  except  in  cases  of  drunkenness.  Stom- 
achics were  prescribed  in  a  few  cases  at  the  termination,  when  convalescence 
was  established,  but  were  rarely  needed. 

Digitalis  and  CfUoroform. — There  is  evidence  of  tho  calming  effect  of  digi- 
talis, but  it  is  of  the  vaguest  kind.  There  is  no  indication  of  the  class  of 
cases  in  which  it  may  be  safely  prescribed,  nor  are  wo  clearly  informed 
whether  in  the  cases  reported  there  was  not  renal  or  cardiac  disease,  or  the 
complication  of  drunkenness  or  of  narcotization.  I  have  seen  it  tried  in  one 
case,  in  which,  in  consultation  with  a  medical  friend,  it  wos  resolved  to  try  a 
half-ounce  dose  of  tho  tincture.  The  patient  had  had  a  drinking  bout,  and 
suddenly  became  aggressive  and  destructive,  tearing,  pulling  down  and  burn- 
ing, and  striking  and  throwing  things  at  the  attendants.  There  was  no  lo- 
quacity ;  the  patient  rarely  spoke,  but  sat  in  bed,  rolling  up  tho  bed-clothes, 
tearing  off  his  clothing,  and  throwing  food  and  drink  in  tho  faces  of  those 
who  onered  it.  This  he  did  with  his  dose  of  tincturo  of  digitalis,  after  drink- 
ing one-half  of  it.  The  case  was  one  in  which  the  expectant  tteatinent  was 
thereupon  tried  with  entire  success, — reason  being  restored  and  convales- 
cence established  within  the  week.  Chloroform  has  been  administered  in 
Tery  violent  cases  with  advantage;  when  exhaustion  is  likely  to  come  on 
from  the  constant  raving  and  struggles  of  tho  j>atient,  it  may  save  lifo  by 
saving  strength.  Such,  however,  are  rare,  and  are  more  frequently  met  wiUi 
as  the  result  of  heroic  treatment  than  in  tho  ordinary  course  of  the  disease. 

There  were  two  or  three  cases  of  puerperal  munia  (so  called)  admittexl  into 
the  Infirmary  and  Milnholm  Asylum  during  the  summer,  and  wero  treated  on 
the  same  principles  as  the  cases  of  delirium  tremens.  One  of  these  brought 
to  the  Infirmary  had  fallen  into  a  raving  delirium  after  taking  morphia. 
Thej  were,  in  truth,  acute  cerebral  affections,  of  which  parturition,  or  tho 
puerperal  state  was  tho  exciting  cause,  and  recovered  within  a  short  period. 
How  far  albuminuria  is  a  cause  or  an  effect  of  the  morbid  state  of  the  enoe- 
phalon,  in  this  class  of  cases,  has  yet  to  bo  determined,  although  it  is  com- 
monly assumed  to  be  the  cause.  In  none  of  tho  cases  I  have  treated  was 
there  any  important  renal  complication,  nor  was  albuminuria  detected,  al- 
though the  urine  was  carefully  examined.  Renal  disease,  especially  albumi- 
nuria, is  amongst  the  rarer  complications  of  insanity. — Edinburgh  Medical 
Journal,  Nov.  1862,  p.  418. 

135.— ON   UTERINE    HJEMATOCELE:    EXPERIENCE   IN   THE 
ROYAL  INFIRMARY  OF  EDlNBURail. 

Bj  Dr.  J.  Mattiikwb  Dunoa.n,  Clinical  I^ctnrer  on  Ibc  Discuses  of  Women. 

It  is  an  extraordinary  and  inexplicable  fact,  that  uterine  hajmatocele — a 
disease  not  of  very  great  rarity,  frequently  forming  tumours  of  enormous 
bulk — should  have  almost  completely  escaped  the  attention  even  of  special 
praotitioDers  in  the  diseases  of  women  until  about  twelve  years  npco.  Text- 
books and  teachers  were  all  silent  on  this  important  disease,  till  the  clinical 
lessons  of  M.  Nelaton  on  the  subject  were  published.  Now,  the  dlseaA^  m\V 
noTer  be  forgotten.  It  is,  iudoed,  easily  idcntifiod;  ati^  o\A  ot  «^H^t^  ^%a^% 
XLVL^JZ 
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which  I  have  soon,  I  shall  in  this  articlo  relate  six  which  hare  oome  under 
my  caro  in  the  lloyal  Infirmary  during  the  last  eighteen  months.  To  the 
reader  it  will  bo  evident  that  those  cases  have  all  similar  symptoms;  but  thai 
the  physical  characters  are  very  different  in  different  examples ;  so  differflntt 
indeed,  as  to  preclude  the  supposition  that  the  effusion  or  blond  has  taken 
plfico  in  all  of  them  in  the  same  anatomical  .situation  and  conditions. 

Although  the  disease  is  easily  identified,  and  its  general  characters  are 
well  known,  many  important  points  in  its  pathology  are  still  unsettled.  It 
appears  to  me  that  the  chief  of  these  regard  the  difficult  questions  of  its  varions 
origins  and  (»f  its  various  r^ituations.  That  in  both  of  these  matters  there  is  no 
uniform  law,  but  difference  in  different  cases,  I  am  convinced.  To  explain  its 
origin,  every  possible  source  of  bleeding  in  the  neighbourhood  of  the  affected 
parts  has  on  different  occasions  been  invoked;  and  many  have  been  substan- 
tiated by  post-mortem  investigation.  In  regard  to  its  anatomical  site,  two 
principal  theories  are  enunciated.  The  firi<t,  that  the  blood  is  as  a  rale 
effusea  into  the  peritoneal  cavity,  is  held  by  most  continental  pathologists, 
and  has  been  defended  at  very  great  length  by  M.  Bernutz,  in  his  clinical 
work  on  the  diseases  of  woinon.  It  has  also  the  important  support  of  a  great 
maJ4»rity  of  the  n»corded  careful  post-mi>rtem  examinations.  The  second 
theory,  that  the  blood  is  effused  into  the  cellular  tissue  of  the  hic^lier  parts 
of  the  pelvis,  is  entertained  by  several  physicians  in  this  country,  but  chiefly 
on  theoretical  grounds,  for  post-mortem  observations  confirmatory  of  this 
view  are  unfortunately  few  in  number.  It  has  been  attempted  to  connect 
some  points  in  the  progress  and  history  of  the  disease  with  the  anatomical 
relations  of  different  portions  of  the  pelvic  fascia ;  but  hitherto  this  attempt 
has  been  only  in  words,  or  in  descriptions  having  a  confused  hypothesis  for 
their  basis.  The  question  is  one  which  morbid  anatomy  alone  can  settle,  and 
it  is  to  be  ardently  desired  that  autopsies  bearing  on  this  point  should  be  re- 
corded. I  do  not  say  autopsies  onljr  of  women  dying  of  this  disease,  for  it 
may  well  happen  that  the  greater  tatality  of  the  intra- peritoneal  form  may 
lead  to  an  erroneous  opinicm  of  its  frequency  and  importance.  It  is  naturu 
to  suppose  that  the  extraperitoneal  form  of  the  disease  should  seldom  canse 
death,  and  the  opportunity  of  examining  it  after  death  be  very  seldom  met 
with ;  but  this  rarity  of  the  extraperitoneal  form  in  autopsies  is  not  a  con- 
elusive  argument  for  the  rarity  of  its  occurrence  when  compared  with  that 
of  the  probably  more  fatal  intraperitoneal  affection.  Pathologists  must, 
therefore,  anxiously  wait  for  autopsies  in  cases  of  death  from  any  cause,  in 
women  who  have  had  uterine  ha^matocele  complicating  the  disease  producing 
the  fatal  result. 

That  intraperitoneal  haRmatocele  often  occurs  is  proved  by  numerous  post- 
mortem examinations,  and  it  is  as  natural  to  expect  its  occasional  occurrence 
as  it  is  easy  to  find  in  various  sources  of  the  hemorrhage  a  satisfactory  ex- 
planation of  it. 

The  occurrence  of  extraperitoneal  hematocele  has  been  but  seldom  verified 
by  post-mortem  observation.  But  it  has  always  appeared  to  mo  to  he  prob- 
ably a  common  form  of  the  disease.  The  remote  analogies  of  cephalhiema- 
toma,  of  pulmonary,  splenic,  and  placental  apoplexies  easily  suggest  them- 
selves. It  is  more  to  the  point  to  recall  to  mind  the  well-known  thrombus  of 
the  vulva,  and  the  occurrence  of  similar  effusions  beneath  the  walls  of  the 
vngina,  which  last  I  have  several  times  seen  in  post-mortem  examinations 
of  women  dying  in  childbed.  It  is,  besides,  ascertained  that  sanguineous 
effusions  do  sometimes  take  place  between  the  two  layers  of  peritoneum  form- 
ing the  broad  ligaments,  and  I  have,  in  pregnant  pigs  made  the  subject  of 
vivisection,  seen  extensive  effusions  of  the  same  nature  in  a  corresponding 
situation.  Further,  it  has  appeared  to  me  difficulty  if  not  impossible,  to 
expect  the  complete,  or  nearly  complete,  return  of  the  mobility  of  the  uterus, 
and  of  the  softness  of  the  roof  of  the  vagina,  if  the  effusion  be  intraperito- 
neal, the  blood  enclosed  by  adhesions  of  the  viscera,  and  the  disease  cured 
by  evacuation  of  the  sac,  its  suppuration  and  gradual  collapse.  Pregnanoy 
even  has  been  prosperously  completed  in  women  who  have  previously  suflfier- 
ed  from  uterine  hfcmatooele.    TV\\»  Telutmvv^  mobility  and  general  state  of 
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lieaHh  I  hare  observed  in  a  retro-uterine  hromatoccle  of  great  extent  to  bo 
presently  recorded.  Again,  in  what  I  call  the  charnctciistic  rotr^-uterine 
baematocole  there  is  strong  and  far  advancing  pressure  downwards  of  the 
effaeed  blood,  groat  distension  apparently  of  tho  recto-vaginal  septum,  so 
close  approximation  of  the  tumour  to  the  perineum,  and  so  great  elevation  of 
the  uterus,  that  it  is  difficult  to  suppose  that  the  advancing  mass  is  pushing 
the  peritoneum  before  it.  Moreover,  in  large  hajmatoct^lei?,  there  is  some- 
times little  tenderness;  and,  what  is  still  more  important,  the  tumour  can  be 
felt  projecting  upwards  into  the  abdomen,  very  like  the  liver  projecting  down- 
wards in  cases  of  hepatic  enlargement,  though  with  a  more  rounded  margin 
(as  in  case  fourth),  and  manipulation  detects  as  little  feeling  of  adhesion  of 
the  bowels  around  the  haematocele  in  the  one  case,  as  to  the  liver  in  the 
other;  and,  in  the  latter,  we  often  ascertain  that  no  adhesions  exist. 

For  the  final  settlement  of  this  interesting  subject,  we  must  be  content  to 
wait  till  the  accumulation  of  careful  observations,  both  before  and  after  death, 
throws  light  upon  it.  A  similar  difficulty  involves  the  pathology  of  pelvic 
abscess,  or  pelvic  peritonitis ;  one  set  of  observers,  with  M.  Nonat,  defend- 
ing the  extraperitoneal  site  of  these  indurations  and  abscesses ;  another  set 
of  observers  with  M.  Bernutz,  defending  the  doctrine  of  their  intraperito- 
neal situation.  As  in  the  case  of  haematocele,  it  is  probable  that  truth  is  not 
eonfined  to  either  side.  And,  again,  as  in  the  case  of  haematocele,  it  is  de- 
sirable to  be  able  during  life  to  diagnose  not  only  tho  inflammation  or  the 
bloody  effusion,  but  also  their  anatomical  relations. 

In  the  cases  to  be  recorded,  tho  exciting  causes  of  the  disease,  so  far  as 
could  be  made  out,  wera  coitus  during  menstruation,  suppression  of  the  men- 
ses by  cold,  and  irregularity  of  the  menses.  In  two  cases  in  which  this  last 
exciting  cause  was  traced,  tho  women  supposed  they  were  pregnant,  and  the 
author  was  so  fur  inclined  to  acquiesce,  as  to  suspect  the  co-existence  of  extra- 
uterine pregnancy,  and  watch  for  any  evidence  in  support  of  it  that  might  be 
gained  from  the  dltfcharges,  but  nothing  appeared  to  corroborate  the  supposi- 
tion. 

The  state  of  the  effused  blood  varies  in  different  cases.  In  tho  fourth 
case  now  recorded  it  was  felt  in  situ  by  tho  finger  passed  through  an  artificial 
opening,  and  found  to  bo  in  the  condition  of  moderately  firm  clot,  but  at  the 
lowest  part  of  the  same  tumour  was  collected  a  small  quantity  of  bloody 
fluid  of  a  syrupy  consistence,  and  with  an  odour  of  faded  leaves.  In  case 
third,  the  condition  of  the  blood  was  certainly  the  same  in  every  respect.  In 
many  cases  the  tumour  is  so  small  that  it  cannot  be  decided  whether  fluctua- 
tion is  present  or  not ;  but  in  these  two  cases  the  abdominal  tumour  was 
large  and  could  be  handled,  and  no  fluctuation  was  to  be  felt,  and  the  same  was 
true  of  case  second,  as  hereafter  reported.   The  absence  of  fluctuation,  is  ex- 

Slained  by  the  solid  condition  of  the  blood.  In  cases  third  and  fourth  little 
uid  could  be  felt  in  the  lower  parts,  which  projected  deeply  into  the  vagina. 
In  case  first,  the  tumour,  of  enormous  size,  presented  most  indistinct  fluc- 
tuation when  first  examined,  but  subsequently  this  sign  could  be  easily  made 
oat.  The  absence  of  fluctuation  in  this  case  may  bo  partly  explained  by  the 
great  tension  of  the  cyst,  but  was  probably  also  due  to  the  imperfectly  fluid 
condition  of  the  contained  blood.  Before  this  was  evacuated  the  fluctuation 
bad  become  distinct,  and,  in  correspondence  with  this  change,  the  blood 
drawn  off  was  of  a  syrup  like  consistence,  and  had  the  peculiar  odour  of 
faded  and  slightly  decomposing  flowers.  In  all  of  the  cases  the  blood  became 
of  a  dark-brown  colour,  and  had  a  grumous  or  coffee-ground  appearance, 
after  the  cyst  had  been  open  for  a  short  time,  and  simultaneously  it  acquired 
an  intense  fetor.  In  none  of  tho  cases  here  recorded,  except  that  of  Mrs. 
H.,  could  any  pus  he  detected  by  tho  naked  eye.  In  the  exceptional  case, 
the  surface  of  the  collected  fluid  glistened  as  if  with  cholesterine  scales,  and 
bad  an  iridescence,  in  so  far  as  it  presented  at  parts  a  shifting  greenish- 
brown  tinge.  Under  the  microscope  the  fluid  evacuated  in  every  case 
Bbowod  abundant  blood  corpuscles,  in  every  state  of  destruction,  still  greater 
abundance  of  largo,  and  not  very  uniform,  pus-like  cells,  witb  occasloiSL^ 
crystals  of  tbe  forms  of  choleBterine  and  of  ty losine. 
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It  is  nntural  to  expect,  that  as  the  blood-clots  slowlj  break  down  and  form 
a  Bynipy  fluid,  pus  cells  from  the  walls  of  the  cjtst  should  be  freelj  mixed 
with  it.  In  nil  the  cnscR,  as  the  blood  became  completely  evaonated*  and 
while  tlic  containing  cyt^t  became  contracted,  pus  at  last  became  evidentlT 
mixed  with  the  gnimous  discharge  until  it  supplanted  it  altogether.     This 

?iurulent  diflchnrge,  unmixed  with  decomposing  blood,  had  not  a  fetid  odour. 
n  cuso  third,  even  though  the  hsLMnatocele  was  very  large,  this  purulent  dit- 
ohargo  was  only  <»f  .slight  extent,  the  cyst  evidently  contracting  closely  on 
the  gradually  departing  blood. 

I  may  here  remark  that  I  have  operated  on  oases  of  large  peri-aterine 
hacmutocole,  in  which  blood  and  pus  were  evidently  commixed.  But  in  these 
ca{ie:<i  the  disease  was  of  long  standing.  I  recall  to  mind  one  apposite  and 
very  intorestina:  cai<e  of  a  lady  who  came  under  my  care  some  years  ago* 
whoso  disease  had  been  diagnosed  in  London  as  a  fibrous  tumour,  and  in 
Edinburgh  erroneously  likewise,  and  from  whom  I  drew  off  by  Pouteau's 
trocar,  at  successive  operations,  nearly  two  pint.s  of  fetid  pus  mixed  with 
old  brown  blood,  one-half  being  evacuated  by  puncturing  per  raginam  a 
tumour  at  the  brim  of  the  pelvis  and  on  the  right  side  ot  the  os  uteri,  the 
other  half  by  a  like  operation  on  the  left  side.  The  poor  sufferer  was  only 
deprived  of  the  deceitful  swellings  occupying  the  hypogastric  regions :  her 
painful  symptoms,  especially  severe  chronic  cystitis,  were  but  little  reliered. 
I  mention  this  case  to  illustrate  the  gradual  change  of  an  old  hsematocele 
into  an  abscess,  or  how  a  htomatocele  may  suppurate  and  end  in  a  kind  of 
pelvic  abscess.  An  analogous  change  often  takes  place  in  occhymosis  of  the 
Tulva  and  vagina. 

I  now  proceed  to  detail  six  cases  of  this  interesting  disease,  and  I  diride 
them  into  three  classes:  1.  Uterine;  2.  Retro- uterine ;  3.  Peri- uterine.  I 
attach  little  importance  to  this  divisir>n,  but  it  is  founded  on  well-marked  dif- 
ferences in  the  physical  characters  of  the  cases  to  be  recorded. 

Uterine  Hematocele. — The  following  case  is  an  example  of  an  enormous 
hematocele,  its  size  being  proved  by  the  amount  of  blood  evacuated  from  it, 
besides  by  the  physical  examination.  It  is  the  only  one  of  the  six  cases  here 
related,  where  physical  examination  revealed  nothing  to  lead  me  to  stubborn- 
ly disbelieve  its  intraperitoneal  site.  Indeed,  I  think  it  was  probably  intra- 
peritoneal. I  was  at  one  time  inclined  to  think  that  its  bulk  strongly  argued 
in  favour  of  its  occupying  a  portion  of  the  peritoneal  cavity,  but  the  obser- 
vation of  a  case  of  very  large  false  aneurism  in  the  brim  of  tho  pelvis  and 
neighbouring  iliac  region  dispelled  this  notion.  This  case  was  successfully 
treated,  by  Mr.  Syme,  and  I  witnessed  the  removal  of  the  clotted  contents 
of  the  sac  in  the  course  of  the  operation,  in  which  the  peritoneum  was  left 
intact. 

Case  1. — Mrs.  M.,  aged  twenty-eight,  sterile,  had  till  recently  enjoyed  good 
health.  About  Juno  1861,  she  had  a  very  painful  menstrual  period.  In  the 
beginning  of  October  she  was  menstruating,  and  on  tho  second  day  of  ths 
flow  she  felt  a  painful  coldness  while  sitting  in  the  open  air  on  a  stone.  On 
the  following  day  she  was  suddenly  taken  with  a  violent  indescribable  abdom- 
inal pain  and  swooned.  She  remained  faint  and  insensible  for  two  days, 
and  was  considered  to  be  dying.  When  consciousness  returned  she  had 
great  pain  in  the  abdomen,  and  could  feel  in  tho  left  side  of  the  belly  a  swell- 
ing, which  gradually  incretised.  Her  bowels  were  very  constipated  ;  she  had 
some  sickness  and  vomiting,  but  no  dysuria. 

On  her  admission  on  the  9th  November  into  the  Itoyal  Infirmary,  she  was 
very  pale  and  anaemic,  had  a  hot  skin,  a  foul  tongue,  and  her  pulse  was  190. 
The  abdomen  was  greatly  distended  with  flatulence,  so  that  the  larg^  tumour 
in  it  could  only  be  very  indistinctly  felt.  This  tumour  occupied  the  left  side 
of  the  belly,  and  extended  towards  the  right  also.  The  line  of  absolute 
dulness  extended  from  above  the  level  of  the  navel  on  the  left  downwards  to- 
wards the  right  iliac  region.  The  tumour  was  nearly  solid,  elastic,  moder- 
ately tender,  out  tho  seat  of  much  pain  and  feeling  of  distension  even  to  bant- 
ing. Examination  per  vagi  nam  revealed  nothing  but  some  fixation  of  the 
uterus,  which  was  somewhat  e\e\ate^  and  «\xttounded  by  unnaturally  aolid 
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The  8126  of  the  tumour  led  to  its  beiu?  diaguosod  as  an  ovarian 
oystr  into  which  hemorrhage  had  taken  place ;  l>ut  its  subsequent  history 
lemored  any  difficulty  as  to  the  nature  of  the  case. 

In  the  course  of  a  few  days  the  sign  of  fluctuation  in  the  tumour  became 
gradually  perceptible,  and  it  became  apparently  much  larger  from  diminution 
of  the  flatulent  distension.  The  woman's  sufferings  did  not  diminish.  On 
the  15ih  November  I  tapped  the  abdomen  in  the  ordinary  way,  about  an  inch 
and  a  half  below  the  umbilicus,  and  drew  off  115  ounces  of  syrupy  blood, 
showing,  under  the  microscope,  abundant  pyoid  corpuscles.  This  was  fol- 
lowed by  almost  complete  relief  of  her  sufferings  and  by  improvement  of  her 
general  condition.  She  continued  well  upon  Uio  whole,  omy  suffering  from 
constipation,  flatulence,  and  occasional  vomitirrg  till  early  in  December.  At 
this  time  her  former  symptoms  returned  to  a  slight  extent.  But  on  the  10th 
of  December  the  tapping  puncture  spontaneously  reopened,  very  large  quan- 
"  '     '     "  lid  li 


tities  of  bloody  fluid  were  discharged,  and  she  became,  according  to  her  own 
acooant,  quite  well.  Frequent  flowing  discharges  of  many  ounces  of  fluid 
continued  to  take  place.  The  cyst  rapidly  and  steadily  diminished  in  extent. 
0O  as  not  to  equal  the  bulk  of  a  small  foetal  head  when  last  felt.  The  fluid 
discharged  became  gradually  more  and  more  purulent.  The  poor  woman 
was  BO  well  that  she  could  not  be  induced  to  stay  in  the  hospital,  and  went 
away  at  the  end  of  December. 

The  following  case  closely  resembles  the  former  in  its  physical  or  anatomi- 
cal characters,  and  is  classed  with  it.  The  hapmatocele  was  not  nearly  of  so 
great  size  as  that  of  the  first  case,  and,  when  the  belly  became  soft  and  could 
be  handled,  the  facility  with  which  the  parietes  could  be  depret^sed  above  the 
tumoor  was  felt  to  be  nostilo  to  the  supposition  of  its  upper  wall  being  form- 
ed of  coherent  intestines.  This  depressibility  of  the  aodominal  wall  around 
the  upper  margin  of  the  tumour  was  not  present  in  the  first  case. 

Case  2. — M.  T.,  aged  twenty-one,  was  unmarried,  but  had  cohabited  with 
a  young  man  for  a  year  before  her  illness  began.  In  July  and  August  she 
had  menstruated  a  week  prematurely,  and  for  some  months  past  the  discharge 
had  been  scanty.     On  September  1st,  sexual  connexion  during  a  menstrual 

Kriod  caused  her  much  pain,  but  she  had  no  immediate  further  suffering. 
ter  this  occurrence  she  again  (September  11)  had  a  painful  and  injurious 
coitus.  On  the  following  day  she  had  much  abdominal  pain,  and  consulted  a 
medical  man.  For  two  days  further  she  was  able  to  move  about,  but  was  af- 
terwards confined  to  bed,  the  pain  becoming  aggravated.  A  week  after  the 
last-mentioned  painful  coitus,  she  had  a  new  and  most  intense  pain  above  the 
pubis  and  in  the  left  iliac  region,  and  now  for  the  first  time,  felt  a  swelling 
in  that  situation.  She  now  came  to  Edinburgh,  and  was  admitted  on  Sep- 
tember 21st  into  the  Royal  Infirmary.  Sho  complained  of  great  pain  and 
tenderness  in  thegabdomen,  with  frequent  bilious  vomiting  and  diarrhoea. 
Pulse  rapid,  tongue  coated,  skin  hot.  The  chief  seat  of  pain  and  tenderness 
was  a  hard,  solid  tumour,  occupying  the  whole  left  iliac  region,  rising  here 
and  on  the  mesial  line  about  an  inch  above  the  umbilicus,  its  upper  margin 
■loping  downwards,  from  a  little  to  the  right  of  the  navel,  towards  the  ante- 
rior inferior  spine  of  the  right  ilium.  The  uterus  was  fixed,  its  cavity  throe 
and  a  half  inches  long,  its  cervix  small  and  hard.  The  uterus  was  elevated 
and  displaced  to  the  left  of  the  mesial  lino  ;  and  although  the  muss  of  the  tu- 
mour was  on  the  left  side  of  the  belly,  the  hardness,  which  occupied  the 
whole  posterior  three-fourths  of  the  brim  of  the  pelvis,  was  most  distinct  and 
•asily  reached  by  the  finger  on  the  right  side.  As  in  the  former  case,  there 
was  no  recto-vaginal  bulging.  In  the  anterior  parts  of  the  brim  of  the  pelvis 
there  was  no  induration  ;  and  manipulation  of  this  region,  externally  and  in- 
ternally at  once,  showed  that  the  tissues  were  soft  and  compressible.  Men- 
struation began  on  the  day  of  admission  and  ceased  on  September  25th.  The 
discharge  was  red  and  not  fetid.  She  again  began  to  have  a  menstrual-like 
discharge  on  September  28th,  and  it  lasted  for  four  days.  The  discharge 
was  bright  and  not  fetid,  and  in  moderate  quantity.  On  September  28th  she 
began  to  feel  decidedly  better  in  every  respect,  and  the  tumovxt  )a^^«Av  \o  ^^- 
Ofcase  rapidly.     On  the  2nd  of  October  the  upper  margin  oi  VYi^i  iwmoMX  ^;3J&  >axv 
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incb  bolow  tho  amhilicus,  and  oxcept  the  somewhat  tender  hypogaBtrinm,  all 
painful  Hjmptoins  had  gone.  She  oven  wii>hed  to  get  out  of  bt^d.  No  bloody 
discharge  frum  the  tumour  took  place  in  any  way.  From  this  time  the  tu- 
mour went  on  steadily  decreasing.  The  general  health  also  was  quite  re- 
8t(»red.  On  the  17th  October  there  was  resonance  orer  the  whole  hypogas- 
trium,  but  hardness  could  still  be  easily  felt  on  pressing  the  region  of  the 
brim  of  the  pelvis.  On  examination  per  vaginam  the  uterus  was  found  in  ita 
natural  Miituatioii,  reduced  in  size,  and  slightly  mobile,  the  whole  remains  of 
tho  bloody  tumour  moving  consentaneously  with  it. 

Retro-  Uterine  Hamatoctle. — The  two  cases  to  be  related  under  this  head  so 
closely  resemble  one  another  in  every  respect,  that  they  cannot  but  be 
classed  together.  The  positio/i  of  the  tumour  behind  and  below  the  uterus, 
the  displacement  of  that  organ  upwards  and  forwards,  ju!<tify  the  term  retro- 
uterine. Tiiis  term  has  been  improperly  applied  by  many  authors  to  uterine 
hrematocoles  generally.  All  uterine  haematoceleH  ore  not  retro- uterine.  The 
first  two  cases  recorded  in  this  paper  are  not  properly  retro- uterine,  at  least  not 
in  the  sense  of  the  tumour  having  the  same  relations  to  the  womb  as  in  the 
third  and  fourth  cases.  I  was  at  one  time  disposed  to  ascribe  the  character- 
istic recto-uterine  position  to  the  greatness  of  the  size  of  the  tumour  in  such 
cases ;  but  tho  study  of  the  first  case  here  recorded  has  dispelled  this  notion 
as  untenable.  In  that  case,  if  size  or  extent  of  effusion  produced  distension 
of  the  recto-vaginal  space,  then  such  distension  certainly  ought  to  have  been 
present,  for  the  h^cmatocele  was  enormous  and  the  belly  was  painfully  dis- 
tended. 

Retro-uterine  hicmatocele  is  one  of  the  best  characterized  forms  of  the  dis- 
ease ;  and  in  the  records  of  gynaekology  many  cases  are  to  be  met  with  al- 
most identical  with  those  now  to  be  reported.  In  spite  of  the  evidence  of 
autopsies  proving  intraperitoneal  situation  in  some  retro-uterine  cases,  I  hare 
found  it  difficult  at  the  bedside  to  adopt  this  view  of  the  site  of  the  hemor- 
rhage in  my  cases  third  and  fourth. 

Case  3. — Mrs.  S.,  aged  thirty-one,  had  been  married  seven  years,  and  had 
born  three  children  in  natural  labours.  Her  youngest  child  was  bom  on  No- 
vember 27th,  1859,  and  was  weaned  when  fourteen  months  old.  She  had  al- 
ways menstruated  regularly  ;  and  in  January  1861,  on  weaning  her  baby,  the 
catamenia,  as  usual  with  her,  made  their  appearance.  In  February  there 
was  nb  monthly  discharge,  and  she  thought  she  was  pregnant.  Again,  in 
March  no  menstruation  took  place.  In  the  beginning  of  April  she  was  seized 
with  violent  bearing-down  pnin,  as  if  of  labour  ;  it  soon  ceased,  bnt  after 
some  hours  returned  again,  and  bloody  discharge  commenced.  The  pains 
and  discharge,  varying  at  different  times,  lasted  for  three  weeks.  Her 
strength  was  much  reduced.  In  the  beginning  of  May  her  medical  attendant 
discovered  a  tumour  in  the  right  inguinal  region,  where  her  pain  had  been 
very  great.  This  pain  was  greatly  aggravated  during  tho  action  of  laxative 
medicine,  but  relieved  after  the  evacuation  of  the  bowels.  In  the  second 
week  of  June  a  brown  viscid  discharge  began  to  come  away,  affording  her  re- 
lief. In  the  end  of  Juno  this  discharge  ceased,  and  a  purulent  leucorrhcBS 
took  its  place.  When  tho  disease  began  she  had  incessant  calls  to  urinate* 
and  although  she  became  better  in  this  respect,  she  could  not  retain  her  urine 
above  two  hours. 

She  now  (Juh'  1st,)  came  under  my  care  in  the  Royal  Infirmary.  She 
was  anaemic,  weak,  and  her  pulse  was  accelerated  ;  but  in  her  gpenend  condi- 
tion there  was  nothing  farther  remarkable. 

A  large  tumour,  solid,  immovable,  and  of  moderate  or  liver-like  cousistence« 
occupied  the  right  and  middle  hypogastric  regions.  It  was  bilobate  in  its 
outline  superiorly :  the  right  lobe  extending  a  little  above  the  level  of  the 
nmbilicus  and  occupying  the  right  side  of  the  belly  ;  the  other  lobe,  contin- 
uous with  the  former,  feeling  harder  from  the  body  of  the  uterus  forming  its 
anterior  surface,  occupying  the  middle  hypogjistric  region  and  rising  to  near- 
ly  the  level  of  the  umbilicus.  The  true  pelvis  was  completely  occupied  by  a 
recto-vaginal  tumour  evidently  contjaining  fluid.  The  fingercould  be  pressed 
bt'twcon    this   tumour  and  t\ie  puVio  feyai\»\i\*\*,  toi^,  wi  \t^  \ioint  reaching 


MISCELLANEOUS  SUBJECTS.  963 

above  the  sjaiphisis,  it  oame  into  contact  with  the  os  uteri,  which  presonted* 
BD  peculiarity  in  other  respects.  A  probe  passed  into  the  uterus  showed  that 
that  organ  lay  in  front  of  the  tumour,  and  inclined  towards  the  right  side  of 
the  mesial  line,  and  that  its  cavity  was  enlarged  to  a  length  of  nearly  four 
inches. 

On  the  4th  of  July  I  punctured  the  tumour,  per  vaginam,  with  a  Pouteau's 
trocar,  and  drew  off  six  ounces  of  viscid  bloody  Huid.     After  the  operation  a 

Sromous  bloody  fluid  continued  to  bo  discharged,  and  the  tumour  in  the  ab- 
omen  immediately  began  to  descend,  the  pationt  at  the  same  time  experienc- 
ing great  relief.  The  discharge  came  away  in  large  quantities  when  she 
went  to  8tooL     Twelve  hours  after  the  operation,  fetor  of  the  discharge  be- 

SkD,  and  it  appeared  to  be  the  cause  of  considerable  febrile  excitement.  On 
e  11th  of  July  the  uterus  again  occupied  its  natural  situation,  and  the 
length  of  its  cavity  scarcely  exceeded  three  inches.  The  hypogastric  tu- 
mour had  disappeared,  and  only  a  hardness  could  be  felt  in  the  brim  of  the 
pelvis,  where  the  tiunour  had  been.  On  the  15th,  external  manipulation  could 
discover  nothing.  The  uterus,  examined  per  vaginam,  was  of  nearly  its  nat- 
ural dimensions,  but  fixed  in  the  midst  oi  a  hard  mass  occupying  the  brim 
of  the  pelvis,  and  densest  at  the  right  side.  After  this  time  the  discharge 
gradually  and  soon  ct'ased.  As  it  disappeared,  only  a  slight  leucorrhoca  sup- 
planted it.  Menstruation  soon  returned  and  recurred  naturally ;  but  it  was 
not  till  after  the  lapse  of  six  months  that  the  uterus  became  mobile,  and  the 
parts  adjoining  the  roof  of  the  vagina  soft  and  easily  displaced  by  the  ex- 
amining finder. 

Ca»«4.  — Mrs.  R.  act.  twenty-five,  had  been  married  seven  and  a-half  years, 
had  enjoyed  good  health,  and  menstruated  regularly.  Six  mouths  after  mar- 
riage she  had  a  miscarriage,  but  had  not  bi'en  again  pregnant,  although  when 
this  disease  began,  she  thought  herself  in  that  condition,  and  supposed  she 
had  an  abortion  on  the  30th  of  December,  1801.  But  of  this  opinion  she  had 
no  satisfactory  evidence. 

She  menstruated  in  the  beginning  of  October,  1861,  for  the  last  time,  and 
therefore  had  all  the  symptoms  of  pregnancy  which  she  had  experienced  on 
a  former  occasion.  In  November  she  began  to  have  pains  in  the  belly,  cos- 
tivenesB,  and  pain  and  difficulty  in  making  water.  In  December,  she  had 
much  cramp-like  pain  in  the  stomach,  and  frequent  vomiting.  In  the  end  of  the 
same  month  she  had  for  several  days  a  copious  white  discharge.  On  the  30th 
she  supposed  she  had  a  miscarriage  ;  and  then  a  sup])osed  lochiul  bloody  dis- 
charge began,  and  continued  for  three  weeks.  Six  days  after  the  sup])Osed 
miscarriage,  she  got  up,  and  a  pain,  or  dull  soreness,  in  her  left  inguinal  re- 
gion, which  had  existed  since  tne  miscarriage,  became,  on  the  same  evening, 
greatly  aggravated.  Presently  a  tumour  appeared  in  the  same  situation,  and 
had  attained  a  large  size  before  the  middle  of  January,  lS(i2  ;  but  about  that 
time  great  flatulent  distension  came  on,  and  prevented  any  one  from  feeling 
its  limits.     The  pain  and  difficulty  in  urination  had  disappean^d  gradually. 

She  was  now  admitted  into  the  Koyal  infirmary,  under  the  care  of  Dr. 
Warburton  Begbie.  Means  were  successfully  used  to  remove  the  flatulent 
distension ;  and,  the  general  nature  of  the  case  thereby  becoming  evident, 
Dr.  Begbie  had  her  transferred  to  my  ward. 

Examination  on  the  tiOth  January,  ]  802,  revealed  the  following  conditions : 
— The  entire  lower  belly  was  occupied  by  a  solid  immovable  tumour,  larger 
and  more  prominent  on  the  left  than  on  the  right  side,  rising  at  either  side  an 
inch  above  the  anterior  superior  spine  of  the  ilium,  and  in  the  middle  to  near 
the  level  of  the  umbilicus.  The  tumour  felt  like  the  liver  ;  its  upper  margin 
was  rounded,  and  could  be  plainly  felt,  the  wall  of  the  belly  being  easily  de- 
pressiblo, — the  impression  to  the  observer  being  quite  hostile  to  the  idea  of 
the  boweli  being  coherent  and  forming  the  wall  of  the  tumour.  The  tender- 
ness was  not  considerable.  On  examination  per  vaginam  the  finger  dis- 
covered conditions  identical  with  those  described  in  the  preceding  case; 
only  the  projecting  tumour  was  less  globular  and  more  diffuM;d.  The  uterine 
cavity  was  Si  inches  long,  and  this  organ  lay  in  front  of  the  tumour,  and  to 
tlie  right  of  the  mesiai  Jine. 
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Sho  had  an  oxtrcmnly  bloodless  appearance,  much  undefined  Buffering  in 
the  boUy,  aud  was  very  weak,  but  no  reniurkablu  constituUonal  symptons 
were  present. 

On  ti]At  Junuary,  I  made,  with  a  guarded  bistoury,  an  incision  almost  an 
inch  in  l(^ii;::th  in  the  vaginal  tumour,  and  a  few  ounces  of  viscid  bloody  fluid 
escaped.  The  finger  passed  through  the  iirtificinl  opening  detected  the  re- 
petition of  the  tumour  with  soft  bifM>d-cIota.  A  probe  passed  through  the 
same  apiTturc  could  easily  be  made  to  reach  any  part  of  the  tumour;  and  its 
point  could  be  felt  through  the  abdominal  parietes. 

The  discharge  soon  b«.*eame  extremely  fetid,  and  came  away  in  very  large 
quantities,  the  woman  at  the  same  time  experiencing  great  local  relief.  Con- 
siderable  fever  with  nocturnal  delirium  came  on,  and  was  attributed  to  pu- 
trid infection  by  the  discharges.  The  greatest  clennliness  was  maintained* 
and  warm  chlorine  lotions  were  abundantly  used.  The  vagina  became  Tery 
hot  and  tender,  and  the  belly  also  very  sensitive  on  pressure.  But,  on  the 
6th  February',  h(^r  alarming  ccmstitutional  symptoms  began  rapidly  to  die- 
appear  :  the  discharge  had  bec«)me  much  less  in  ouantity,  and  the  abdominal 
tumour  could  only  just  be  felt  above  the  pubis.  Before  the  15lh  blood  had 
entirely  disappt^ared  from  the  discharge,  and  along  with  it  the  fetor;  but  a 
copious  iiow  of  laudable  pus  took  its  place.  On  the  20th  February  the  tu- 
mour was  found  to  have  disappeared;  only  the  uterus  was  fixed,  and  the  enr- 
roundiug  tissues  were  indurated.  Sho  now  had  an  attack  of  irritable  bladder, 
which  was  removed  under  the  use  of  appropriate  remedies.  It  was  not  till 
the  beginning  of  April  that  the  purulent  discharge  ceased.  She  was  there- 
after soon  dismissed,  feeling  quite  well.  Only,  examination  per  vaginam 
showed  that  there  persisted  an  indurated  state  of  tissues  around  the  uterue* 
itself  now  of  natural  dimensions. 

Peri-Uterine  Hematocele, — In  the  two  following  cases  the  tumour  was 
comparatively  small,  and  did  not,  in  anatomical  relations,  resemble  the  tu- 
mour in  either  of  the  two  preceding  sets  of  cases.  I  must,  however,  adnut 
that  I  am  not  convinced  that  the  physical  characters  of  these  two  cases  de- 
mand their  separation  from  the  uterine  and  retro-uterine  kinds.  It  is  quite 
possible  that,  if  the  bulk  of  the  tumour  had  increased,  it  would  have  assumed 
the  condition  of  a  uterine  or  of  a  retro-uterine  ha^matocele.  But,  as  I  can- 
not dare  to  guess  what  might  have  been  its  history  under  these  circumstances* 
I  retain  it  in  a  class  apart.  The  name,  peri-uterine,  is  appropriate  to  these 
cases,  on  account  of  their  resemblance  in  situation  and  relations  to  the  com- 
mcm  ])eri-uterine  infianmiatory  indurations,  or  the  indurations  produced  by 
pelvic  peritonitis.  It  is  important  to  remark  that  the  fifth  case  proves  an 
interesting  clinical  fact,  namely,  that  severity  of  symptoms  is  not  in  direct 
relation  to  amount  of  effusion.  Although  the  hacmatocele  was  small  in  Mrs. 
U.,  the  symptoms  were  very  urgent.  In  this  case  the  discharge  of  fetid  gas 
from  the  sack  is  a  curious  observation. 

Case  r^ — Mrs.  H.,  ast.  thirty -five,  had  had  several  children.  Her  last 
pregnancy  terminated  in  abortion  about  the  third  month,  about  two  years 
ago.  2Sho  was  at  first  a  patient  in  the  ward  of  Dr.  Gairdner's,  but  was  snb- 
sequcntly  transferred  to  mine. 

8he  had  been  in  bad  health  for  many  months,  had  menstruated  too  frequent- 
ly, and  suffered  feelings  of  weakness  and  occasionally  of  pain  in  the  hypogas- 
trium.  For  three  months  before  admission  she  had  not  menstruated  at  all,, 
and  she  had  never  previously  been  irregular  in  this  respect.  SincQ  the  men- 
ses ceased,  she  had  observed  a  slight  leucorrha>a,  occasionally  ting^with 
blood,  but  never  fetid.  About  the  middle  of  April,  1862,  she  was  suddenly 
taken  with  severe  pains  in  the  left  hypogastric  region,  followed  by  swelling 
and  hardness  of  the  lower  belly,  also  by  intensely  severe  bearing-down  pains 
across  the  sacrum,  which  continued  in  a  moderated  degree  till  her  admission 
into  the  infirmary  on  the  29th  of  April.  Since  the  middle  of  April  she  has 
several  times  required  to  have  her  water  drawn  off  by  the  catheter. 

She  was  exhausted,  pallid,  and  an»mic  on  admission,  and,  besides  the 
symptoms  just  mentioned,  comp\ai\\od  of  \^alu  in  defecation,  the  bowels 
being  very  costive.     She  had  pam  o\\  ^jteaaut^  m  vV^X^lXVj'^Qi^gaA.txlQ  region* 
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Imt  nothing  oonld  be  folt  by  the  band  applied  externally.  She  occafjionally 
•birered,  frequently  perspired  profusely,  and  had  occasional  attacks  of  vom- 
iting. On  3rd  May  she  had  a  very  severe  attack  of  sacral  pain,  and  the  left 
hypogastric  repion  became  very  tender.  I  was  asked  to  nve  her,  and  foand 
a  eonsiderablo  hard  swelling  on  the  left  and  posteric^r  side  of  the  brim  of  the 
pelvis,  fixing  the  uterus,  and  displacing  it  a  little  forwards  and  to  the  right 
side.  The  swelling  had  very  little  thickness,  measuring  frotn  above  down- 
wards. It  was  diagnosed  as  a  pelvic  peritonitis,  in  which  effusion  of  pus 
would  probably  soon  take  place."*  She  menstruated  in  the  middle  of  May, 
the  flow  lasting  for  throe  days.  Thereafter  a  purulent  discharge  began,  which 
lasted  for  about  fourteen  days.  On  24  th  of  May  considerable  increase  of  thick- 
ness of  the  tumour  was  discovered,  and  it  was  easily  f«»lt  by  the  hand  applied  ex- 
ternally. It  was  punctured  by  a  trocar  and  canula,  and  only  a  little  discharge 
oame  away  through  the  latter ;  but  very  soon  after  its  removal,  a  gush  of 
brown  bloody  fluid  was  passed.  On  the  following  day  the  tumour  could  not  be 
felt  by  the  hand  applied  externally,  and  the  patient  expressed  herself  as  very 
creatly  relieved.  The  bloody  discharge  ceased  after  two  days.  After  four 
days  it  agaia  recommenced.  But  in  spite  of  this  fetid  discharge  coming 
away  not  scantily,  the  symptoms  gradually  became  again  aggravated,  and 
the  tumour  again  increased  in  bulk.  On  14th  of  June  1  ngain  inserted  Pou- 
teau's  trocar  canula  into  the  tumour,  and  drew  off  eight  <»unces  of  the  fetid 
bloody  fluid,  closely  resembling  the  discharge.  Some  fetid  gas  also  escaped 
through  the  canula.  After  this  operation  the  grumous  bloody  discharge  « 
lasted  for  only  four  days.  The  woman  now  expressed  herself  as  quite  re- 
covered, began  to  go  about  the  ward,  and  was  dismissed  cured  in  the  middle 
of  July.  An  examination  per  vaginam,  made  before  her  departure,  revealed 
the  existence  only  of  a  little  induration  in  the  site  of  the  former  tumour. 

Case  6, — Mrs.  M.,  aged  l^i,  sterile,  has  always  menstruated  regularly  and 
profusely.  On  2nd  May,  18(52,  the  monthly  period  began  as  usual,  but,  while 
she  was  engaged  at  a  washing  on  the  next  day,  the  discharge  ceased.  ^  In  the 
erening  of  this  day  she  felt  ill,  and  had  much  pain  in  the  belly,  especially  in 
the  left  side,  which  was  swollen.  The  pain  grew  worse  and  worse,  till  she 
oame  to  the  hospital  on  27th  May. 

On  admission,  the  belly  is  distended,  and  there  is  tenderness  on  pressure 
in  the  lower  part  of  the  left  side,  but  nothing  abnormal  can  be  felt.  Her 
bowels  are  constipated,  but  she  has  no  dysuria.  Examination  per  vaginam 
reveals  the  uterus  fixed  in  its  natural  position  by  a  hard  tender  swelling  high 
in  the  pelvis,  and  lying  between  the  womb  and  rectum,  and  on  the  left  of  the 
mesial  line.  Laxative  medicines  were  prescribed.  On  3rd  June  she  passed 
a  quantity  of  blood  per  rectum,  on  two  occasions.  It  was  at  first  red,  and 
afterwards  brownish.  On  two  or  three  subsequent  days  only  small  quantities 
of  the  same  wore  observed  in  the  evacuations.  On  the  7lh  June  she  began 
to  menstruate  profusely,  and  had  much  uterine  pain.  The  flow  lasted  for 
mx  days.  After  it  ceased,  she  suffered  no  further  pain ;  and  examination 
per  vaginam  made  out  only  a  thickening  and  induration  of  the  tissues  in  the 
former  site  of  the  bloody  tumour,  and  restored  mobility  of  the  uterus. 

The  remark  of  Dr.  West,  that  most  examples  of  uterine  haematocelo  are 
connected  with  some  derangement  of  menstruation,  is  amply  confirmed  by 
the  histories  of  the  preceding  cases.  The  most  cursory  perusal  of  these  re- 
ports also  shows  that  the  disease  may  be  described  as  sudden  in  its  super- 
Tontion,  that  it  produces  great  agony  and  often  crnmp-like  pain  in  the  stom- 
ach, bearing- down  pain,  and  irritation  of  the  bladder ;  that  there  is  great 
tenderness  in  the  seat  of  the  effusion,  and  that  the  belly  generally  becomes 
more  or  less  distended  with  flatulence.  Besides  these  symptoms,  vomiting, 
generally  of  the  bilious  character,  and  constipation  are  frequent  occurrences. 
In  case  second,  diarrhooa  was  present.  It  is  natural  to  expect,  as  is  always 
observed,  that  an  anssmic  condition  should  be  produced  when  the  extrava- 
sated  blood  is  large  in  amount ;  but  besides  ana[^mia,  and  more  or  less  severe 
feverish  excitement,  there  is  generally  no  farther  peculiar  constitutional  dis- 
tarbanoe. 

The  disease  maf  be  mistafccn  for  ovarian  dropsy,  fi\>TOU«  IwrnoMX^  ^^^A^^ 
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inflammatory  induration  or  abscess,  pelvic  peritonitis,  uterine  and  eztra-ute« 
rino  pregnancy,  and  retroversion  of  tne  gravid  uterus.  I  shall  not  enter  into 
the  details  of  its  diagnosis  from  these  various  diseases.  Most  of  them  wfll 
suggest  tlicmsulves  to  any  person  ordinarily  intelligent  in  the  diseases  of 
women.  I  may,  however,  remark,  that  the  history,  if  well  made  out,  offers 
great  assistance  in  this  matter.  But  even  when  the  history  is  pretty  distinct, 
it  will  be  often  impossible,  particularly  when  the  tumour  is  small,  to  make  m 
satisfactory  diagnosis  from  pelvic  inflammatory  induration  or  abscess,  from 
pelvic  peritonitis,  and  from  extra-uterine  pregnancy ;  and  fortunately  the 
diagnosis  from  these  diseases  is  not  of  very  great  importance,  so  far  as  the 
practice  to  be  employed  is  concerned.  I  would  particularly  remark  that  elon- 
gation of  the  uterus  is  given  by  Dr.  West  as  a  diagnosic  indication  of  extra- 
uterine pregnancy,  and  that  this  statement  appears  to  me  to  be  carefully 
guarded.  Nodoul)t,  in  extra-uterine  pregnancy  the  uterine  cavity  will  be 
elongated ;  but,  on  the  other  hand,  in  cases  recoi[ded  above,  the  uterus  was 
found  greatly  elongated  in  every  instance  where  the  hsematocele  was  large, 
and  in  all  it  contracted  with  the  contraction  of  the  blood  sac.  In  all,  this 
elongation  co-existed  with  a  cervix  uteri,  having  none  of  the  cttnditions  of  the 
cervix  in  pregnancy.  In  all,  a  careful  examination  of  the  case  led  to  the 
belief  that  no  form  of  pregnancy  existed ;  and  although  in  some  there  was 
room  for  suspicion  of  the  existence  of  pregnancy,  in  others  there  was  none. 
The  general  treatment  of  the  various  distressing  symptoms  of  this  disease 
•requires  no  special  remark  in  this  place.  I  shall  only  consider  briefly 
the  surgical  treatment  of  the  tumour.  On  this  subject  there  is  a  great  di- 
vergence of  opinions,  some  believing  that  it  is  best,  in  all  cases,  to  abstain 
from  interfering  with  the  hsematocele;  others  advising  its  being  incised  or 
punctured,  with  a  view  to  its  evacuation,  at  least  in  some  cases.  In  the 
sixth  case  recorded  here,  the  tumour  was  spontaneously  evacuated  per  rectum, 
and  the  occasional  occurrence  of  this  termination  renders  it  quite  unnecessary 
in  such  cases  to  resort  to  any  surgical  interference.  In  other  cases,  as  in  tM 
second  here  given,  the  bloody  effusion  is  rapidly  absorbed,  and  the  surgeon 
is  happy  not  to  have  his  skill  in  operating  put  to  the  test  In  other  cases, 
as  in  the  second  of  those  here  reported,  the  surgeon  may,  even  if  he  wished 
to  operate,  find  no  safe  access  to  the  tumour :  he  may  nnd  both  the  vaginal 
and  abdominal  aspects  of  the  tumour  presenting  characters  which  lead  him 
to  estimate  highly  the  danger  of  operating,  and  to  judge  it  more  prudent  to 
use  what  is  called  an  expectant  treatment.  On  the  vaginal  aspect  the  tumour 
may  be  too  high,  or  present  too  little  resistance  to  the  examining  finger.  On 
the  abdominal  aspect  he  may,  in  tumours  supposed  to  be  extraperitoneal,  fear 
lest  he  perforate  the  peritoneum  if  the  tumour  is  not  very  large. 

But,  after  all  these  considerations,  I  feel  sure  that  it  is  often  good  practice 
to  open  the  sac,  and  that  in  many  cases,  it  is  the  only  good  practice.  In 
four  of  the  cases  recorded  above  I  have  every  reason  to  congratulate  myself 
on  the  interference  resorted  to.  In  all  four  it  gave  almost  immediate,  par- 
tial and  gradually  increasing  relief  to  the  sufferers.  In  the  first  case  there 
appeared  every  reason  to  expect  bursting  of  the  sac  and  diffusion  of  the  fluid 
over  the  whole  ])eritoneum,  an  accident  which  has  often  occurred,  and  which 
the  opening  of  the  sac  tended  to  avert.  In  the  third  and  fourth  cases  the 
tumour  would,  judging  from  the  condition  of  the  syrup-like  blood  in  the  recto- 
vaginal swellings,  almost  certainly  have  soon  burst  spontaneously  into  th^ 
vagina  or  rectum ;  and  in  these  cases  the  operation  certainly  shortened  the 
patients*  sufferings,  husbanded  their  strength,  nnd  contributed  to  their  early 
recovery,  and  to  their  safety  from  the  danger  of  death.  In  the  fifth  case  the 
severity  of  the  symptoms  and  the  great  slowness  of  tlio  progress  of  the  case 
seemed  to  me  urgently  to  demand  the  use  of  any  means  likely  to  assuage 
suffering  and  remove  the  disease.  And  it  must  bo  remembered  that  a  case 
such  as  the  fifth  may  last  for  an  indefinite  length  of  time.  In  the  cose  from 
London,  to  which,  in  a  former  part  of  this  paper  1  have  already  referred,  the 
disease  had  continued  for  more  than  a  year,  and  there  were  no  signs  what- 
everof  theso  Jargo  tumours  offermg  tjo  point  in  any  direction. 
Tho  £fth  case  affords  a  good  \V\uatraX\o\i  oi  Vkc^  ii^c^««»X^  ^€  a  free  op«n- 
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ing  in  some  oases.  In  it  the  tumour  was  increasing,  while  it  was  at  the  same 
time  discharging.  It  was  not  only  increasing  in  bulk  but  fetid  noxious  gas 
was  being  evolved  within  it  by  decomposition  of  its  contents.  In  this  disease, 
as  in  pelvic  abscess,  the  existence  of  an  opening  in  the  sac,  and  the  passage 
of  discharge  constantly,  afford  no  absolute  security  against  the  increase  of 
the  tumour,  or  against  its  bursting  in  a  new  direction.  A  free  opening  for 
discharge  may  certainly  prevent  increase  of  the  size  of  the  tumour,  but  its 
freeness  will  not  prevent  the  contents  of  the  sac  from  penetrating  even  in  more 
than  one  new  direction,  a  circumstance  of  which  clinical  observation  has  con- 
vinced me. 

The  first  case  affords  an  example  of  opening  the  tumour  by  the  ordinary 
paracentesis  abdominis.  In  it  and  in  case  second,  this  mode  of  access  to  the 
sac  was  easier  and  more  direct  than  that  per  vaginam.  In  the  retro-uterine 
cases  the  tumour  was  opened  per  vaginam,  and  in  all  such  cases  no  other 
method  of  operating  should  be  resorted  to.  A  trocar  or  a  guarded  bistoury 
may  be  used,  the  operator  being  careful  to  wound  only  in  the  mesial  line, 
aod  to  avoid  injurying  any  vessel  ho  may  feel  pulsating.  It  has  been  re- 
commended in  cases  of  this  description  to  pass  the  finger  through  the  ar- 
tificial opening,  in  order  to  break  down  clots  and  imaginary  dissepiments ; 
but  such  a  proceeding  is  not  possible,  and  were  it  possible  it  would  not  be 
advisable.  In  cases  that  are  not  retro- uterine,  and  on  which  operation  per 
Taginam  is  decided  upon,  the  surgeon  should  choose  for  incision  or  puncture 
the  most  prominent  part,  always  taking  care  to  avoid  any  vessel  that  can  be 
felt,  and  not  to  injure  the  bladder  or  rectum. 

Bapid  absorption  of  the  effused  blood  (as  happened  in  case  second),  is  un- 
doubtedly the  most  desirable  termination  of  a  naRmatocele.  But  it  does  not 
often  occur  when  the  extravasation  is  large,  and  1  cannot  assign  any  reason 
why  the  histories  of  haematocelo  should  in  this  respect  be  so  widely  different. 
Only  it  appears  to  me  that  difference  probably  depends  greatly  on  the  condi- 
tion of  the  extravasated  blood.  If  it  becomes  dissolved  and  syrup-like,  I 
believe  it  becomes  always  mixed  with  pus,  and  is  almost  sure  to  be  discharged 
and  not  absorbed.  If  it  remains  in  the  form  of  clot,  it  may  be  absorbed. 
In  case  second  this  persistence  in  the  coagulated  condition  was  rendered 
probable  by  the  entire  absence  of  fluctuation  during  its  gradual  diminution  in 
bulk.  The  change  into  the  tarry  or  syrupy  condition  is  probably  greatly 
dependent  on  the  presence  of  inflammation  of  the  sac,  and  secretion  of  pus. 
Mere  bulk  is  not  a  sign  of  necessity  for  spontaneous  or  artificial  evacuation, 
as  the  history  of  case  second  shows.  But  there  can  be  little  doubt  that  in 
large  haematoceles  absorption  is  less  likely  to  occur  than  in  smaller  tumours. 

ft  these  remarks  have  a  good  foundation,  then,  in  cases  where  fluctuation 
can  be  anywhere  felt,  or  where  the  dissolution  of  even  a  part  of  the  effused 
blood  has  taken  place,  the  question,  whether  evacuation  of  the  contents  of  the 
sac  will  take  place  or  not,  has  not  to  be  decided ;  it  will  assuredly  occur,  and 
the  surgeon  has  only  to  determine^ whether  he  will  leave  the  case  to  nature, 
or  interfere  to  hasten  or  direct  the  progress  of  the  disease. — Edinburgh 
Medical  Journal,  November,  1862,  p,  418. 


136.— ON  PAIN  DURING  MENSTRUATION. 

By  Dr.  Gbailt  HiwiTr^  PhyslclaD  to  tho  British  Lying-in  Hospital. 

Whatever  be  the  cause  of  the  painful  sensation  experienced  during  men- 
atraation,  certain  general  rules  are  applicable  as  regards  the  treatment. 

The  first  element  in  the  treatment  is  rest  during,  and  for  a  short  time  pre- 
vious to,  the  period  of  the  flow.  Tho  patient  must  be  directed  to  remain 
more  or  less  constantly  in  tho  horizontal  posture  during  the  period  in  ques- 
tion. Means  are  to  be  taken  to  ensure  the  regular  and  proper  action  of  the 
digestive  organs.  The  food  should  be  plain  and  simple ;  and  aperients  are 
to  be  administered,  if  necessary,  to  produce  regular  action  of  the  bQ^«\%H 
and  prcTent  congestion  and  fulneaa  of  the  pelvic  orgaxift. 
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Wc  arc  often  called  upon  to  prescribe  remedies  calculated  to  rellere  the 
pain  actually  present.  When  the  pain  is  very  severe,  opiates  may  be  neoes- 
sary ;  and  these  are  most  efficacious  in  the  form  of  encmata.  We  are  gener- 
ally able,  however,  to  do  witiioiit  opium;  ether, of  which  the  best  and  moat 
efficacious  preparation  is  unquestionably  the  compound  spirit  of  salphurio 
ether  of  the  Pharmacopaia,  combined  or  not  with  camphor,  henbane  or  sal  vol- 
atile, one  or  more  of  these  are  medicines  very  satisfactory  in  their  effeota, 
when  given  for  the  purpose  of  alleviating  temporarily  the  pain  present  in 
menstrual  retention,  or  for  more  simple  cases.  Cannabis  indica  is  a  rery 
valuable  medicine  is  certain  cases.  An  objection  to  it  stated  by  Dr.  West, 
is  the  varying  and  uncertain  strength  of  the  preparations  obtainable.  Chlo- 
roform inhaled,  or  given  internally  in  the  form  of  chloric  ether,  is  ofton  em- 
ployed with  advantage.  Opium,  in  doses  of  half  to  one  or  two  grains,  may 
be  necessary  in  extreme  cases.  Opium  and  camphor  combined  I  have  fre- 
quently found  very  serviceable."  When  we  have  reason  to  believe  that  the 
Bufferings  of  the  patient  are  connected  with  the  presence  of  a  tendency  to 
gout  or  rheumatism,  it  will  be  proper  to  give  colcliicum  internally,  wbioh 
may  be  advantageously  combined  with  a  little  blue  pill,  every  night  or  every 
other  night ;  and  saline  laxatives  twice  or  thrice  a-day. 

The  warm  hip-bath,  in  which  the  patient  is  to  remain  for  half  an  hour  or 
so,  is  perhaps  the  most  effectual  of  all  remedies  in  affording  relief  from  the 
extreme  pain  sometimes  present,  while  it  is  occasionally  not  less  effectual 
in  directly  causing  the  discharge  to  appear.  It  is,  in  fact,  both  palliative  and 
remedial  in  its  effects. — British  MedicalJoumal,  Jt/nc  28,  1862, jp.  691. 


137.— ON  THE  ABLATION  OF  CANCEROUS  GROWTHS. 

By  Dr.  Jambs  Asnott. 

The  principal  objection  to  the  removal  of  cancerous  growths  by  the  knife 
or  caustic  is — as  has  been  ably  pointed  out  by  Mr.  Paget,  in  a  lecture  re- 
cently published  in  the  Medical  Times  and  Gazette, — the  danger  of  the 
operation.  If  this  danger  could  be  obviated,  there  would  often  be  great  ad- 
vantage from  the  operation :  the  patient's  sufferings  might  bo  mitigated*  and 
bis  liipo  might  be  prohmged.  But  a  mortality  of  ten  per  cent,  from  the 
excision  of  the  growth,  according  to  the  statistics  of  Mr.  Paget,  or  sixteen 
per  cent.,  according  to  those  of  M.  Lebert,  is  too  great  a  risk  to  be  incurred, 
unless  this  chance  of  prolongation  should,  from  the  nature  of  the  individual 
case,  be  very  considerable. 

The  danger  from  caustic,  however,  is  admitted  to  be  much  less  than  that 
from  the  knife;  but  the  pain  it  produces  is  severe  and  often  intolerable. 
What  danger  accompanies  its  use,  mostly  proceeds  from  the  exhaustion 
caused  by  this  agony.  Mr.  Paget,  states  that  there  exists  no  effectual  method 
of  preventing  the  pain  from  caustic ;  but  this  statement  only  shows  that  he 
is  unacquainted  with  the  anaesthetic  virtues  of  intense  cold  used  in  combination 
with  ci^ustic.  Ho  has  probably  only  witnessed  its  imperfect  application. 
His  acquaintance,  however,  with  local  anaesthesia,  from  the  short  application 
of  cold  in  operations  by  the  knife,  will  enable  him  to  judge  what  the  effect 
must  bo  in  operations  with  caustic,  of  the  much  stronger  and  more  protracted 
congelation  which  the  surgeon  is  then  able  to  avail  himself  of.  In  the  Med- 
ical Times  and  Gazette  for  1858  I  inserted  a  detailed  report  of  a  case  of  can- 
cer in  the  breast,  in  which  the  pain  arising  from  nitric  acid  and  chloride  of 
zinc  was  thus  completely  prevented.  As  the  patient  was  in  the  Middlesex  Hos- 
pital, the  mode  of  proceeding  was  witnessed  by  many  surgeons.  Mr.  Lang- 
ston  Parker,  in  his  publication  on  the  treatment  of  cancer  by  oaustict  has 
mentioned  the  beneficial  effects  of  a  much  less  perfect  anssthetic  apparatas 
constructed  on  the  sumo  principle. 

Jn  the  remoYfil  of  cancer,  congelation  not  only  prevents  the  intense  Kufier- 
ing  that  would  accompany  tVio  action  o£  <ia.\x?.t\c,  but,  when  mooh  proloneed, 
h  furthers  this  action  by  adding  Via  o^n  ^c«\t\xc\an^  ^Q^«t^.    \\.  mill  alone 
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destroy  the  ffrowih.  The  objection  to  its  being  employed  alone  is  the  length 
of  time  required,  and  the  difhculty  or  trouble  of  the  proceeding;  but  surely, 
if  it  has  superior  advantages  in  eradicating  the  disease,  this  objection  should 
hare  little  weight.  Such  a  mode  of  destroying  the  morbid  part  is  unaccom- 
panied with  the  irritation  excited  by  caustic,  and  the  application  itself  is  a 
most  powerful  preventive  of  inflammation.  Congelation  used  for  this  purpose 
most  oe  produced  by  the  strongest  frigorificSf  and,  in  order  that  it  may  ex- 
tend to  a  sufficient  depth,  must  be  employed  simultaneously  with  pressure. 
This  can  be  done  by  filling,  with  the  semi-fluid  freezing  mixture,  a  very  deep 
gutta-percha  cup  modelled  to  the  part. 

Congelation,  properly  applied,  and  not  pushed  to  the  degree  required  for 
the  destruction  of  a  cancerous  growth,  will  at  least  always  remove  or  mitigate 
pain,  check  or  retard  the  progress  of  the  disease,  or  convert  an  acute  into  a 
chronic  affection.  If  improperly  applied,  the  disease  may  be  aggravated 
instead  of  being  relieved  or  arrested.  Were  efibctual  congelation  in  cancer 
a  much  more  troublesome  proceeding  than  it  is,  it  would  surely  be  better  to 
make  a  trial  of  a  method  of  so  much  promise,  thau  persist  in  a  routine  which 
long  experience  has  proved  to  be  of  so  little  avail — a  routine  manifesting  the 
hopelessness  of  the  surgeon,  and  more  frequently  aiming  at  present  4>ase  and 
euthanasia  than  the  prolongation  of  life. — Medical  IHmes  and  Gazette^  OcL 
25.18e2,j7.  4;«. 


138.— ON  SYPHILITIC  AFFECTIONS  OF  INTERNAL  ORGANS. 

By  Dr.  Wilks,  Physician  to  Guy's  IIospItaL 

[This  subject  has  been  occasionally  brought  by  Dr.  Wilks  before  the  notice 
of  the  profession,  but  has  **  been  received  with  more  than  scepticism."  There 
is,  however,  nothing  but  what  is  extremely  probable  in  these  views;  the 
novelty  being  simply  this,  that  a  more  rigid  pathological  research  has  dis- 
covered that  other  tissues  than  those  originally  supposed  might  he  affected 
by  syphilis,  or  rather,  that  the  internal  organs  might  be  affected  in  a  similar 
manner  to  the  external.] 

The  statement  regarding  constitutional  syphilis  is  this: — there  is  a  dispo- 
sition to  the  formation  of  a  low  organised  lymph  in  various  parts  of  the  body, 
and  which,  in  the  course  of  time,  if  not  absorbed,  remains  as  a  deposit  of  hard, 
fibrous  tissue.  I  believe  thatit  is  in  the  stage  which  is  styled  **the  s(>Gond- 
ary  syphilis"  that  this  occurs,  although,  of  course,  if  the  deposit  be  dried  up 
into  an  insoluble  mass,  it  would  remain  for  years,  and  he  discovered  in  those 
who  had  passed  into  what  is  called  '*  tertiary  syphilis,"  or  ho  found  in  those 
who  had  actually  recovered.  Surgeons  have  varied  much  in  their  opinion  as 
to  the  symptoms  and  changes  which  should  be  classified  under  secondary, 
and  which  under  tertiary ;  but  as  regards  the  present  question,  that  of  the 
deposit  of  which  I  am  now  speaking,  I  should  say  it  was  in  the  secondary 
stage,  and  at  an  early  period  of  the  syphilitic  taint,  and  not  at  a  remoter  or 
in  the  cachectic  condition,  that  it  occurs,  although,  of  course,  the  deposits 
may  remain  and  be  found  at  any  later  period.  I  sliould  regard  a  node  on  the 
bone  as  amongst  the  secondary  effects;  whereas,  if  this  node  softened,  and 
the  bone  became  carious,  this  would  be  an  ulterior  result.  So  certain  rashes 
and  tubercles  in  the  skin  would  be  secondary,  and  pustules  and  sores  tertiary. 
In  thinking  of  this  subject  from  a  therapeutical  point  of  view,  I  have  long 
been  under  the  impression  that  the  value  of  absorbent  remedies,  as  mercury 
and  iodide  of  potassium,  is  in  proportion  to  the  formation  of  such  low  orgnn- 
isable  material,  and  that  these  remedies  are  not  curative  in  relation  to  the 
syphilitic  poison  itself:  thus  the  failure  of  the  iodide  in  secondary  syphilis 
attended  only  by  simple  rashes  on  the  skin,  hut  its  efficacy  where  pains  in 
the  bones  exist,  and  other  symptoms  indicative  of  an  inflammation  of  the 
fibrous  tissues,  with  a  tendency  to  the  production  of  lymph. 

I  say,  then,  that  in  constitutional  syphilis  there  is  a  disposition  to  the 
pouring-out  of  lymph  of  a  low  quality  in  Yarioos  parU  oi  vVvb  Vyo^^  ^^..ti^  ^OeaX 
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probably  no  organ  of  the  body  is  exempt,  its  scat  being  probably  tbe  fibrous 
or  areolar  structures.  I  have  i*aid  that  the  surgeon  had  recognised  this  dis- 
position to  the  production  of  lymph  in  the  chancre  itself;  also,  unless  the 
disease  was  cured,  or,  according  to  modem  theories,  was  of  n  peculiar  char- 
nct(>r,  that  the  constitution  might  become  affected,  and  thus  thf?  skin  be 
involved,  the  bones  present  nodes,  lymph  might  also  be  seen  exudinc  on  the 
iris — that  condylomata  might  appear  about  the  genital  organs,  nodules  in 
the  tf)ngue  and  other  muscles.  We  now  also  say,  further  expck-ience  has 
proved  tiuit  ncjdules  of  a  similar  character  which  form  in  the  muscles,  the 
larynx,  <^r  as  nodes  on  the  bone,  may  originate  in  the  solid  organs  of  the 
body  :  and  it  is  in  this  deposition  of  a  low  organisable  lymph  that  we  would 

Elace  the  peculiarity  of  the  affection.  Thus,  in  syphilitic  ulceration  of  the 
irynx  (►r  pharynx  this  peculiarity  is  observed  ;  and  in  the  case  of  the  for- 
mer there  is  sometimes  merely  a  nodule,  without  any  ulceration  whatever. 

I  will  now  go  through  the  organs  seriatim,  and  in  doing  so  I  need  only 
allude  to  the  deposition  of  lymph  on  the  iris,  to  the  condylomata  and  tuber- 
cles on  the  skin,  and  to  the  nodes  on  the  hones.  In  the  last  case  we  find  a 
low  organisable  lymph  poured  out  beneath  the  peri<»steum,  which  has  not 
much  disposition  to  soften,  and  is  readily  absorbed.  1  may  here  say  that, 
although  no  one  has  ever  doubted  that  sueh  nodes  result  from  syphilis,  yet 
it  do«'s  not  follow  that  the  deposit  has  such  peculiarities  that,  when  examined 
microscopically,  it  would  be  regarded  necessarily  as  syphilitic ;  and  yet  sach 
argument  is  constantly  used  in  respect  to  similar  deposits  in  the  internal 
organs.  For  when  it  is  maintained  that  these  are  so  constantly  ubserred 
that  no  dou]>t  can  exist  as  to  their  cause,  an  objection  has  been  made,  that 
no  peculiarities  of  structure  can  be  found  in  them  necessarily  indicative  of 
a  syphilitic  origin.  On  the  same  argument,  I  say,  we  might  doubt  such  a 
disease  as  syphilitic  iritis  or  periosteal  nodes,  because  the  lymph  presents 
no  peculiarities. 

In  the  muscles  such  fibrous  deposits  have  long  been  recognised,  especially 
in  the  tongue.  They  are  peculiar  in  not  growing  from  a  centre  like  other 
tumours,  but  rather  infiltrations  in  the  tissue;  thus  they  are  not  perfectly 
circum.scribrd,  but  are  f<»und  mixed  up  with  the  muscular  tissue.  I  have 
lately  had  under  my  care  two  cases  of  children  who  had  several  large  nodules 
in  the  mu.«jcles  of  the  limbs,  and  which  were  no  doubt  syphilitic. 

In  the  lymphatic  glands  the  enlargement  fnnn  fibrous  deposition  is  well 
known,  so  that  you  are  in  the  habit  of  daily  witnessing  the  surgeon  feel  the 
neck  for  enlarged  glands  in  cases  of  suspected  syphilis. 

Ulceration  of  the  pharynx  you  know  is  very  common,  but  you  will  observe 
the  thickening  of  the  edges  of  the  ulcer,  and  even  the  dense  fibrous  structure 
at  its  base. 

In  the  larynx  you  will  observe  the  same  fact,  and  also,  without  any  nlcer- 
ation,  a  simple  fibrous  deposit.  In  the  specimen  which  I  now  show  you,  the 
glottis  is  entirely  obstructed  by  a  hard  nodule  of  the  same  character  as  a  node 
in  the  Ixme,  and  of  a  similar  kind  to  tbe  deposits  in  the  liver  of  the  patient 
whence  it  came. 

As  regards  the  internal  organs,  the  liver  is  the  one  which  was  first  suspected 
to  be  att'eeted.  Here  we  find  distinct,  hard,  fibrous  nodules  in  its  substance. 
These,-if  they  have  l)een  long  present,  arc  tolerably  circumscribed,  but  cannot 
be  entirely  separated  from  the  surrounding  tissue.  In  some  cases,  where apar- 
tial  absorption  has  taken  place,  the  tissue  is  puckered  up,  and  a  cicatrifonn 
appearance  is  produced.  Thus,  in  these  several  specimens  of  liver  you  will 
sec  all  these  appearances.  Here  are  some  with  tolerably  circumscribed  nod- 
ules, others  sending  out  processes,  and  some  where  partial  absorption  has 
taken  place  and  cicatrices  left;  in  some,  more  diffused  masses,  which  arc  ad- 
herent to  the  diaphragm. 

Some  writers,  as  G abler,  have  described  a  peculiar  induration  of  the  liver 

as  found  in  children  who  have  died  of  syphilis.     From  their  description  it 

irouJd  appear  as  if  an  albuminous  product  had  been  poured  out,  causing  an 

enlargement  and  induration  of  tbe  organ.     Although  1  have  seen  the  deposits 

of  which  I  ftpeak  in  the  II vers  of  cVvWOltctv  \s\\o\\\\Nv;\«i^V^«T<iditary  syphiliSi 
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I  hare  not  yet  met  with  this  enlargement  or  induration  of  the  organ.  From 
the  deeoription  given,  it  is  scarcely  distinguishable  from  the  lardaccous  or 
waxy  change :  and  as  this  results  from  syphilitic  cachexia,  I  have  thought 
whether  this  may  not  be  the  condition  referred  to. 

I  have  here  two  specimens  of  sploen,  which  came  from  syphilitic  subjects, 
in  whom  the  liver  contained  the  deposit  already  spoken  of,  and  therefore, 
have  no  doubt  that  the  similar  deposit  therein  seen  is  of  an  identical  char- 
acter. 

In  the  heart,  as  well  as  in  other  muscles,  the  deposit  may  no  doubt  occur. 
In  this  organ  which  I  hold  in  my  hand  you  will  see  a  mass  of  fibre-tissue  in 
the  septum,  and  quite  unconnected  with  the  surface  of  the  heart,  as  is  usually 
the  case  when  such  fibrous  tissue  is  the  result  of  an  ordinary  inflammatory 
process.  Here  the  adventitious  fibre  is  incorporated  with  the  muscular  tis- 
sue, as  when  occurring  in  other  parts  of  the  body.  I  think,  therefore,  it 
highly  probable  that  this  is  a  specimen  of  syphilitic  disease. 

In  the  lungs,  probably^  also  the  same  occurs,  although,  from  the  softening 
changes  which  rapidly  take  place  in  these  organs,  it  may  be  constantly  over- 
looked, and  the  case  be  regarded  as  one  simply  of  phthisis.  Occasionally, 
you  may  find  the  deposit  in  an  early  stage,  as  in  this  lung  which  I  now  have 
in  my  hand.  This  came  from  a  young  man  who  had  syphilitic  deposits  in 
the  liver;  and  the  disease  is  seen  to  consist  of  two  rounded  masses  in  the  sub- 
stance of  the  lung,  quite  circumscribed  and  firm,  and  presenting  an  appear- 
ance quite  different  from  the  ordinary  tubercular  or  inflammatory  products. 
Morever,  the  microscope  showed  it  to  con.sist  of  a  fibre- tissue,  instead  of  one 
made  up  of  cells. 

In  the  testes  such  deposits  are  very  common.  Here  are  several  specimens, 
showing  distinct  nodules,  also  fi))rous  tissue  pervading  the  organ  in  a  more 
irregular  manner  ;  also  other  specimens  where  the  organ  is  quite  destroyed 
and  indurated  by  the  new  product.  You  know  it  has  been  a  question  with 
surgeons  as  to  the  frequency  or  common  occurrence  of  testitis  as  a  part  of 
syphilis,  and  I  have  heard  very  opposite  opinions  expressed  about  it;  but 
the  subject  of  acute  inflammation  is  not  the  one  of  which  we  are  now  speaking. 
I  allude  to  a  slow  and  painless  production  of  a  low  or^anisable  lymph  in  the 
substance  of  the  organ,  and  which,  probably,  would  not  come  before  the 
notice  of  the  surgeon  whilst  the  patient  was  under  treatment  for  any  of  the 
more  severe  consequences  of  the  disease. 

As  regards  the  ncrvou^  system  much  more  extended  observation  is  required 
in  order  to  discover  the  precis  seat  in  which  the  deposit  occurs.  As  re- 
gards the  nerves,  there  can  be  no  doubt  that  such  deposit  is  constantly  oo- 
oorring  in  them.  We  had  a  patient  who  had  long  suffered  from  syphilis  die 
with  a  tumour  of  the  facial  nerve,  which  corresponded  in  all  particulars  with 
the  syphilitic ;  also  another,  who  had  long  suffered  from  pain  in  the  leg,  who 
had  a  deposition  of  the  same  kind  in  the  sciatic  nerve;  she  also  had  a  similar 
materia!  thrown  out  in  lung  and  liver.  These  remarkable  specimens  of  nerves 
in  this  bottle,  where  every  nerve  in  the  body  is  covered  with  fibrous  nodules, 
the  cause  is,  in  all  probability,  syphilitic,  as  the  subject  was  a  prostitute 
who  had  laboured  under  the  disease. 

The  most  important  cases  are  those  where  the  brain  itself  is  affected  ; 
those  cases  where  cerebral  symptoms  have  long  existed,  and  especially  epi- 
lepsy. In  such  we  find  a  quantity  of  tough,  yellow,  fibrous  tissue  uniting 
together  the  surface  of  the  brain  with  the  adjacent  membrane,  and  this  again 
adherent  to  the  bone.  The  cortical  structure  of  the  brain  at  the  affected 
spot  is  often  partly  destroyed,  and  the  adventitious  material  occupies  its  place. 
The  question  has  still  to  be  solved  as  to  what  structure  is  primarily  affected. 
Many  have  given  the  authority  of  their  name  to  the  opinion  that  the  disease 
commences  first  in  the  bone,  but  this  is  simply  for  the  reason  that  the  osse- 
ous system  is  that  which  has  so  long  been  recognised  as  liable  to  be  affected  ; 
but  since  we  now  know  that  other  structures  may  be  similarly  attacked,  we 
are  prepared  to  look  for  its  commencement  in  other  parts,  and  even  in  the 
brain  structure  itself.  As  regards  the  latter  position,  however,  I  do  not 
know  of  any  recorded  case  where  a  tumour  or  depositor  \iii^o\x\)\Ai^^^'^\vXv>Cv^ 
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character  has  been  discovercdt  although,  from  cases  continaally  before  nt, 
and  which  recover  by  appropriate  remedies,  a  supposition  of  the  occaireaee 
is  constantly  siifi^goHtcd.  The  cases  which  are  so  frequently  met  with  are 
those  just  named,  where  tlie  deposit  involves  both  sides  of  the  dura  mater* 
and  includes  in  it  the  bono  on  one  side  and  the  brain  on  the  other.  The  prob- 
abilities are  in  favour  of  its  occurring  in  the  dura  mater  just  aa  it  arises  in 
the  periosteum,  on  the  exterior  of  the  cranium. 

Probably  many  other  parts  of  the  body  may  be  affected  in  constitutional 
syphilis ;  and  1  have  long  thought  that  the  coats  of  the  blood-vessels  undeieo 
a  change,  wbureby  they  become  thickened,  and  a  deposition  occurs  on  the 
interior,  with  the  ordinary  ulterior  results. 

I  might  also  have  said,  when  speaking  of  the  pharynx,  that  the  ulceration 
may  extend  to  the  upper  ]iart  of  the  oesophagus,  and  thus,  as  in  this  speoi- 
men  which  I  bold  in  my  hand,  of  stricture  of  this  tube,  the  contraction  I 
believe  to  bo  duo  to  a  cicatrisation  of  a  syphilitic  ulcer. 

Placenta, — That  the  placenta  may  be  affected  in  the  manner  described,  and 
be  a  cau^c  of  abortion,  is  an  opinion  which  I  heard  expressed  in  this  hospital 
long  bcfon'  anything  was  known  of  the  subject  of  which  I  am  speaking.  The 
late  Mr.  Wilkinson  King  collected  several  cases  of  abortion  connected  with 
a  change  in  the  placenta,  and  which  he  believed  to  be  due  to  syphilis. 

As  an  ulterior  effect  in  syphilitic  cachexia,  especially  when  the  bones  are 
affected,  the  vi^cera  undergo  the  change  known  as  the  lardaccousor  wazj.— 
Medical  Times  and  Gazette,  Oct.  25,  ieG2,  p.  434. 


i:39.— ARTIFICIAL    TEKTII:    EFFECT   OF    "RED    VULCANITE" 
ON  THE  HEALTH. 

[A  correspondent  of  the  Lancet  calls  attenti»m  to  the  effects  of  **  red  vul- 
canite," a  material  now  extensively  employed  by  dentists  as  the  basis  of  arti- 
ficial teeth.     He  says:] 

I  have  at  the  present  time  a  patient  under  my  care,  who  was  supplied  some 
nine  months  since  with  a  set  of  teeth  for  the  upper  jaw,  based  on  "red  vul- 
canite," who  has  been  declining  in  health  and  spirits  ever  since  he  has  worn 
them !  From  being  a  strong,  healthy,  muscular,  and  robust  man,  he  has  been 
losing  flesh  rapidly,  with  loss  of  appetite,  sickness,  nausea,  flatulence,  gastric 
irritation,  fi^tid  breath,  vertigo,  diarrhoea,  &c.,* apparently  without  any 
assignable  cause.  Seeing  that  ho  wore  artificial  teeth,  I  begged  to  be  allow- 
ed to  look  at  them,  and  it  struck  mo  whether  there  might  not  bo  somothing 
prejudicial  in  the  colouring  matter  of  the  ^*  vulcanite  '*  which  was  keeping  ap 
his  somewhat  anomalous  symptoms.  I  requested  him  to  leave  them  oft  for 
a  month  (much  against  his  inclination,  as  lie  never  thought  about  his  teeth 
having  anything  to  do  with  his  indisposition),  and  a  marked  improvement  in 
all  his  symptoms  followed.  He  has  since  resumed  them,  with  a  like  result 
as  before. 

IDr.  H.  C.  Roods,  in  a  letter  to  the  Lancet  on  the  same  subject,  remarks:] 
think  the  question  of  the  influence  of  the  colouring  matter  (bisulphoret 
of  mercury)  of  vulcanite  upon  health  has  previously  been  referred  to  in  the 
Lancet;  and  in  consequence  thereof  1,  the  latter  end  of  last  year,  spoke  to 
the  dentist  who  was  preparing  some  artificial  teeth  for  a  relative  of  mine  oa 
the  subject,  who  stated  that  he  had  never  met  with  a  case  in  which  any  ill 
effects  had  followed  the  use  of  the  material.  My  relative  has  worn  the  teeth 
constantly  since  about  Christmas.  Early  in  the  spring  she  complained  of 
diarrhcba,  or  rather  of  an  irritable  state  of  the  bowels;  soon  after  takiag' 
food  the  bowels  began  to  rumble,  and  free  action  followed,  as  if  from  strong 
physic,  to  use  her  own  words.  Catechu,  with  compound  chalk  and  opiam«^ 
her  usual  remedy  in  case  of  occasional  diarrhooa, — did  not  effectually  restrain 
this  unusu<il  irritability.  It  checked  it,  and  from  time  to  time  she  has  been 
for  a  abort  period  better,  and  has  hoped  it  was  passing  off;  still  ^  persistii 
and,  althoagh  very  careful  m  dUt,  t\i«  \eQA\.  VVivtv^  disturbs  her,  and  I  believe 
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■he  lias  not  passed  a  week  for  six  months  past  without  being  obliged  to  take 
matringents;  and  I  cannot  help  thinking  the  vulcanite  is  the  disturbing 
agent.  I  have  thought  of  suggesting  the  suspension  of  the  use  of  the  teeth, 
and  shall  now  do  so.  The  party  heretofore  has  enjoyed  good  health,  and  I 
am  not  aware  of  any  other  cause  of  the  nihnent.  I  may  add  that  mercurials, 
previously  taken  remediably,  even  in  small  doses,  greatly  irritated  the  bowels 
of  this  lady. 

Although  it  appears  improbable  that  a  mercurial  preparation  combined 
with  an  impermeable  substance  like  vulcanite  should  escape  therefrom  in 
sufficient  quantity  to  affect  the  system,  still  facts  may  prove  stronger  than 
probabilities  in  the  matter;  and  although  many  persons  wear  the  material 
without  prejudice  and  with  great  satisfaction,  occasionally  a  party  peculiarly 
gasceptible  to  the  influence  of  mercury  may  possibly  suffer  from  the  colour- 
ing mitter;  and  i&so,  it  would  be  desirable  to  select  some  other  than  a  mer- 
curial pigment  for  tinting  the  vulcanite,  or  coraline,  as  it  is  termed. — Lancet^ 
Sept.  13  and  27,  1862,  pp.  301,  352. 


140.— DENTAL  CARIES. 

A  strong  solution  of  tannin  in  ether  has  lately  been  employed  in  dental 
caries,  where  the  dentine  is  very  sensitive,  but  without  exposure  of  pulp. 
Mr.  Bartlett  has  recommended  a  solution  of  tannin  in  the  ordinary  campho- 
rated spirits  of  wine  as  being  preferable  in  such  cases.  In  applying  crea- 
Bote,  the  latter  should  be  mixed  with  some  collodion,  as  advised  by  M.  Stan- 
islas Martin.  By  this  means  a  gelatinous  consistency  is  obtained  in  the  agent 
employed,  which,  forming  a  varnish  over  any  orifice  in  the  carious  tooth, 
prevents  the  access  of  air  to  the  sensitive  parts. — Lancet,  July  5, 1862,  p,  27. 


NOTICES  OF  NEW  WORKS. 

141. — On  Uterine  and  Ovarian  Infiammalion^  and  on  the  Physiology  and  Dis- 
eases of  Menstruation,  By  Edward  John  Tilt,  M.D.  Third  edition, 
8vo.  pp.  A70,— London,  Churchill,  1862. 

[This  seems  rather  a  large  volume,  yet  larger  volumes  have  been  written  on 
tar  less  important  subjects.  It  will  be  indispensable  to  those  who  wish  to 
have  an  accurate  knowledge  of  uterine  disease.  We  must  endeavour  in  these 
reriews  chiefly  to  instruct  our  readers,  and  we  shall  in  preference  choose 
sabjects  which  have  not  been  so  fully  illustrated  in  our  previous  volumes. 
We  select  the  subject  of  Acute  Ovaritis.  With  regard  to  the  causes  of 
the  disease.  Dr.  Tilt  says  that :] 

Out  of  my  twenty-six  cases  of  idiopathic  ovarian  abscess,  twenty  wen) 
married  or  lived  connubially,  five  of  the  twenty  were  prostitutes ;  that  all 
the  patients  belonged  to  the.repi-oductive  periods  of  life,  eleven  being  under 
twenty-five ;  that  the  menstrual  flow  had  been  for  some  months  more  painful 
in  two,  more  irregular  in  eleven,  and  absent  in  three  out  of  the  twenty- six ;  that 
the  disease  originated  during  menstruation  in  six  cases,  and  in  three  under  the 
sndden  influence  of  cold.  Once  it  began  soon  after  a  kick  on  the  groin, 
onoe  after  a  fall  down  stairs  on  the  subsidcmce  of  the  menstrual  flow.  In  four 
oases  it  was  the  immediate  consequence  of  marriage,  and  in  three  out  of  the 
twenty-six  the  ovarian  abscess  seemed  to  arise  in  chronic  uterine  inflamma- 
tion. Gonorrhoea  was  the  cause  in  seven  cases,  in  one  of  which  the  disease 
could  be  traced  to  cohabitation  at  a  menstrual  period ;  in  two  to  the  sup- 
pression of  the  discharge,  one  woman  suddenly  suppressing  the  gonorrhoea! 
now  by  astringent  injections,  the  other  by  taking  a  full  dose  of  copaiba. 

Ovaritis  has  this  in  common  with  orchitis,  that  occasionally  both  may  oo- 
eor  in  connection  ivith  variola.  ([).  398.) 

eta  pathology  is  an  follows : — J 
ihe  w£aminatorjr  process  hua  boon  sufficiently  itvteivBOn  ot\i«A  ii^i\.\i^«a 
20LVL — 18 
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octiyelj  treated,  the  ovaria  in  the  coarse  of  a  few  days  swell  to  a  cn<  sidem- 
blti  bulk  ;  and  if,  by  chaDCo,  an  opportunity  be  afforded  of  ezaminiDg  them, 
the  peritoneal  covering  of  the  ovoria  may  be  found  acutely  inflamed,  redy 
vascuhir,  the  lymphatics  full  of  pus,  and  the  surface  covered  with  false  mem- 
bruuep,  or  imbedded  in  lymph,  as  may  be  seen  in  the  beautiful  delineations  of 
Carswi'U  and  Cruveilhicr.  The  ovaria  themselves  are  swollen  to  three  or 
four  times  their  usual  size,  are  pulpy,  of  a  bright  red  coh)ur,  veiy  vasoular, 
and  with  a  collection  of  pus  in  Home  portions  of  their  tissue. 

Thet>o  small  cavities  may  communicate,  or  the  central  part  of  the  orary 
may  be  broken,  nothing  being  left  but  the  ovarian  shell,  filled  with  pus ;  and 
if  well  protected  by  false  membranes,  the  pus  may  remain  there,  withoat 
giving  signs  of  its  existence,  (p.  .'^93.) 

[The  symptoms  produced  are,  pain  of  a  very  severe  character,  and  an  inereaie 
in  the  natural  heat  of  the  pelvis.  The  vagina  is  hot  and  dry.  The  tamonr 
produced  by  the  enlarged  organ  may  or  may  not  ])ress  on  the  ateruB  and  pro- 
duce displact^ment.  Dysuria  is  frequently  produced,  and  it  is  sometimes  ne- 
cessary to  depress  the  tumour  in  order  to  pass  the  catheter.  A  rectal  ex- 
amination is  often  of  use,  and  occasioniilly  fluctuation  may  be  distinctly  de- 
tected. When  the  tumour  still  further  inorcaifcs  it  presses  on  the  rectum, 
and  the  patient  is  troubled  with  more  constant  constipation  than  before,  and  with 
tenesmus  ;  and  occasionally  the  pressure  is  so  great  that  the  fseces  are  moulded 
into  the  form  of  a  riband.  Sometimes  constipation  is  so  obstinate  that  the 
case  is  considered  to  be  one  of  ilius.     Kokitansky  observes :] 

**  In  two  instances  with  which  I  am  familiar,  the  pressure  of  the  prolapsed 
ovary,  loaded  with  purulent  fluid,  produced  in  each  case  a  fatal  form  of  iliiu. 
In  one  of  these  the  tumour  filled  the  rectum  ;  neither  bougie  nor  injection  could 
be  conveyed  beyond  it,  and  such  was  its  apparent  solidity,  that  I  did  not  for 
a  moment  contemplate  puncturing.  But  the  deception  was  fatal  to  the  pa- 
tient." (p.  401.) 

[The  general  symptoms  are  such  as  might  be  expected  in  an  acute  internal 
inflammation.  The  abscess  may  burst  Rp<mtaneously  through  the  skin,  into 
the  vagina,  intestine,  bladder,  or  peritoneum ;  the  vaginal  opening  being  the 
most  frequent  and  felicitous.  In  the  treatment  of  the  affection  we  shall  pau 
over  htcai  and  general  bleeding,  mercurial  inunction,  and  other  remeoies, 
and  pass  on  to  the  subject  of  operative  interference  with  the  abscess.] 

Even  now  practitiomTs  urge  that  it  is  well  to  delay  opening  ovarian  ab- 
8ce{>ses  as  long  as  possible,  because  the  pus  is  so  well  limited,  that  it  roaj  re- 
main for  years  without  finding  its  way  into  other  organs,  because  one  should 
never  despair  of  Nature's  power  of  absorption ;  evident  collections  of  pas 
having  been  repeatedly  known  to  vanish  completely  as  caustic  penetrated 
deeper  and  deeper,  and  because  these  abscesses  will  not  be  dictated  to,  in- 
asmuch as  they  will  sometimes  perversely  burst  of  their  own  accord  after 
having  been  opened  in  the  most  judiciously  chosen  spot.  On  the  other  side, 
it  is  well  observed,  that  if  left  to  itself,  the  C(»llection  of  pus  continually  pre- 
disposes the  patient  to  peritonitis,  by  extension  of  the  inflammati<»n,  as  well 
as  by  the  continued  presence  of  a  large  quantity  of  pus  in  the  pelvis;  in 
which  case  there  is  a  greater  chance  ot  its  perforating  the  peritoneum,  and 
causing  a  fatal  termination.  Even  when  the  perforation  takes  place  through 
the  skin  or  the  mucous  membrane,  it  will  seldom  do  so  until  too  much  mi»- 
ohief  has  occurred  by  extensive  inflammation  in  the  adjoining  organs  and 
cellular  tissue,  for  the  constitution  to  be  benefited  by  the  result;  while  at 
the  same  time  hectic  fever,  and  subsequently  protracted  suppuration  and 
permanent  fistula,  reduce  the  patient  to  a  state  of  marasmus.  It  often  hap- 
pens, when  the  skin  is  opened,  that  the  spontaneous  bursting  of  the  ahsceM 
is  not  effected  in  the  most  favourable  situation  for  voiding  the  pus.  and  thos 
a  vitiated  fluid  is  allowed  to  remain  in  the  cul-dc-sac,  causing  inflammation 
of  the  surface  of  the  cyst,  and  its  subsequent  perforation  so  as  to  find  a  freer 
vent  for  its  secretions.  Should  the  abscess  communicate  with  the  bladder  or 
tho  fnfestincs,  tlic  contents  of  these  viscera  may  penetrate  into  the  ovarian 
.ahsces(8,  causing  death. 

Xfjjnstcad  of  leaving  theoptii\T\RO^^<^V\c\\xiiic»\x\^\ft^^\.>»*^>\3aftturgeon, 
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80  noon  as  flaetnation  becomes  manifest,  opensi  thorn  with  all  duo  prooaiition 
mt  the  place  where  they  point,  and  whence,  in  p^nenil,  the  puR  run  eiinily 
flow,  the  patient  is  immedintely  relieved  from  the  pain  nrisinfr  fn>m  the  in- 
flammatory distention  of  the  cavity,  and  from  mnny  other  danfi^ers  already 
«numerated.  Loss  of  strength  heing  thus  prevented,  thi^  piitient  has  a  hotter 
chance  of  recovery  ;  for  it  stands  to  reason  that  the  small  incision  thus  mndo 
has  a  greater  tendency  to  heal,  tiian  the  rugged  lips  of  a  spoiitantHius  inid 
ulcerated  opening.  Chronic  inflammation  of  the  neck  of  the  wonili,  of  the 
▼agina,  the  rectum,  and  the  bladder,  the  results  of  tiio  Cf»ntinniil  ])Hssiige  of 
pas  on  the  mucous  membranes  of  these  parts,  are  also  generally  avoidiMl  by 
this  artificial  opening  ;  no  doubt  from  the  tumour  coliiipsing,  its  sides  s]i<M>d- 
ily  adhere,  and  thus  heal  without  fi:<tula.  Uy  opening  thoso  tumours  in  that 
portion  of  their  eitent  accessible  to  the  surgeon,  there  is  also  the  advantage 
of  being  able  to  inject  liquids  into  their  cavity,  in  case  it  be  necessary  to 
remoTe  foetid  secretions,  (p.  429.) 

lu  the  fir^t  place,  to  avoid  dangerous  accidents,  it  is  necessary,  before 
operating,  to  bear  fully  in  mind  the  relations  of  the  vagina,  the  rectum,  the 
bladder,  the  mode  of  their  connexion,  and  the  dispoMition  (»f  the  piiritoneum 
in  the  pelvis.  Jt  is  well  known  that  the  peritoneum  c<»v«rs  a  (piarter,  or 
eometimes  even  a  third,  oi  the  iM>sterior  portion  of  the  vagina,  being  dcfloet- 
ed  into  what  is  called  the  recto-vaginal  space.  This  disposition  of  tlie  serous 
membrane  would  often  seem  to  f<»rbid  the  opening  of  the  vagina  liy  an  ineinion, 
or,  indeed,  by  any  other  means ;  but  when  a  tumour  exists  in  the  cellular 
tissue  of  the  pelvis,  it  pushes  up  this  covering.  In  fact,  this  occurs  i»vi'ry 
day  when  the  bladder  is  distend(>d.  The  bladder  then  rises  above  the  sym- 
physis pubis,  lifting  up  the  peritoneum,  which  it  drags  with  it ;  and  thus 
allows  of  the  possibility  of  the  high  operation  for  the  stono,  or  of  puneture 
above  the  pubis.  As  a  similar  displacement  of  the  peritoneum  occurs  when«*yer 
a  tumour  is  situated  behind  the  vagina,  it  is  imfNtHsibie  to  perform  an  opera- 
tion on  all  the  posterior  portion  of  this  canal  without  penetrating  intii  the 
peritt»neal  cavity.  The  instances  are  very  rare,  where  we  an»  not  sure  of 
the  position  of  the  peritoneum  with  regard  to  the  tumour;  for  whenever  the 
latter  is  very  prominent,  so  as  to  seem  to  lie  rme  with  the  vagina,  it  n»ay 
fairly  be  inferred  that  it  is  sub-peritoneal :  or  if  it  Ikj  intraperitoneal,  that 
adhesions  exist  between  it  and  the  serous  lining  of  the  ree^f-vaginai  space. 
Assurance  is  made  doubly  sure,  if,  on  perenssing  the  tumour  throii^^h  the 
Tagina,  no  sensation  m  mi  tar  to  that  of  halloiUw^ni  in  perci-ived ;  and  if.  in 
▼arying  the  posture  of  the  patient,  the  relative  positions  of  the  vagina  and 
tam<m£ -remain  the  same.  Itefore  prrrfonning  the  operatifm.  it  im  advii>fiMn 
to  ascertain  the  exact  ]M>siti')n  <»f  the  uterine  arterien,  fnr  I>r.  i$otjrd<»n  has 
ffometimes,  in  cases  of  [X'lvic  tumour,  felt  the  pulsation  of  on*-  of  several 
arteries  in  the  neck  of  the  uterus:  and  \\it^*i\^-r  aflfinn-  thnt  toward^i  the 
union  of  the  upper  third  with  the  remainder  of  it*  length,  it  \a  e«>rj.tftnt|y 
encircled  by  an  artery  a-  big  a«  a  cfi.w-q'jiil. 

To  perform  the  «.>|»erafi(in.  Kee»inii«-r  employed  an  in'»trument  *ornewbat 
nmilar  to  a  pharyngotoni'js.  for  it  eon^istH  of  a  eon  vex  bi*t'i'jry.  t'  t-.  point 
and  edge  of  which  may  be  covered  by  a  ►il-er  Jila'Je  r.f  ih*-  ■Jirr.e  kKape.  \tni 
larger.  This  silver  shield  f^iideii  on  ti.e  baek  of  th<-  bi-toury.  and  terrfiin^tes 
at  the  handle,  in  a  prolongati'*n.  by  menn^  of  wh'eh  the  point  and  e^J^^e  of  the 
bistnary  may  be  anrr^-ked  to  any  extent  th"  #i''er^t"r  r.'-sty  denire.  '|  kif. 
patient  ^hould  be  placed  on  h*-r  K^ck.  with  the  tL-^fh*  M'*,^TH'*t't\  t-.jji  fl'X'-d, 
while  an  asMStant  pref.^«••tK«.«K«j/.rr:erl  wi'hlii-  b^rk'N  fr'>rf«ri/iVe 'l'»wriwi»rd4, 
Recamier  nsed  U*  intrr^dure  the  iiir*-x  '-f  ih*-  \-U  » PTid  into  •|,#-  v«>7irifk.  and 
having  determined  apon  tKe  '.^,\r.*  for  or  •■•'%•  irjr.  >>  tr.en  •!;'!  u.*-  i.',-f  ."j'fi^jt 
apoD  the  finger,  which  K»d  n-t  ^•^-e?,  w:»hir;*wn  (r*ut  »*  e  -.ti^hn.  l}-inr.$^ 
tbi!«  time  the  blade  t4  tb«^  M-t/njrv  »%•  j-fot^rt,  #*  t.y  :}.*-  ^'rtt-r  •?>*•/;.  s-it 
when  he  bad  penetrated  to  t-,*-  j  r  ':-«-r  *t^:  tr..  t  *-  or*f  evf.**:  ;•.  huc  :,.'»*  tt*^ 
the  extremity  into  the  t'irrjt*sr.  \:  t'.\  :.^  f-.'»  •'."•-••.ir.jr  g-ie  •»%▼.  a*.*:  •>.'<•  t^^ 
liquid  to  which  the  inei-i/ff.  K?.iC  T'":.  ••^-rA.  !*.:•  w  ,••':.  in  ^re  •>.*p«'  t4  a 
button- hole,  was  mad**  verier:; v.  tr.  %vo'.*!  «'.^J^«:•^7  'V*-  'i^.i-r.!**;  »kr*^T%»'.%. 
The  iDStraMesr  wa»  ffre-a  •r*;f.  **,*%ifc*^'J.  ar***  v'i*i.<)r«««  ■"'.•^i  r^.^i  mim>.  \%^^ 
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oaution,  the  finger  giving  all  neoessarj  information  oonoeming  the  extent  ef 
the  inci!*ion,  and  the  thioknesn  and  resistance  of  the  parietes  of  the  tomovr. 
If  tlie  incision  were  not  found  sufficiently  eztensive,  then  a  probe-pointed 
bistoury  was  conducted  into  the  vagina,  with  its  flat  side  laid  on  the  anterior 
aspt^ct  of  the  finger,  when  the  incision  was  extended. 

Kecamier's  instrument  is  far  from  being  indispensable ;  for  an  ordinaiy 
straight  bistoury,  conducted  with  due  care,  and  of  which  a  part  is  carefully 
protoctcd,  may  be  used.  It  is  of  importance  not  to  plunge  the  bistoury  too 
deeply  into  the  tumour,  for  fear  of  transfixing  it,  and  wounding  some  adja- 
cent organ.  When  the  incieion  has  been  made  through  the  posterior  portion 
of  the  vagina,  it  is  prudent  to  introduce  the  finger  into  the  rectum,  so  as  to 
ascertain  before  prolonging  it,  how  far  distant  the  inferior  angle  of  the  wound 
is  fr.im  the  intestine.  When  the  tumour  is  found  to  be  distended  with  a  thiok 
viscous  matter  having  no  disposition  to  leave  the  cavity,  it  is  not  well  to 
inject  a  sufficient  quantity  of  tepid  water  into  the  cyst,  to  soften  and  eject 
its  contents.  In  all  instances  the  pressure  on  the  abdomen  is  to  be  carefully 
continued  by  graduated  compresses,  applied  to  the  sorobioulus  cordis  under 
the  tight  body-bandage,  by  which  moans  the  abdominal  yiscera  are  forced 
down.  (p.  4'M.) 

[These  abscesses  may  be  opened  by  the  surgeon  also  through  the  rectum 
or  the  abdominal  parietes,  but  the  vaginal  opening  must  always  be  preferred 
if  possible.  We  think  the  previous  extracts  give  a  fair  idea  of  the  work, 
which  is  well  and  agreeably  written.] 


142. — Lectures  on  the  Distinctive  Characters,  Pathology 9  and  Treatmemt  of 
Continued  Fevers,  By  Alex  an  deb  Tweedie,  >1.D.,  F.R.S.,  Consult- 
ing Physician  to  the  London  Fever  Hospital.  8vo.,  pp.  301. — London, 
Churchill,  I8()2. 

[It  is  almost  needless  to  stato  that  Dr.  Tweedie  is  a  powerful  advocate  ibr 
the  distinction  between  typhus  and  enteric  (typhoid)  fevers.  His  riews  on 
this  subject  have  been  set  forth  in  an  able  article  at  p.  17  of  our  41  st  volume. 
and  another  article  on  the  treatment  of  typhus  fever  will  be  found  at  p.  21  of 
the  42nd  volume  of  the  Retrospect,  We  here  subjoin  a  short  extract  on  the 
management  of  the  sick  room  in  oases  of  fever.  We  will  merely  add  that 
the  book  is  well  written,  and  i>erfect  in  itself,  and  from  the  great  experienoe 
of  its  author  must  always  be  a  standard  work.] 

Next  let  me  say  a  few  words  on  the  management  of  the  sick  chamber— a 
point  of  no  inconsiderable  importance,  though  too  often  overlooked,  and 
closely  connected  with  the  comfort  of  the  invalid,  and  often  with  the  issue 
of  the  case. 

The  first  consideration  should  be  the  selection  of  a  properly  qualified 
nurse.  The  value  of  the  services  of  one  accustomed  to  fever  cases  ean 
scarcely  be  over-estimated,  as,  besides  capa'city  for  receiving  general  direo- 
tions  from  the  medical  attendant,  there  are  numerous  details  tliat  must  be  left 
to  her  discretion,  and  which  can  only  be  satisfactorily  undertaken  by  a  person 
of  judgment  and  experience,  and  who  has  been  well  trained  for  such  dutisi. 
In  severe  cases,  a  nurse  for  day  and  another  for  night  duty  are  indispensable* 

We  shall  presume  that  the  apartment  is  as  large  as  is  necessary  for  ths 
requirements  of  the  patient.  The  ventilation  as  well  as  the  temperature  of 
the  room  should  be  attended  to.  The  former  may  bo  effected,  not  by  keep- 
ing the  window  constantly  open,  often  regardless  of  season  or  weather,  but 
by  allowing  a  current  of  fresh  air  to  pass  through  the  room  ocoaaionally,  and 
then  closing  it.  The  temperature  should  bo  under  60°,  though  sometimes  in 
the  summer  and  autumn  months,  it  may  be  difficult  to  obtain  this  limit 
Those  who  have  had  much  experience  of  the  management  of  fever  among  tiie 
poorer  classes  are  aware  o{  the  Tap\^\^  ia.NOMcablo  change  in  the  aymptoau, 
after  removal  from  iU  ventili^ted  and  ot01«d^d^«Vici\^^^A^^  i^aoiona  wards 
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of  an  hospital.  The  whole  oomplexion  of  the  disease,  indeed,  is  often  im- 
proTed  in  a  few  hours. 

The  bed  and  body  linen  of  the  patient  phould  be  frequently  changed,  and 
the  soiled  linen  removed  at  once  from  the  sick  room  and  immersed  in  oold 
water.  The  skin  should  be  sponged  with  oold.  or  in  winter  with  tepid 
water,  to  which  a  small  portion  of  vinegar  is  added,  once  a  day,  or  more  fre- 
quently if  there  be  irregular  accessions  of  feverish  heat.  Sometimes  it  is 
8afiGci«'nt  to  sponge  the  palms  of  the  hands,  an  operation  always  grateful  to 
the  patient. 

The  bed  on  which  the  patient  is  placed  should  be  of  moderate  size,  and 
furnished  with  a  soft  hair  mattress  ;  and  if  the  room  be  of  sufficient  dimen- 
sions to  contain  two  small  beds,  the  comfort  of  the  invalid  will  be  promoted 
by  occupying  one  during  the  day,  and  the  other  in  the  night.  This  plan  is 
indispensable  in  the  more  severe  cases,  and  more  especially  so,  when  the 
eracuations  are  passed  unconsciously.  The  room  should  be  kept  perfectly 
qniet,  the  light  subdued,  and  only  the  attending  nurso,  and  an  occasiitmal 
judicious  visitor,  when- sanctioned  by  the  medical  attendant,  allowed  to  have 
access.     The  visits  of  such  persons  should  be  short,     (p.  220.) 


143. — Mentone^  the  Riviera,  Corsica  and  Biarritz  aa  Winter  Climates,     By  J. 
,  Henry  Bennet,  M,  D.    8vo.,  pp.  288.— Lcmrfon,  Churchill,  18C2. 

iWe  must  acknowledge  that  we  have  perused  this  book  with  such  pleasure 
bat  we  had  quite  a  feeling  of  regret  when  we  arrived  at  the  conclusion. 
Now  that  Mentone  is  becoming  a  place  of  winter  resort  for  invalids  it  i.s  well 
for  every  medical  man  to  be  informed  as  to  the  general  charactei'  of  its  cli- 
mate during  that  season.     Wo  give  a  few  short  extracts  for  this  purpose.] 

Owing  to  the  complete  protection  from  the  west,  north-west,  north,  and 
north-east  winds,  and  owing  to  the  reflection  of  the  sun's  rays  from  the  sides 
of  the  naked  limestone  mountains  which  form  the  amphitheatre,  the  winter 
climate  of  Mentone  is  rather  warmer  than  that  of  Nice — warmer,  indeed,  than 
that  of  any  part  of  the  northern  or  central  regions  of  Italy,  (p.  9.) 

During  the  three  winters  that  I  have  passed  at  Mentone,  living  in  the  inner 
or  eastern  bay,  I  have  never  seen  a  fog,  day  or  night,  morning  or  evening. 
Generally  speaking,  the  sky  has  been  clear,  and  the  sun  shining  in  the  hea- 
vens like  a  globe  of  fire.  During  the  first  winter,  there  were  seldom  any 
clouds  in  the  sky,  except  during  the  rainy  days  above  described.  In  the  sec- 
ond, the  wind  was  oftener  in  a  southern  quarter,  and  days  when  the  sky 
was  partially  covered,  without  rain,  were  more  numerous.  But  even  on  these 
days  the  sun  was  always  seen  and  its  power  felt.  So  powerful  are  its  rays 
generally,  that  even  in  December  or  January,  it  is  disagreeable  to  walk  with- 
out a  lined  parasol,  as  in  the  East  generally,  (p.  67,) 

Owing  to  the  great  power  of  the  sun,  the  freedom  from  fog,  the  slight 
amount  of  rain,  and  the  dry,  rocky  character  of  the  soil,  the  air  is  usually 
Tery  dry.  So  much  is  this  the  case,  that  wet  or  damp  linen  dries  in  the  open 
air«  out  of  the  sun,  in  a  very  short  time,  at  any  period  of  the  winter,  except 
when  it  rains,  or  when  the  sky  is  obscured..  In  January  of  the  year  1861,  I 
sat  out  of  doors  reading  for  two  hours  every  uftern<M»n  from  the  3rd  of  Janu- 
ary until  the  end  of  the  month.  I  merely  chose  a  spot  sheltered  from  the 
wind,  at  the  foot  of  an  olive-tree,  and  exposed  to  the  sun,  from  which  1  was 
however,  always  obliged  to  screen  myself  by  the  lined  parasol.  Without  this 
precaution  the  position  would  have  been  quite  untenable.  A  thermometer 
in  the  shade  near  me  marked  59°  to  62°.  At  my  feet,  and  around  me,  were 
always  many  insects,  attracted  by  masses  of  wild  thyme  in  full  bloom,  (p.  68.) 
It  will  be  perceived  that  the  characteristics  of  the  climate  of  Ment<me,  as 
«Tidenced  during  the  three  last  winters — unusually  severe  ones — are  the  fol- 
lowing :  the  absence  of  frost ;  the  absence  of  fugs ;  the  paucity  of  rainy  days ; 
tha  eleamess  of  the  tky  ;  the  hent  and  brilliuncy  of  the  »\iti  N<i\i^Ti\\.  q^c\^«i  t^qX. 
rain;  aratfaar  cooler  obillf  night  temperatore;  a btm^mf^  eooVwe^^vA  ^^ 
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fttino9phere  throiighoat  the  winter  out  of  the  san*a  tbju.  When*  om  tte  i 
trary,  the  sun  is  ohpcured  bj  clouds,  and  rain  fall^,  there  is  M  niiaenlifo 
and  chilly  a  state  of  things  as  in  a  drassling  November  day  in  Engiand.  Ai, 
however,  rain  only  falls  on  a  small  number  of  days,  and  then  often  not  dariag 
the  whole  day,  and  as  the  other  days  are  uniformly  bright,  olear*  and  aan- 
shiny,  ^re  days  out  of  six,  throughout  the  winter,  ezeroise  in  the  open  air  can 
be  prudently  taken,  from  ten  until  four  or  five,  with  both  satistaotioo  and 
benefit,  (p.  73) 

The  results  of  these  three  winters*  residence  have  been,  on  the  whole«niiiek 
more  favourable  than  I  could  have  expected  from  my  previous  experience  of 
consumptive  disease  in  England.  Those  who  were  in  the  early  or  even  sec- 
ondary stagres  of  the  disease,  and  had  vitality  and  constitutional  stamina 
left,  mostly  did  well.  I  have  seen  in  many  young  persons  well  marked  omde 
tubercular  deposits  disappear,  gradually  absorbed.  In  various  oases  of  acci- 
dental phthisis  in  middle-aged  over- worked  men,  the  amelioration  has  been 
still  more  apparent  I  have  seen  well-marked  cavities  become  partly  or  «i- 
tirely  cicatrized,  and  the  constitutional  symptoms  gradually  subside;  the 
general  health  and  strength  steadily  improving. 

Those  who  are  in  the  later  stages  of  the  disease,  on  the  contrary,  appear 
to  derive  but  little  benefit  from  the  change,  although  I  have  met  with  some 
exceptions  to  this  rule.  The  malady  generally  seems  to  progress  slowly  bat 
steadily,  (p.  103.) 


A  SYNOPSIS, 


CO^AnONG  A  SHORT  ABSTRACT  OV  THE  MOST  PRACTICAL  ARTICLES  IN  THE  PRECEDING 
PAOBS:  SHOWING,  AT  A  CSLANCK,  THE  MOHT  IMPORTANT  INDICATIONS  OV  TREATMENT 
PUBUSHEll  BIT  DIFFERENT  WRITERS  WITHIN  THE  LAST  HALF-YEAR.  (AURANOED 
ALP&AAEnCALLY.) 


AFFECTIONS  OF  THE  SYSTEM  GENERALLY. 

Acute  Rhei'matish. — Remove  all  sheets  and  let  the  body  he  carefully 
wrappfil  in  blankets,  which  must  be  so  arranged  as  to  shut  off  all  accidental 
drmughtit   from  the  head.     The  blankets  should  be  new  and  flufty.     The 
affected  joints  must  be  wrapped  up  in  flannel  soaked  in  a  hot  decoction  of 
poppy  fafads,  with  half  an  ounce  oi  carbonate  of  soda  to  each  pint.     If  the 
ftkin  is»  ri'il,  hut,  and  painful,  and  the  symptoms  metastatic  and  increased  by 
Biotion.  use  tlie  alkaline  treatment  pure  and  simple.     If  the  pain  i«  felt  more 
in  the  b4>iioti,  and  is  intensified  rather  by  pressure  than  by  motion,  add  two 
zraiiis  of  iodide  of  potassium  to  each  dose  of  alkali.     Give  o])ium  as  a  pal- 
Uative.  in  exact  proportion  t<»  the  degree  of  subjective  sensation  of  pain ; 
XH>thio^  rt^lieves  the  pain  so  well  as  pure  opium.     If  the  pain  remains  fixed 
hi  one  joint,  apply  leeches,  and  afterwards  a  poultice.     If  they  can  be  pro- 
cared,  it  is  well  to  mix  young  laurel  leaves  with  the  poultice.      The  same 
ireatmeut  must  be  applied  to  the  cardiac  region  if  the  heart  has  become  in- 
iUoied.      If  the  patients  have  been  robust  hearty  people  they  must  have  very 
nmpie  diet ;  if  they  have  been  ill-nourished,  by  reason  of  either  ill-health  or 
jiovcrtj,  boi»f-tea  or  broth  should  be  given.     It  is  impossible  to  exaggerate 
the  importance  of  extreme  repose,  and  an  even  high  temperature  to  tiie  skin 
in  rheumatic  fever.     Next  t«)  jumping  and  running,  there  is  nothing  gives  the 
heart  fro  much  work  to  do  as  change  of  temperature.     (Dr.  T.  K.  Chambers, 
p.  30.) 

Ague. — Suhcutanfous  Irijcction  of  Quinine. — Dr.  Chasseaud  finds  from  a 
great  iiiimluT  of  experiments,  that  one  or  two  grains  of  quinine  in  si^lution 
lEJectfd  into  the  cellular  tissue  of  the  arm,  are  equally,  if  not  more  efficient 
in  arreMiiip  U-vvv  than  the  large  doses  hitherto  found  necessary.  This 
xneth«»il  i»  hIso  free  from  the  unpleasant  symptoms  sometimes  produced  when 
a  lar^e  dose  of  quinine  is  taken  hy  the  mouth.  Make  a  saturated  solution  of 
^uiIlia  iu  alcohol,  and  of  this,  inject  as  much  as  is  equivalent  to  two  grains, 
undf-r  the  skin  of  the  arm,  avoiding  the  large  veins.  One  curious  effect 
pr«jjuced,  is  that  the  patients  generally  fall  into  aqui<'t  sleep  for  some  hours. 
The  gnat  expense  of  sulphate  of  quinine,  apart  from  the  merits  of  thi^  dis- 
covery itself,  render  this  of  great  importance*.     (Dr.  J.  MTraith,  ]>.  i217.) 

CaX<'KKou.s  Gkowtiis. — Fr<»ni  excision  of  a  cancerous  gniwth,  according 
to  Mr.  I'nget's  statistics,  there  is  a  mortality  of  10  per  cent.,  and  according 
Xi^  M.  Lfhert,  of  IG  per  cent.  Removal  by  caustic  is  far  h'ss  danp:»'r.»us,  ond 
what  danj;:er  there  is  arises  from  the  exhausting  pain.  But  by  the  application 
•  »f  intense  cold,  the  pain  and  infiammation  ri'sulting  from  the  applioati<»n  of 
*trong  caustics  may  be  entirely  prevented.  Cong«'lation  used  for  this  pur- 
pore  mu.*it  be  produced  by  the  strongest  frigorifics,  and  in  ordrr  that  it  may 
extend  to  a  sufficient  depth,  must  be  employf»d  simultaneously  with  pressure. 
Thif  can  be  done  by  filling,  with  the  semi-fluid  freezing  mixture,  a  very  deep 
?utta-percha  cup  moflelled  to  the  part.     Dr.  Arnott,  p.  2(k?.) 

Gorx. —  Winttr  Oiern^. — The  winter  cherry,  Physalis  Alkakengi,  is  a 
perennial  herbaceous  plant,  commonly  cultivatid  in  this  country  on  {iC(M)unt 
of  its  red  berries,  which  are  about  the  size  of  a  cherry,  nnd  contain  numer- 
ous  flat  kidney-shaped  seeds.  The  hrrry  has  a  bitter  taste,  and  contains  an 
actire  principle  designated  physalln.     Its  employment  iu  medicine  has  lately 
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been  rovived  by  a  French  iiiitbor.  Ho  stntos  that  it  is  a  remedy  for  goat, 
more  efncaciou.s  than  colchicum,  wliilst  it  is  do  void  of  the  objectionable  prop- 
fifties  of  tho  latter.  He  prepares  wliat  he  culls  alknk engine  in  the  follow- 
ing miinner:— Ht^  takes  the  flowers,  calyx,  and  unripe  berrien,  oarefallj 
drie^  them,  and  reduces  them  to  fine  powder.  This  he  makes  into  a  moist 
paste  with  water,  adds  a  little  slaked  lime  in  fine  powder,  and  treats  the  mass 
with  lN)iliug  alcohol ;  he  filters  and  distils  off  the  alcohol,  and  the  Tesida^s 
his  alkakeiigine.  To  administer  this  he  mixes  it  with  an  equal  portion  of 
solution  of  silicate  of  suda,  and  forms  it  into  pills  with  powder  of  the  Ten- 
crium  chamctdrys  fgc'rmander).  Of  these  pill:s  he  gi%-es  five  or  six  during  the 
day  in  an  overt  attack  of  gout,  and  two  or  three  for  slighter  symptoms,  in- 
creasing or  diminishing  the  number  according  to  the  eiFt*cts  observed.  Ho 
prescribes  at  the  same  time  an  aperient,  consisting  of  extract  of  ooloojnth 
and  extract  of  cynchona  bark.  It  may  be  observed  that  the  germander  had  a 
reputation  for  relieving  gout  before  colchicum  was  introduced.  It  was  one  of 
tho  ingredients  of  the  celebrat4»d  Portland  powder.    (Editor  of  Lancet,  p.  214.) 

VertUrum  Viride, — A  tit  of  gout  in  strong  and  plethoric  patients  is  more 
speedily  relieved  by  the  voratrum  viride  than  by  colchicum.  Begin  with  two 
minims  every  two  hours  Tilden's  (of  N.  Y.)  concentrated  tincture,  and  grad- 
ually increase  the  dose  with  care.  (Editor  of  Lancet,  p.  204.) 

Rheumatic  Effusions. — Faradisation. — Absorption  of  rheumatic  effd- 
sions  may  be  readily  induced  by  Faradisation,  especially  if  they  are  seated 
in  the  skin.  In  the  case  of  the  face,  moist  conductors  should  however  only 
be  employed.  In  rheumatism  of  the  deltoid,  and  of  the  muscles  of  thehandv 
it  cannot  be  replaced  by  any  other  remedy.  In  rheumatic  effusions  in  the 
joints  use  moist  conductors,  and  continue  the  operation  somewhat  longer  than 
Faradisation  of  tho  skin.  If  muscular  contractions  are  at  tho  same  time 
present.  Faradisation  of  tho  skin,  and  of  the  antagonists  of  the  contracted 
muscles,  proves  of  great  btmefit.  (Dr.  J.  Althaus,  p.  31.) 

Typh  Fevers. — Typhus  and  typhoid  fevers  are  but  different  types  of  the 
same  disease,  that  is,  arising  from  one  common  cause.     No  uniform  plan  can 
be  adopted  in  treating  fever,  each  single  instance  must  be  treated  by  itself^ 
and  symptoms  must  be  met  as  they  arise.     Provided  it  l>e  seen  early  the 
typhoid  type  is,  of  the  many  forms  of  fever,  the  one  most  amenable  to  treat- 
ment.    When  required  by  the  severity  of  the  local  symptoms,  never  hesitate 
to  have  leeches  applied  over  the  right  iliac  region,  and,  in  some  cases,  a- 
blister  over  the  same  part  is  very  useful,  anjil  is  often  followed  by  the  best  re- 
sults.    In  the  diarrha>a  of  typhoid  fever  the  best  remedy  is  tho  dilate  sul- 
phuric acid,  in  the  proportion  of  one  to  three  drachms  to  the  eight-onnoo 
mixture.     Such  medicines  as  chalk,  gallic  acid,  lead  and   opium  are  often 
unavailingly  used.     The  rule  should  be  to  gradually  lessen  the  diarrhcea  if 
too  severe,  never  suddenly  to  stop  it.     In  mild  cases  use  the  acid  infusion  of 
roses,  and,  when  there  is  pain,  from  two  to  six  drops  of  laudanum  in  each 
dose  of  the  mixture,  conmiouly  answers  well.     When  there  are  signs  of  ir- 
ritation in  tho  colon,  and  more  especially  when  there  is  tenesmus,  an  anodyno 
enema  acts  like  a  charm.     The  use  of  salines  or  alkslies  in  any  disease  of  a 
lowering  typo  is  to  be  avoided.     Even  carbonate  of  ammonia  is  too  indis- 
criminately used.     A  very  few  doses  of  it  will  frequ(?^itly  bring  on  dia^ 
rhoca.     Perhaps  stimulants  as  a  class  are  too  indiscriminately  used — ^brandji 
wine,  and  beet- tea  are  constantly  spoken  of  as  being  given  to  the  same  pa- 
tient.    Judgment  must  be  exercised,  for  the  effects  are  not  the  same.     Tnui 
wine  may  be  given  with  much  less  risk  than  beef-ten.  (Dr.  H.  Kennedy,  p.  17.) 

Typhoid  and  Scarlet  Fever, — Chlorine  and  Jlilk. — From  the  very  commence- 
ment of  a  fever  there  is  a  very  great  loathing<»f  all  kinds  of  nourishment;  the 
bare  suggestion  of  food  creates  a  shudder.  Yet  milk  will  always  be  foosd 
grateful.  It  is  the  most  unirritating  and  digestible  food  possible.  Dr.  Thiel- 
man  writes  that  **ho  had  never  seen  delirium  occur  during  the  progress  olf 
any  fever  under  the  influence  of  a  full  diet  of  milk,  as  after  broth."  If  the 
stomach  will  bear  it  gruel  may  be  given,  made  as  thick  as  good  creami  9ai 
with  two- thirds  milk.  After  t\\e  ^i^t  two  or  three  days  of  antiphlogiiiis 
treatmont,  tho  internal  and  extotnid  u^e  oi  eVAQxcAoitm  «aA  ^Uorine  is  w^ 
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imtroj  the  erowth.  The  objection  to  its  being  employed  olone  is  the  length 
of  time  requred,  and  the  difKcuIty  or  trouble  of  the  proceeding;  but  surely, 
if  it  has  superior  advantages  in  eradicating  the  disease,  thin  objection  should 
have  little  weight.  Such  a  mode  of  destroying  the  morbid  part  is  unaccom- 
panied with  the  irritation  excited  by  caustic,  and  the  application  itself  is  a 
■MMt  powerful  preventive  of  inflammation.  (Congelation  used  for  this  purpose 
■ast  be  produced  by  the  strongest  frigoritics,  and,  in  order  that  it  may  ex- 
tend to  a  sufficient  depth,  must  he  employed  simultaneously  with  pressure. 
This  can  be  done  by  filling,  with  the  semi-fluid  freezing  mixture,  a  very  deep 
gatta-percha  cup  modelled  to  the  part. 

Congelation,  properly  applied,  and  not  pushed  to  the  degree  required  for 
the  di-struction  of  a  cancerous  growth,  will  at  h>ast  always  remove  or  mitigate 
pain,  check  or  retard  the  progress  of  the  disease,  or  convert  an  acute  into  a 
ehronio  affection.  If  improperly  applied,  the  disease  may  bo  aggravated 
instead  of  being  relieved  or  arrested.  Were  effectual  congelation  in  cancer 
a  much  more  troublesome  proceeding  than  it  is,  it  would  surely  be  better  to 
make  a  trial  of  a  method  of^  so  much  promise,  than  persist  in  aVoutino  which 
long  experience  has  proved  to  be  of  so  little  avail — a  routine  manifesting  the 
hopelessness  of  the  surgeon,  and  more  frequently  aiming  at  present  ease  and 
rathanasia  thnn  the  prolongation  of  life. — Medical  Times  and  Gazette^  Oct, 
25,1862,^.  4;». 


138.—ON   SYPHILITIC  AFFECTIONS  OF  INTERNAL  ORGANS. 

Bj  Dr.  WiLKs,  Physician  to  Guy's  Hospital 

[This  subject  has  been  occasionally  brought  by  Dr.  Wilks  before  the  notice 
of  the  profession,  but  has  "  been  received  with  more  than  sceptiijism."  There 
is,  however,  nothing  but  what  is  extremely  probable  in  these  views;  the 
novelty  being  simply  this,  that  a  more  rigid  pathological  research  has  dis- 
covered that  other  tissues  than  those  originally  supposed  might  ho  affected 
by  syphilis,  or  rather,  that  the  internal  organs  might  be  affected  in  a  similar 
manner  to  the  external.] 

The  statement  regarding  c<mstitutional  syphilis  is  this: — there  is  a  dispo- 
sition to  the  formation  of  a  low  organised  lymph  in  various  parts  of  the  body, 
and  which,  in  the  cour.so  of  time,  if  not  absorbed,  remains  as  a  deposit  of  hard, 
fibrous  tissue.  I  believe  that  It  is  in  the  stage  which  is  styU'd  "the  second- 
ary syphilis"  that  this  oecurs,  although,  of  course,  if  (he  deposit  be  dried  up 
into  an  insoluble  mass,  it  would  remain  for  years,  and  be  discovered  in  those 
who  had  passed  into  what  is  called  **  tertiary  syphilis,"  or  bo  found  in  those 
who  had  actually  recovered.  Surgeons  have  varied  mueh  in  their  opinion  as 
to  the  symptoms  and  changes  which  should  be  classified  und(<r  secondary, 
and  which  under  tertiary ;  but  as  regards  the  present  <|uestion,  that  of  the 
deposit  <»f  which  I  am  now  speaking,  I  should  say  it  was  in  the  secondary 
stage,  and  at  an  early  period  of  the  syphilitic  taint,  and  nr>t  at  a  remoter  or 
in  the  cachectic  condition,  that  it  occurs,  although,  r)f  course,  the  deposits 
may  remain  and  be  found  at  any  later  period.  I  should  regard  a  node  on  the 
bone  as  amongst  the  secondary  effects;  whereas,  if  this  node  softened,  and 
the  bone  became  carious,  this  would  be  an  ulterior  result.  »S<»  eertiiin  rashes 
and  tubercles  in  the  skin  would  be  secondary,  and  pustules  and  sores  tertiary. 
Id  thinking  of  this  subject  from  a  therapeutical  point  of  view,  I  have  long 
been  under  the  impression  that  the  value  of  absorbent  remedies,  as  mercury 
and  iodide  of  potassium,  is  in  proportion  to  the  formation  of  such  low  organ- 
isable  material,  and  that  these  remedies  are  not  curative  in  relation  to  the 
syphilitic  poison  itself:  thus  the  failure  of  the  iodide  in  secondary  syphilis 
attended  only  by  simple  rashes  on  the  skin,  but  its  etheacy  where  pains  in 
the  bones  exist,  and  other  symptoms  indicative  of  an  inffammation  of  the 
fibrous  tissues,  with  a  tendency  to  the  production  of  lymph. 

I  say,  then,  that  in  constitutional  syphilis  there  is  a  disposition  to  the 
pouring-out  of  lymph  of  a  low  quality  in  various  parts  of  the  body,  and  that 
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much  destruction  of  a  yital  organ,  rocoyery  wilt  tako  place.     (Mr.  R.  L. 
Bowles,  p.  32.) 

Delirium  Tremens. — The  following  is  Dr.  Laycock's  rational  plan  of 
treating  delirium  tremens  without  the  use  of  opiates.  Let  the  patient  be  put 
to  bed,  his  hands  and  face  washed,  and  let  the  room  be  kept  cool  and  sweet. 
No  mechanical  restraint  must  be  attempted,  hut  the  patient  governed  by  a 
calm,  g(>utle,  yet  firm  and  positive  manner.  Food  should  be  administered 
in  a  concentrated  form,  in  small  quantities,  every  two  or  three  hours.  If  the 
breath  smells  of  drink,  await  the  elimination  of  the  poison,  unless  there  be 
reason  to  suspect  an  overdose,  when  a  gentle  emetic  may  be  prescribed,  and 
the  stomach  emptied.  'When  food  has  not  been  taken  for  several  days,  and 
the  hallucinations  are  of  a  frightful  or  distressing  kind,  and  especially 
when  the  pulse  is  very  quick  and  feeble,  the  first  sound  of  the  heart  heaid 
indistinctly,  the  tongue  coated,  oedematous,  and  flat  or  indented  at  the  edffeit 
wine  and  brandy  may  be  administered  medicinally  with  advantage.  (Dr. 
T.  Lay  cock,  p.  249.) 

A  curious  case  is  related  in  which  delirium  tremens  did  not  result  from 
drink,  but  from  great  mental  excitement.  Forty  drops  of  laudanum  with 
fifteen  drops  of  chloroform,  induced  sleep  within  half  an  hour  of  administra- 
tion. This  combination  is  one  of  much  value  in  the  treatment  of  delirium 
tremens.     (Mr.  A.  Murphy,  R.N.,  p.  40.) 

Lead  Parali^sis. — A  patient  had  completely  lost  the  use  of  his  hands  and 
arms,  which  were  thin  and  of  a  purple  colour,  and  muscles  much  atrophied. 
He  was  ordered  to  wear  a  galvanic  chain  round  the  arms,  from  the  elbow  to 
the  wrist  (direct  current).  Three  times  a  week  to  have  a  powerful  oontina- 
ous  current  passed  through  the  arms,  a  dry  metallic  conductor  attached  to 
the  negative  pole,  passing  over  the  skin  covering  the  atrophied  muscles.  By 
degrees  faint  contractions  might  be  discovered  under  the  skin,  and  the  arms 
began  to  increase  in  size.  Three  months  after  commencing  the  treatment 
he  had  quite  recovered.     (Mr.  H.  Lobb,  p.  223.) 

Neuralgia. — Excision  of  a  portion  of  Nerve. — In  excising  a  portion  of 
nerve  for  severe  and  otherwise  incurable  neuralgia,  always  remove  as  mooh 
as  possible,  at  any  rate  more  than  a  quarter  ot  an  inch,  since  the  experi- 
ments of  Ilji^lt  have  shown  conclusively  that  that  length  of  nerve  is  easily 
regenerated,  and  sensibility  returns  in  the  part  in  about  eight  weeks.  (Mr. 
J.  W.  Hulke,  p.  34.) 

KiiEUMATic  Paralysis. — Galvanism,  when  scientifically  applied,  has  im- 
mense power  in  curing  rheumatic  paralysis.  I  have  never  yet  met  with  a 
case  which  has  not  completely  and  rapidly  yielded  to  galvanism ;  the  current 
restores  the  circulation  to  the  part  where  previously  there  had  been  pallor 
and  cold.  The  best  plan  is  always  first  to  excite  the  skin  with  a  sharp  cur- 
rent, using  a  dry  flat  metallic  conductor.  The  positive  pole  of  a  120-elemeiit 
galvanic  battery  is  applied,  by  means  of  a  wet  sponge,  upon  the  skin  at  the 
bend  of  the.  arm,  and  the  fiat  metallic  conductor  is  passed  sharply  over  the 
skin  of  the  arm,  front  and  back  for  five  minutes,  producing  redness  of  the 
surface,  with  sharp  stinging  pain.  The  conductor  should  now  bo  changed  to 
a  moist  one,  and  each  muscle  be  stimulated  to  contraction.  (Mr.  H.  Lobb,  p. 
221.) 

Tetanus  and  Strychnine  Poisoning. — Nicotine* — In  cases  of  tetanus, 
nicotine  causes:  I.  Immediate  relaxation  of  the  muscles  of  expression,  of 
respiration,  and  of  deglutition.  2.  Cessation  of  delirium.  3.  A  very  marked 
lowering  of  the  pulse — in  one  case  from  130  to  88  per  minute  (this  is  not 
always  the  case,  as  in  one  out  of  the  four  cases  in  which  it  was  tried  the 
pulse  rosH  ten  beats  per  minute).  4.  In  some  cases  it  causes  profuse  sweat- 
ing. 5.  It  has  a  tendency  to  produce  deep  sleep.  The  nicotine  should  be 
kept  in  solution  so  that  one  drop  may  contain  three-fifths  of  a  grain,  which 
is  the  proper  dose  to  commence  with.  If  an  infusion  of  tobacco  is  used 
]K)ur  a  pint  of  boiling  water  on  an  ounce  of  out  Cavendish,  heat  over  the  fire 
and  strain,  and  let  this  bo  given  gradually.  In  severe  oases  of  poisoning  by 
strychnine,  half  the  above  pint  of  infusion  may  be  taken  at  one  draught,  and 
repeated  at  once  if  vomited.     It  is  better  to  use  nicotine,  however,  as  the 
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done  msT  be  regalated  with  any  decree  of  precision,  whereas  the  stren^jfth  of 
ID  infutfioo  of  t«>baoco  is  entirely  unknown.  (The  Rev.  S.  Haughton,  p.  185.) 
TnumaHe  Tetanus. — Chloroform  and  Aconite, — A  severe  case  lately  at  St. 
MarT*«  Honpital  was  kept  for  24  consecutive  hours  under  the  influence  of 
chlornfomi,  and  with  the  lieat  resulti*.  Afterwards  ^ve  minim  doses  of  tino- 
tare  of  aconite  were  piven,  and  under  this  treatment  the  spasms  hecame 
IcM  and  leas  severe.     (Mr.  W.  Ooulson,  p.  189.) 


AFFECTIONS  OF  THE  CIRCULATORY  SYSTEM. 

AXEURISM. — Ligature  of  Artery :  Where  to  tie  the  Vessel, — The  doctrine 
anally  taught  is,  that  the  artery  is  not  in  a  condition  suitable  for  the  liga- 
tonp,  tfo  far  as  the  aneurismal  sac  extends.  This  is  incorrect,  for  the  artery, 
if  un.<^und  at  the  seat  of  the  aneurism,  is  just  as  likely  to  be  unsound  at 
ysTtA  at  a  distance.  And,  on  the  oth^=^r  hand,  the  formation  of  a  nac,  so  far 
firom  pmving  injurious  to  the  artery,  must  rather  tend  to  ptrenf^then  and  sup- 
port it,  by  consolidating  the  textures  in  its  neighbourhood.  The  state  of  the 
ca#e  is  this,  that  in  pf>piitoal  aneurism  the  Hunterian  practice  must  still  con- 
tinae  ti>  be  that  pursued  ;  but  in  cases  of  carotid,  axillary,  gluteal,  and  iliac 
aneurism,  that  practice  need  not  be  exclusively  the  rule,  an«l,  indeed,  if  any 
operation  is  to  be  performed,  it  is  impossible  to  follow  it:  the  artery  must 
M  tied  close  to  the  aneurism,  or  the  ligature  may  even  have  to  be  put  on 
lfa«  dilated  portion  of  the  artery.     (Prof.  Syme,  p.  77.) 

Popliteal  Aneurism. — Pressure. — In  applying  pressure  for  the  cure  of 
popliteal  aneurism,  we  ought  to  use  no  degree  of  pressure  beyond  what  would 
M  found  sufficient,  not  all  at  once,  but  gradually  to  reduce  the  stream  of 
blood  in  the  vessel  to  be  acted  upon,  and  this  so  as  not  to  produce  pain. 
Secondly,  to  apply  the  pressure  on  two  or  more  points  in  the  line  of  artery, 
isfltead  t>f  always  in  the  same  place.  It  will  be  found  that  the  best  position 
for  the  patient  is  a  half-sitting  one,  the  thigh  flexed  on  the  body,  and  the  leg 
horizontal.  By  this  means  tlie  fnrce  of  the  blood  stream  flowing  into  the 
toonour  is  reduced,  while  its  return  by  the  veins  is,  by  the  same  circumstance, 
greatly  facilitated.      (Dr.  Bland,  p.  78.) 

Rh£i:matic  Pericarditis.— Out  of  a  to»tal  of  48  patients  troatod  with 
the  full  alkaline  treatment,  only  one  instance  of  cardiac  complication  occur- 
red. The  average  number  of  days  in  hospital  when  tListrcutinent  is  adopted 
i*  about  25,  being  smaller  than  by  any  other  plan.  1 13  cases,  where  other 
remedies  were  used,  gave  {i5  instances  of  cardiac  mischief.  Nitre,  next  to 
alkalies,  is  most  successful.  Out  of  21  cases  treated  by  opium,  14.  or  ex- 
actly two-thirds,  manifested  while  under  treatment  symptoms  of  valvular  or 
pericardial  inflammation.  Colchicum  invariably  retards  the  recovery  of  the 
patient,     (br.  \V.  H.  Dickinsim,  p.  4().) 

yiereury. — I  have  again  and  again  had  the  £iatisfacti(m  of  observing  the 
disappearance  of  every  phyt>i<;al  symptom,  us  soon  as  the  nicrenrial  action 
became  manifested  on  the  gums.  Two  circumstances  require  attention  : — 1. 
Ii  must  be  employed  at  the  earliest  period  of  the  disease  ;  and  "Z.  The  patient 
mast  l>e  brought  under  its  influence  as  rapidly  as  possible,  (Otherwise  the 
organization  of  the  efl'usion  prevents  its  absorption  by  the  absorbents.  A 
good  plan  is  to  order  a  drachm  of  strong  mercurial  ointment  to  he  nnide  into 
a  suppository,  in  order  to  secure  its  retention.  The  gums  will  often  become 
tender  within  twenty- four  hours.  If  mercury  is  inadmissible,  iodide  of  po- 
tu»ium  given  so  as  to  produce  a  rapid  and  decided  eflVct,  is  the  next  best 
remedy.     ((Dr.  J.  Bell,  p.  43.) 

Varicose  Veins. — Occlusion  of. — Put  a  strip  of  wet  bandage  around  the 
limU  nliovc  the  space  where  the  veins  are  to  be  operated  on.  This  causes 
dicitension  of  the  veins,  so  that  they  are  easily  perceived,  and  their  outline 
defined.  The  safety  needle  in  common  use  for  ladies*  shawls  is  well  known. 
Let  the  operator  have  a  few  of  these,  but  ditfering  from  thom  in  the  wire  of 
the  anpoiuted  arm  being  twisted  u])on  itself  in  the  form  of  a  small  drum, 
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and  oovpred  with  chamois  leather.  Pass  the  pointed  arm  under  ttie  T©!n 
and  out  ngain  through  the  skin,  then  fix  the  two  arms  together  in  the  way 
usually  d<»ne.  Three,  four,  or  more  may  he  inserted  at  a  time,  and  with- 
drawn in  about  eight  days.  But  little  irritation  will  he  caused  and  ooolueion 
will  bo  found  to  have  followed.     (Dr.  J.  Morton,  p.  79.) 


AFFECTIONS  OF  THE  RESPIRATORY  SYSTEM. 

Croup. —  Verat.rum  Viride. — It  is  probable  that  veratrum  viride  will  prove 
a  substantial  addition  to  our  means  of  controlling  inflammatory  disease.  It 
acts  clearly  as  a  depressor  of  the  circulation.  Given  in  croup  it  canses 
sickness,  less  frequent  pulse,  and  general  relief  to  the  symptoms.  Two 
minims  of  the  tincture  should  be  given  every  hour.  (Dr.  C.  Handfield  Jones, 
p.20;3.) 

Pleurisy. — Blisters  at  the  commencement  of  pleurisy  invariahly  protract 
the  duration  of  the  inflammation,  and  make  it  more  severe.  The  property 
of  cantharides  is  to  cause  and  augment  that  very  fibrinous  state  from  which 
the  membrane  is  already  suffering.  Exposure  to  cold  and  to  changes  of 
temperature  by  baths  and  the  like,  mnkes  it  worse,  as  do  strained  postnres 
of  the  body  and  exercise.  Opiates  iilso  cover  up  the  evil  with  an  anffisthetic 
mask,  and  prpvent  the  patient  knowing  how  he  really  is.  Mercury,  again, 
is  an  unnecessary  call  upon  the  whole  B;f stem  to  make  destructive  sacrifices 
for  the  snke  of  a  very  small  and  not  important  member.  Purgatives  do  no 
good,  and  expose  the  patient  to  catch  cold  at  the  water-closet.  On  the  other 
hand,  tlu»  application  of  six  to  twelve  leeches  gives  immediate  relief.  After 
these  come  off,  apply  a  very  large  poultice,  and  continue  the  use  of  poultices 
for  several  days.  Take  care  not  to  follow  the  application  of  invigorating 
warmth  by  the  depressing  influence  of  cold.  The  poultice  must  be  kept  on 
hot  until  ail  pain  is  gone,  and  the  breath  can  bo  drawn  quite  freely  and  easily. 
(Dr.  T.  K.  Chambers,  p.  (52.) 

Pleuritic  Effusions. — Thoracentesis. — Thoracentesis  is  now  properly 
employed  as  a  means  of  cure  in  various  cases  of  pleuritic  effusion,  after 
antiphlogistics,  mercurials,  iodine,  diuretics,  &c.,  have  failed  to  effect  the 
absorption  of  the  fluid,  and  whrti  further  delay  would  only  tend  to  organize 
pathological  products.     The  spontaneous  cure  of  phyothorax  takes  place  by 
the  discharge  of  the  matter  either  through  a  bronchus,  or  externally  through 
an  intercostal  space  ;    atmospheric  air  has  free  access  to  the  sac  of  the 
abscess;  gradually  the  suppurative  action  lessens  as  the  cavity  contracts, 
and,  if  the  strength  of  the  patient  be  equal  to  the  effort,  a  cure  is  effected. 
To  pure  empyema,  the  surgical  principle,  to  which  there  are  few  exceptions 
in  acute  or  subacute  suppurations,  should  be  applied,  that  of  discharging  the 
abscess  by  a  free  opening.     When  spontaneous  openings  occur,  they   are 
always  ft)und  anteriorly  and  high  up.     We  must  imitate  this,  for  if  we  open 
the  chest  in  a  depending  position,  and  afterwards  putrefactive  changes  take 
place,  tbe  septic  gases  floating  above  the  other  contents  have  no  exit,  are 
absorbi>d  by  the  lining  membrane  of  the  cavity,  excite  inflammation  of  the 
latter,  contaminate  the  blood,  and  produce  typhoid  symptoms.     The  best 
place  will  generally  be  between  the  fourth    and  fifth  ribs,  anteriorly.     We 
mu.st  provide,  if  necessary,  for  the  constant  drainage  of  the  abscess  by  the 
introduction  of  a  Cbassaignac's  tube.     It  may  be  necessary,  in  certain  cases, 
to  make  a  counter  opening  inferiorly.     In  cases,  however,  of  hydrothoraz, 
or  sero-albuminous,  sero-sanguineous,  and  passive  collections  in  the  pleural 
sac,  our  operative  proceedings  should  be  guided  by  very  different  principles. 
We  sh«>uld  «  ndeavour  to  avoid  all  causes  of  irritation.     The  fluid  ought  only 
in  the  fir>t  instance  to  be  partially  withdrawn,  the  remainder  may  he  absorbed 
into  tbe  system;   if  not,  tapping  may  be  repeated.     Valvular  perforation  of 
the  integuments,  and  the  employment  of  a  vulcanized  India-rubber  bag  and 
stop-cork,  or  the  ingenious  trocar  and  canulaof  Mr.  Charles  Thompson,  will 
effeotaiiUy  prevent  the  entrance  of  atmospheric  air.     (Dr.  H.  Thorp,  p.  53.) 
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PliBOlfOlllA. — Aoate  pneumonia  was  formerly  treated  by  so-called  anti- 
phlogietiofl,  that  is  to  say,  bloud-letting  purgatives,  antimonials,  low  diet,  and 
other  methods  of  lowering  the  strength  of  the  patient.     Many  years  since  I 
began  to  doubt  the  propriety  of  this  plan.     For  the  cause  of  the  iuHamma- 
tion  is  an  irritation  of  the  textures,  of  the  ultimate  molecules  of  the  part,  in 
consequence  of  which  their  vital  power  of  selection  is  destroyed,  and  that  of 
their  attraction  is  increased.     The  removal  of  blood  by  venesection  cannot 
alter  this  state  of  matters,  neither  can  other  lowering  measures.      Local 
bleeding  may  relieve  superficial  congestion,  but  if  exudation  have  taken 
place  it  cannot  remove  that.     Exudation  can  only  bo  absorbed  by  undergoing 
cell-transformation.     This  demands  vital  force  or  strength,  and  is  arrested 
by  weakness.     Inflammations  in  healthy  men  rapidly  go  through  their  natu- 
ral course  ;  in  weak  persons,  they  are  delayed  or  arrested,  hence  their  fatal- 
ity.    The  stronff  pulse,  fever,  and  increased  flow  of  blood  in  the  neighbour- 
hood of  inflamed  parts,  are  the  results  and  not  the  causes  of  inflammation, 
ibd  show  that  the  economy  is  actively  at  work  repairing  the  injury.     So  far, 
therefore,  from  being  interfered  with  and  interrupted,  they  should  be  support- 
ed by  nutrients.     The  following  is  the  best  course  to  be  pursued.     Direct 
Tour  practice  to  support  the  strength,  and  never  to  weaken  it  in  any  stag^ 
oy   antiphlogistios ;    although  if  dyspnuea  be  urgent,  cupping,   or  a  small 
bleeding  may  be  practised  as  a  palliative,  more  especially  in  bronchial  or 
cardiac  complications.    During  the  febrile  excitement  administer  mild  salines. 
On  the  fourth  or  fiftli  day,  when  the  pain  has  abated,  administer  good  beef- 
tea,  and  nutrients ;  and,  on  the  pulse  becoming  soft  and  weak,  from  four  to 
•i^ht  ounces  of  wine  daily.     As  the  period  of  cri&is  approaches,  slight  diuret- 
iofi   may  be  given  to  favour  the  excretory   process.      Simple  pneumonia, 
treated  so  as  to  support  instead  of  lowering  the  nutritive  processes,  so  far 
from  being  a  fatal  disease  invariably  recovers.     The  same  rule  applies  to  all 
iBflammations,  the  amount  of  danger  being  in  direct  ratio  to  the  weakness  of 
the  system.     (Dr.  J.  Ilughes  Bennett,  p.  47.) 

In  bloodletting  you  are  wielding  a  dangerous,  but  in  some  cases  a  necessary 
'weapon.  When  it  should  be  employed  and  wiien  not,  is  one  of  the  most  im- 
portant questions,  in  clinical  medicine.  We  must  judge  of  the  necessity  for 
tills  treatment  by  thn  balance  between  the  heart  and  the  arteries,  if  the  apex 
of  the  heart  strikes  strong,  while  the  pulse  at  the  wrist  is  defective,  act 
freely  and  confidently.  If  on  the  contrary,  the  ventricles  are  weak  while 
the  pulse  is  full,  large,  and  rapping,  be  cautious  what  you  do,  and  if  you  draw 
blood  at  all  let  it  be  by  cupping  the  chest,  liemember  tliat  the  pathology 
of  the  disease  is  a  temporary  death  of  a  portion  of  the  lungs,  and  that  the 
action  of  bloodletting  is  purely  mechanical.  Position  is  of  great  importance. 
When  the  elasticity  of  the  vessels  is  lowered  by  disease,  the  blood  gravitates 
towards  the  lowest  part  of  the  viscus.  Let  the  patient,  therefore,  lie  on  the 
side  opposite  to  that  affected,  that  thus  gravitation  may  tend  to  withdraw  the 
congestion  from  the  weaker  point.  If  both  lungs  are  affected  posteriorly, 
the  patient  may  lie  on  the  face  for  a  time.  Never  give  purgatives  in  pneu- 
monia. A  patient  with  constipated  bowels  will  do  better  than  one  with  the 
opposite  state.     (Dr.  T.  K.  Chambers,  p.  49.) 

Suspended  Animation. — The  following  is  the  plan  of  treatment  recom- 
mended by  the  Committee  of  the  Koyul  Medical  and  Chirurgical  Society,  in 
cases  of  suspended  animation : — That  all  obstruction  to  the  passage  of  air  to 
and  from  the  lungs  be  at  once,  so  far  as  practicable,  removed ;  that  the  mouth 
and  nostrils,  for  example,  be  cleansed  from  all  foreign  matters  or  adhering 
mucus.  That  in  the  absence  of  natural  respiration,  artificial  respiration  by 
Dr.  Sylvester's  plan  be  forthwith  emx)l(>yed  in  the  following  manner :  The 
body  being  laid  on  its  back  (either  on  a  flat  surface,  or  better,  on  a  plane  in- 
clined a  little  from  the  feet  upwards),  a  firm  cushion  or  some  similar  support 
fehould  be  placed  under  the  shoulders  the  head  being  kept  on  a  line  with  the 
trunk.  The  tongue  should  be  drawn  forward  so  as  to  project  a  little  from 
the  aide  of  the  mouth.  Then  the  arms  should  be  drawn  upwards  until  they 
nearly  meet  above  the  head  (the  operator  grasping  them  just  above  the 
elbows)!  mm!  then  at  once  lowered  and  replaced  at  the  ^de.    'liViv^  «\iQ>i\!^\^«2^ 
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immediately  followed  by  moderate  pressare  with  both  hands  upon  the  lower 
part  of  the  sternum.  This  process  is  to  be  repeated  twelve  or  fourteen  times 
in  the  minute.  That  if  no  natural  respiratory  eflPorts  supervene,  a  dash  of 
hot  water  (120°  Fahr.)  or  cold  water  to  be  employed,  for  the  purpose  of  ex- 
citing respiratory  cflForts.  That  the  temperature  of  the  body  he  maintained 
by  friction,  warm  blankets,  the  warm  bath,  &;c.  In  the  case  of  drowning, 
in  addition  to  the  foregoing  suggestions,  the  following  plan  may  be  in  the 
first  instance  practised : — Place  the  body  with  the  face  downwards,  and  hang- 
ing a  little  over  the  edge  of  a  table,  shutter,  or  board,  raised  to  an  angle  of 
about  tliirty  degrees,  so  that  the  head  may  be  lower  than  the  feet.  Open  the 
mouth  and  draw  the  tongue  forward.  Keep  the  body  in  this  posture  for  a 
few  seconds,  or  a  little  longer  if  fluid  escapes.  The  escape  of  fluid  may  be 
assisted  by  pressing  once  or  twice  upon  the  buck.  (p.  218.) 

Tracheotomy. — When  called  upon  to  operate  on  account  of  foreign  sub- 
stances admitted  through  the  glottis,  it  is  well  only  to  divide  the  tracheal 
rings  immediately  below  the  cricoid  cartilnge.  The  aperture  thus  obtainiti 
is  quite  sufficient  for  the  purpose.  Mr.  Green  has  had  occasion  to  operate 
seven  times  on  account  of  foreign  substances  admitted  through  the  glottis. 
(Mr.  Green,  Mr.  A.  M.  M»Whinnie,p.245.) 


AFFECTIONS  OF  THE  DIGESTIVE  SYSTEM. 

Dysentery. — A  case  is  related  by  the  author,  in  which  a  combination  of 
acetate  of  load  i  grain,  ipecacuanha  powder  two  grains,  in  pill,  along  with 
laudanum  and  liquor  cinchonsB  in  a  mixture,  efl^ected  a  cure  very  rapidly. 
There  is  nothing  new  in  the  remedies,  but  the  combination  will  be  found  to 
be  practically  one  of  great  value.     (Dr.  W.  Gaytcm,  p.  64.) 

iJYSPKViii A.— Rennet  Win6. — The  sub^*tance  ordinarily  sold  as  pepsine  is 
inert.  On  the  other  hand,  a  solution  of  gastric  juice  (directly  prepared  from 
the  calf's  stomach)  in  sherry  wine,  is  an  active  preparation,  often  followed 
by  suti>f(ictory  and  remarkable  results.  The  following  is  the  most  conve- 
nient and  best  mode  of  ]>reparing  it.  Take  the  stomach  of  a  calf  fresh  from 
the  butcher;  cut  off  about  three  or  four  inches  of  the  upper  or  cardiac  ex- 
tremity, which,  containing  few  glandular  f<>llicles,  may  be  thrown  away. 
Slit-up  the  stomach  longitudinally  ;  wipe  it  gently  with  a  dry  napkin,  taking 
care  to  remove  as  little  of  the  clean  mucus  as  possible.  Then  cut  it  into 
small  pii'ces  (the  smaller  the  better),  and  put  all  into  a  common  wine  bottle. 
Fill  uji  tln'  bottle  with  good  sherry,  and  let  it  remain  corked  for  three  weeks; 
at  the  end  of  this  time  it  is  fit  for  use.  Dose :  One  teaspoonful  in  a  wine- 
glas>fiil  of  water  immediately  after  n)eals.     (Dr.  G.  Ellis,  p.  231.) 

FiSTiLA  IN  Ano. — GanVs  Concealed  Knife. — Gant's  concealed  fistula 
knife  is  an  instrument  manufactured  by  Messrs.  Weiss.  It  has  a  long  nar- 
row c<»neealed  blade.  The  point  is  lilimt  or  sharp  at  pleasure.  No  director 
is  required.  It  is  especially  adapted  to. long,  narrow,  tortuous  fistula).  By 
its  us*'  the  operation  is 'performed  with  the  greatest  facility.  (Mr,  Gant,  p. 
oo.) 

Hepatic  Disease.— 5fate  of  Urine  tw.— Dr.  Eiselt,  of  Prague,  has  called 
attention  to  the  fart,  that  in  cases  of  nielunotio  cancer  of  the  liver,  the  true 
nature  of  the  affection  may  be  sometimes  discovered  during  life,  by  the  pres- 
ence of  melanine  in  the  patient's  urine.  Such  urine,  whdn  left  for  some 
hours  exposed  to  the  air,  becomes  of  a  dark  hue,  even  as  dark  as  porter. 
Frerichs  has  shown  that  the  two  substances  tyrosine  and  leucine,  which 
were  formerly  only  known  to  the  scientific  chemist,  are  invariably  to  be 
found  in  the  urine  of  patients  labouring  under  acute  or  yellow  atrophy  of  the 
liver.     (Dr.  G.  Hurley,  p.  b7.) 

jAUNhiCE. — All  cases  of  jaundice,  however  vorious,  come  under  the  com- 
mon heads  of  ''jaundice  from  suppression  of  the  biliary  function,'*  and 
"jaundice  from  re- absorption  of  the  t-ecreted  but  retained  bile."  The  pathol- 
^gy  of  tlle^e  two  classes  of  cases  ib  totally  different,  and  ooneequeutly  so 
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it  tbe  treatment  Tequired.  When  the  dia^opis  ih  not  very  clenr,  hy  analys- 
mt^  the  urine  the  two  forms  of  disease  may  bo  rentlily  di'stinpiiishcd.  The 
■fine  contains  different  morbid  products  according  to  the  particular  form  <if 
diteaM*.  Thii^,  for  example,  in  jaundice  from  8uppn»ssii»n,  the  urine  contains 
only  those  i>iliary  ingredients  wliich  exist  prefornu'd  in  the  blood.  In  jaun- 
diee  fn»m  obstruction,  «»n  the  other  liand,  the  urine  contains,  in  addition  to 
diwe,  tho  materials  generated  in  the  liver  its<'lf,  and  which  have  been  re-ab- 
sorbed into  the  circulation  from  tho  distendfd  gull-bhuUler  and  ducts.  A 
simple  mode  of  disttinguishing  tho  two  conditions  is,  t«»  add  to  about  two 
drachms  i»f  urine  half  a  drachm  of  strong  sulpliurie  acid,  and  a  frugment  of 
loaf-siif^ar  the  size  of  a  pea.  If  at  the  time  of  contact  of  the  two  liquids  a 
scarlet  or  puqile  colmir  is  produced,  it  proves  that  the  acids  of  the  bile  are 
present,  and  the  case  may  consequently  be  put  down  as  oih»  of  jaundice  from 
ol>>truction.  On  the  other  hand,  if  no  bile-acid  reaction,  but  merely  a  brown- 
ing of  th«*  sugar,  be  observed,  the  case  is  in  all  probability  one  of  suppression. 
I>r.  Harley  point«"d  out,  however,  that  care  must  be  taken  not  to  confound 
the  two  cases ;  as  jaundice  from  obstruction,  especially  tho  severe  form, 
«'«ften  miTges  into  jaundice  from  suppression.  In  jaundice  arising  from  sup- 
presfiion  there  is  no  better  remedy  than  benzoic  acid,  and  in  that  arising  from 
ob^tructi•ln  than  inspissated  bile.  Inspissated  bilt>  is  usually  given  immo- 
diut*'ly  after  the  meal,  and  thereby  actually  interferes  with  st«miuchal  diges- 
ti'^n.  '  It  should  not  be  administered  until  several  hours  after  taking  food. 
(Dr.  G.  Harley,  p.  05.) 

l*Ri»L.\rsrs'oF  THE  RiXTUM. — Seizo  the  protruded  portion  of  membrane 
by  a  vulsellum,  and  pull  down  as  far  as  possible.  Now  take  hold  of  the  base 
of  the  prolapsed  ptirtion  with  a  clamp,  or  pair  of  forceps,  having  the  two 
blades  occurately  meeting  throughout  the  whole  length.  Next  by  a  pair  of 
■harp  scissors,  remove  the  free  portion  of  membrane  above  the  blades.  Wipe 
the  cut  jiurfacc  dry,  and  carefully  apply  the  stnmgest  nitric  acid.  This 
being  effected,  slowly  disengage  the  blades  of  the  clamp  from  the  base  of 
the  tumour;  as  there  will  be  no  hemorrhage  the  part  may  be  well  oiled  and 
returnitl.  If  n  stnmg  but  ti^ht  screw  is  adapted  to  the  handles  of  the  clamp, 
the  pre?«:«nr«'  may  be  gradually  and  slightly  relaxed  for  tb«*  purpose  of  seeing 
if  ibe  h«*mnrrhage  is  (entirely  arrested,  and  yet  without  the  parts  slipping  up 
out  of  tlie  control  of  the  operator.     (Mr.  H.  Smith,  p.  HI.) 

STKANtirLATKi)  Hkunia. — Inversion  of  (he  IMt/. — If  a  ease  of  straiignla- 
ted  heriii:i  is  seen  early,  and  tln're  is  no  actual  or  suspeet»'d  inlljiniination  in 
the  hrniial  sac  or  in  tin*  peritoneum  generally,  ?<»nipli  tcly  invirt  the  body 
of  tlio  |»!itii'nt,  and  in  this  ])osition  try  again  to  n-diiee  the  gut.  In  this 
poiitii»n  "f  the  body  it  is  nineh  easier  to  re<luc«*  the  <r'it,  in  coFi-sequenco  of 
It  hviiip  dragged  upon  internally  by  the  free  portion  of  tin*  Imwel.  If  not 
saco«*j*^f«iK  opiTative  mrasures  may  be  resorted  to.  Tin*  pr»sition  is  effi'Cted 
with  case  and  delicacv,  with  the  aid  of  a  few  assistants,  a  stron;r  chair  and  a 
hiauket.      (Mr.  F.  Joidun,  p!  80.) 


AFFKCTIONS  OF  THE  URINARY  0R(;AX;^. 

Divnr.TFS. — Almond  Food. — The  bran  bread  is  at  ln^t  a  dry  and  unpalatn- 
ble  foini,  and  is  pniluiMy  (piite  innutritions.  It  nion'ov.M-  cmtains  starch,  in 
spito  <if  the  washings  to  which  tli(>  bran  has  been  sui)i<'et<'(].  Tati^nts  com- 
plain «»f  tliH  similarity  between  India-rubber  and  glntrn  hnad.  A  l>n'ad  nniy 
oe  madi*  from  sweet  almonds,  which,  without  containin<r  a  tract*  of  stan-b,  is 
yet  ]»l»'asant  to  th«'  taste,  and  if  properly  made  quite  di^n.stilde.  The  almonds 
xnM>*t  first  be  very  thtirouglily  ground.  From  the  j>owdrr  resiiltini;,  the  gum 
and  sugar  niu>t  be  rmioved  by  the  agency  of  wati-r,  and  the  remainder 
made  iiito  bread,  with  eggs.  (Almonds  may  be  procunMl  for  ab«>ut  seven- 
pence  a  pound.  The  alMi'»nd  bread  ready  prepared  may  be  pn>ciirrd  from 
Mr.  UilU  61)  Bishopgati'-stn-et,  London.)  Sweet  alnnuids  contain  ;">4  per 
ceut-  of  fixed  oil,  this  renders  them  nutritive,  but  ditlienlt  of  digestion.     If^ 
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howevor,  thoy  are  very  finely  ground,  thcv  are  readily  acted  apon  by  the 
gastric  fluids.     (Dr.  F.  W.  Pavy,  p.  24G.) ' 

Hyduocele. — Electricity. — Cases  of  hydrocele  in  which  both  the  injec- 
tion of  iodine  and  the  ^eton  have  failed,  have  het-n  cured  by  the  use  of  gal- 
vanism or  Faradisation.  The  modus  operandi  ia  the  absorption  of  the  fluid 
produced.  The  proct?oding  should  be  as  follows  :  Introduce  two  acupunc- 
ture needles,  the  one  into  the  upper,  the  other  into  the  lower  ])art  of  the  tu- 
mour; then  connect  the  free  extremities  of  the  needles  with  the  poles  of  the 
induction  nuichiue.  The  points  of  the  needles  should  project  into  the  fluid. 
The  opi'ration  should  last  about  twenty  minutrs ;  at  the  same  time  gentle 
pressure  may  bo  exercised  upon  the  tumour.  A  gentle  current  should  be 
used  at  first,  and  may  be  gradually  increased  until  the  patient  complains  of 
pain.  Soiiit^times  the  hydrocele  disappears  within  the  twenty-four  hours 
after  the  first  operation  ;  in  otlier  cases  three  or  four  operations  arc  required 
for  effecting  a  cure.     (Dr.  J.  Althaus,  p.  93.) 

Ixl'ontixi:nce  op  Urine. — In  the  majority  of  oases  of  incontinence  of 
urine,  the  liquid  is  very  limpid  and  abundant,  and  in  some  instances  phos- 

Ehatic ;  and  tlie  incontinence  is  very  frequently  the  result  of  great  irrita- 
ility  of  thii  bladder,  induced  by  the  contact  of  its  mucous  lining  with  urinCt 
which,  if  not  alkaline,  is  not  at  any  rate  sufliciently  acid  for  the  normal  re- 
lations between  the  two  to  be  maintained.  The  tincture  of  muriate  of  iron  is 
unque>tionably  the  most  valuable  drug  in  these  cases,  and  the  urine  under  its 
use  rapidly  ciianges  its  limpid  nature.  In  cases  of  hysteria  the  incontin- 
ence depends  upon  the  want  of  mental  effort  to  restrain  the  flow,  aided  more 
or  loss  by  the  cause  just  mentioned.  In  these  cases  the  tincture  of  iron  ia 
the  best  tonic.  Belladonna  has  not  proved  so  valuable  as  has  been  repre- 
sented by  some.     (Mr.  T.  liryant,  p.  iiS.) 

LiTHOTRiTV. — Irritation  of  the  Bladder. — When  much  irritation  or  inflam- 
mation (»f  the  mucous  membrane  of  the  bladder  arises  after  a  lithotrity  opera- 
tion, the  effects  of  infusion  of  pareira  or  of  buchu  are  in  some  cases  remarka- 
ble. Tiie  su tiering  seems  relieved,  and  the  copious  mucous  and  purulent 
deposits  checked.     (Mr.  II.  Smith,  p.  1)3.) 

Strktitre  of  the  Urkthra. — in  a  slight  case  of  stricture,  in  which  a 
No.  3  or  4  instrument  can  bo  passed  without  much  difliculty,  and  in  which 
there  are  ni»  otiier  local  symptoms  than  that  of  obstruction,  and  no  constitu- 
tional symptoms,  the  daily  introduction  of  an  instrument  just  large  enough 
to  pass  through  tin?  contracted  canal,  will,  in  the  majority  of  cases,  be  quite 
sufficient  to  ensure  a  cure.  When  examining  a  fresh  caso  always  pass  a 
moderate-^ized  iiistrument  first,  and  if  it  will  not  pass,  try  successively 
smaller.  The  metal  ones  must  be  well  warmed.  In  some  cases  a  small  ca- 
theter may  be  left  in  for  one,  two,  or  three  days.  By  the  absorption  of  the 
inflammatory  deposit,  the  tight  grasp  on  the  instrument  will  then  be  found 
to  be  relaxed.  The  bladder  is  more  tolerant  of  tlie  presence  of  an  elastic 
catheter  than  of  a  metal  one.  The  treatm(^it  of  stricture  by  dilatation 
should  be  the  rule,  and  other  plans  the  exception.  There  arc  some  cases  of 
stricture  wliich  are  so  exquisitely  sensitive,  that  the  passage  of  a  catheter 
causes  r<evere  constitutional  and  local  disturbance,  and  there  are  others  gener- 
ally doscribi'd  as  **  contractile  strictures,"  in  which  the  treatment  by  dilatation 
aggravates  instead  of  relieving  the  symptoms,  in  these  cases  Syme*s  oper- 
ation of  external  division  must  be  performed.     (Mr.  T.  Bryant,  p.  83.) 

I  used  formerly  to  operate  by  passing  a  series  of  tubes  of  0(msecutive  sizes, 
but  have  now  for  many  years  abandoned  that  practice,  and  invariably  proceed 
to  split  tlie  stricture  with  my  dilator,  and  then  to  pass  at  once  the  largest 
sized  tube  which  the  meatua  will  admit.  This  treatment  dttos  not  involve 
any  danger  to  th<>  patient,  and  the  size  of  the  urethra  so  attained  can  be 
readily  preserved  with  the  commonest  attention.     (Mr.  B.  Holt,  p.  89.) 

Urinarv  Calcili. — Electricity. — Uriimry  calculi  of  the  most  difterent 
chemical  composition  nniy  bo  dissolved  or  disintegrated  by  means  of  electri- 
city. We  might,  by  filling  the  bladder  with  a  solution  of  nitrate  of  potash, 
and  then  pasbing  a  continuous  current  through  the  stone,  have  nitric  aold 
liberated  at  one  side  au<!  •••)tash  at  the  other.     There  are  very  few  oalcnU 
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that  arc  not  dissolved  by  either  nitric  ncid  or  potash,  consequently  ono  »i<l'^ 
of  the  calculus  would  be  sure  to  be  acted  on.  Hitherto,  however,  no  instru- 
ment has  been  constructed  by  means  of  which  the  current  can  he  safely  con- 
voyed to  the  calculus,  and  which  will,  at  the  same  time,  allow  of  the  eaoapit 
of  the  gases  which  are  formed  by  the  decomposition  of  water.  (Dr.  J.  Alt- 
hau8,p.  91.) 

AFFECTIONS  ,0F  BONES  AND  JOINTS,  ETC. 

Abscebses  connected  with  Di8easet>  Joints. — The  practice  of  indl*- 
oriminately  opening  every  abscess  which  presents  itself  is  extremely  errone- 
ous.    In  the  nrst  place,  the  healing  process  goes  on  much   better  when  the 
air  is  excluded.     Secondly,  oxygen  is  necessary  to  the  putrefactive  ])roGCSH, 
its  exclusion,  therefore,  prevents  putrefactive  changes  in  the  contents  of  the 
abMsesfl.     Experience,  moreover,  t<*aclies  us  that  so  long  as  an  abscess  re- 
mains unopened,  and  its  walls  are  ki>pt  free  from  local  disturbance,  usually 
Ho    inflammatory  condition  is  mauitested   upon  the  walls  of  the  abscess. 
There  will  probably  come  a  time  when  the  matter  must  be  evacuated,  but 
the   secret  of  success  is  not  to  do  this  until  absolutely  necessary,  or  before 
the  medium  of  reparation  deposited  within  or  about  the  joint,  or  interposed 
btfitween  the  bones,  is  so  completely  consolidated  and  so  efficiently  organized, 
that  it  is  structurally  competent  to  resist  the  twofold  deteriorating  influences 
of  local  and  constitutional  disturbance,  or  of  either  of  them.     If  the  bony 
Union  be  perfect,  then  we  may  open  the  abscess  without  involving  the  patient 
in  undue  risk,  as  regards  the  repair  of  the  joint,  (►r  as  regards  the  general 
liealth.     Pus  cannot  be  absorbed  as  pus  without  ft^arful  injury,  and  imminent 
^an^r  to  the  patient.     Before  what  may  he  termed  healthy  absorption  of  an 
abscess  occurs,  the  pus  globules  are  broken  up,  and  then  the  altered  fluid 
r^Qsults  of  the  abscess  may  be  absorbed  without   injury  to  the  constitution. 
The  solid  parts  may  remain.     (Mr.  J.  Hilton,  p.  0*1>.) 

If  the  abscess  is  enlarging  very  rapidly,  and  nature?  seems  incompetent, 
from  her  feebleness,  to  make  a  successful  efi'ort  t<»  limit  it  by  a  natural  bar- 
rierv  make  an  opening  and  draw  off  half  or  more  of  the  pus  (without  squooz- 
iug  the  abscess.)     Then  close  up  the  opening  cfirefully,  lest  the  outpouring 
of  the  fluid  should  become  continuous,  and  a  drain  of  pus  produced  so  as  to 
(iffect  the  general  health.     The  abscess  may  be  suhs(M|uc'iitly  supported  by 
plaster  or  bandage  in  order  to  keep  it  at  rest.     If  the  walls  of  the  abscess 
ajTt*  inflamed,  hot,  and  painful,  it  is  better  to  moke  an  opening  at  the  most 
depending  part  of  the  abscess,  large  enough  to  ensure  the  evacuation  of  the 
whole  of  the  fluid  in  the  abscess.     Subsequently  the  walls  of  the  abscess 
i&hoold  he  kept  in  contact  as  in  the  other  case.     If  the  abscesa  is  in  con- 
nexion with  the  hip-joint,  a  straight  splint  must  be  kept  continually  flxed. 
(Mr.  J.  Hilton,  p.  72.) 

HBMORRHAaE  AFTER  SiTRdirAL  OpERATioNH. — Aft.  Webher's  Antiliga- 
Wre  Fcrcepsn  andlntracisors. — Mr.  Webber,  of  Tunbridge  Wells,  has  invent<Hl 
two  instruments,  which  he  calls  anti-ligature  forceps,  and  introcisors ;  the 
former  for  arresting  hemorrhage  from  divided  vessels,  the  latter  for  stopping 
the  current  of  blood,  through  them,  especially  iii  cases  of  aneurism,     l^y  a 
«udden,  firm,  and  momentary  grip  of  the  intracisors,  the  inner  coats  of  an 
artery  are  as  completely  out  through  as  they  can  possibly  be  by  a  ligature, 
the  outer  coat  remaining  entire.     Not  only  is  the  pain  of  constriction  avoided, 
and  other  evil  consequences  which  not  uncommonly  arise  from  strangulation 
by  the  ligature,  and  the  process  by  which  it  is  eventually  got  rid  of;  but  the 
outer  coat  not  being  severed  or  materially  damaged,  no  secondary  hemor- 
rhage can  take  place,  and  nothing  is  left  to  prevent  the  wound  healing  by  the 
first  intention.     By  this  process,  the  roughness  of  the  inner  C(>at  presents  a 
mechanical  impediment  to  the  flow  of  blood,  flhrination  occurs,  and  occlusion 
of  the  vessel  takes  place.     Th(>se  instrumfnts  have  been  used  upon  upwards 
of  800  arteries  and  veins  of  large  size  with  perfect  succcft«.    (wIt.^NvA^Vvx, 
Mr.  SavoTT,  p.  S41.> 
XLVL—I9 
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AFFECTIONS  OF  THE  SKIN,  ETC 

Boils  and  Carbuncles. — FirBt,  carefully  examine  the  extent  of  the  in- 
daration  of  the  integument,  then  pass  a  tenotomy  knife  horizontally  beneath 
it.  Now  turn  the  blado  upwards,  and,  the  forefinger  of  the  left  hand  serving 
as  a  guide  upon  the  upper  surface  of  the  tumour,  divide  the  hardened  struc- 
ture, taking  care  not  to  wound  the  surface  of  the  skin.  Then  repeat  the 
process  at  right  angles  to  the  first  incision.  The  resulting  subcutaneous  cru- 
cial incision  will  be  found  to  completely  and  invariably  arrest  the  progress 
of  the  disease.  When  the  blooding  has  ceased,  cover  the  whole  surface  of 
the  tumour  with  collodion.  A  largo  carbuncle  will  often  require  to  be  com- 
pletely starred  to  arrest  it  completely.  A  crucial  incision  in  the  centre  of  a 
carbuncle  appears  to  do  little  or  no  good.     (Mr.  J.  G.  French,  p.  100.) 

PiTYiUASis  OF  THE  ScALP. — After  cutting  off  all  the  hairs,  use  emollient 
lotions  or  ointments  to  overcome  the  dryness  of  the  skin.  Afterwards,  by 
the  use  of  soapy  solutions  endeavour  to  modify  the  cutaneous  secretion. 
Often  the  most  successful  means  will  be  found  to  be  the  employment  of  sul- 
phur, in  the  form  of  baths  and  ointments ;  of  these  last  the  best  is  made  of 
one  part  of  flowers  of  sulphur  to  30  of  lard.  Preparations  of  sulphur  may 
at  the  same  time  be  given  internally,  and  a  non- stimulant  regimen  enforced. 
All  high-seasoned  foods  must  bo  prohibited.     (M.  Hardy,  p.  100.) 

Small- Pox.— The  Indian  Pitcher  Plant,  {Sarracenia  Purpurea),  to  which 
we  drew  attention  in  our  last  volume,  seems  to  have  a  most  extraordinary 
influence  in  small-pox.  It  arrests  the  morbid  process,  and  induces  a  healthy 
instead  of  a  diseased  action.  The  dried  root  should  be  used.  The  method 
of  making  the  deoootiou  is  to  slice  from  one  to  two  ounces  of  the  root  into 
thin  pieces,  plaoo  them  in  an  earthen  pot,  add  a  quart  of  cold  water,  aud 
permit  the  liquid  to  simmer  gently  over  a  steady  fire  for  two  or  three  hours. 
MO  as  to  lose  one-fourth  of  its  weight.  To  a  person  suspected  to  be  under 
the  influence  of  the  disease,  but  with  no  distinct  eruption,  give  a  large  wine- 
glassful  of  infusion.  The  eflect  of  this  dose  is  to  bring  out  the  eruption. 
After  a  second  or  third  dose,  given  at  intervals  of  from  four  to  six  hours, 
the  pustules  sul)-sido,  apparently  losing  their  vitality.  In  a  subject  already 
covered  with  the  eruption  of  small-pox  in  the  early  stage,  a  dose  or  two  will 
dissipate  tlio  pustules  and  subdue  the  febrile  symptoms.  The  dried  root  can 
now  bo  obtained  of  Messrs.  Savory  and  Moore,  of  London.  (Mr.  H.  C. 
Miles,  p.  9.'>.) 

Prevention  of  Pitting  in. — The  following  plasma,  applied  by  means  of  a 
camePs  hair  pencil,  as  soon  as  the  eruption  makes  its  appearance,  and  repeated- 
ly re-applied,  is  very  successful  in  preventing  the  pitting  of  small-pox.  3. 
Potassii  iodidi  3  zij. ;  maranta  3  j  and  3j  ;  glycerin  f  |  ij  ;  ol.  bergamii  gt.  x\. 
Divide  the  glycerine  into  tiiroo  equal  parts  ;  in  the  first  portion  dissolve  the 
iodide  of  potassium,  using  heat  if  necessary,  and  add  the  oil  of  bergamot ; 
put  the  second  portion  of  the  glycerine  into  a  porcelain  capsule  and  heat  it 
over  a  water  bath  ;  then  mix  with  the  remaining  portion  of  the  glycerine  the 
arrowroot,  triturate  well  in  a  glass  mortar,  and  gradually  add  to  it  the  boiline 
glycerine  while  cooling;  it  should  bo  stirred  with  a  glass  rod  continually  and 
the  solution  of  iodide  of  potassium  added  by  degrees,  until  the  mixture  be- 
comes of  a  transparent  appearance  and  of  the  consistence  of  jelly.  The 
face  may  be  cleansed  when  the  pustules  burst,  by  sponging  with  tepid  water. 
It  is  well  to  do  this  frequently  for  the  sake  of  cleanliness,  the  comtort  of  the 
patient,  and  the  success  of  the  application.  The  strength  of  the  preparation 
may  be  increased  or  decreased  as  the  medical  attendant  thinks  fit.  (Dr.  C. 
J.  Cleborne,  p.  96.) 


AFFECTIONS  OF  THE  EYE  AND  EAR. 

Atropinb.— For  inunction  over  the  brow  I  prefer  a  solution  of  atropine 
•Id  glycerine  to  the  use  of  extract  of  belladonna,  it  being  e£BoaoiouSf  cleanljTt 
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and  free  from  the  Dauseous  emell  of  the  drug.  In  a  liniment,  a  strong  alco- 
holic tincture  of  belladonna  is  fully  as  efficacious  as  the  extract,  and  far  less 
disagreeable  in  use.  For  the  purpos?e  of  dilating  the  pupil,  my  own  practice 
is  to  touch  lightly  the  lining  mrmbrune  of  the  lower  vyelid  with  a  brush 
slightly  rooistenea  with  a  solution  of  the  strength  of  two  grains  to  the  ounce. 
The  solution  of  atropine  in  water  has  a  great  tendency  to  become  turbid. 
The  addition  of  spirit  causes  the  liquid  to  Irritate  the  eye.  Glycerine  U 
preferable ;  a  few  drops  of  glycerine  added  to  an  ounce  of  the  solution  of 
atropine  in  water  is  scarcely  felt  when  applied  to  the  conjunctiva,  and  per- 
fectly preserves  the  transparency  of  the  solution.  It  is  important  that  the 
glycerine  used  should  be  pure.     (Mr.  W.  White  Cooper,  y.  118.) 

Cataract. — Repeated  Evacuation  of  the  Aqueous  Humour, — M.  Sperino 
has  long  derived  great  advautoges  from  repeated  evacuation  of  the  aqueous 
humour  in  cases  of  iritis,  intorlamellar  keratitiK,  t^pvere  hypopion,  staphylo- 
ma of  the  sclerotica,  and  congestion  of  the  choroid  and  retina.  Lately  the 
same  remedy  has  been  employed  as  a  direct  means  of  cure  in  cases  of  cata- 
ract. After  each  evacuation,  which  is  made  through  the  same  aperture  in 
the  cornea,  ice  is  applied  to  the  eye  fur  fome  hours.  A  Guerin's  knife  is 
introduced  at  the  extreme  edge  of  the  cornea,  generally  on  the  outer  side. 
This  does  not  evacuate  the  humour.  For  this  purpose  introduce  a  small  sil- 
ver probe,  having  a  blunt  extremity.  This  will  servo  also  without  prelimi- 
nary incision  for  future  evacuations,  the  point  of  puncture  being  easily  found 
again,  and  no  inconvenience  resulting  from  its  being  reopened.  (Dr.  Sperino, 
p.  112.) 

Needle- Operation  for  Solution  of  Sqft  Cataract. — Always  introduce  the 
needle  through  the  cornea ;  less  pain  is  caused,  only  one  coat  of  the  eye  is 
punctured,  and  the  needle  is  never  out  of  view.  The  great  principle  to  bo 
attended  to,  is  to  procure  absorption  of  the  cataract  in  its  natural  position. 
At  a  first  operation  merely  break  the  centre  of  the  capsule,  and  penetrate 
the  capsule  sufficiently  to  admit  the  aqueous  humour.  If  you  make  the  cor- 
nea the  fulcrum,  and  use  the  needle  as  a  lever,  dislocation  of  the  lens  is  al- 
most sure  to  occur.  If  the  capsule  is  much  broken,  adhesion  to  the  iris  will 
probably  ensue.  Artificial  dilatation  of  the  pupil  must  be  kept  up  until  the 
eataract  is  absorbed.  The  repetition  of  the  operation  under  some  weeks  is 
positively  unnecessary,  and  often  hurtful.  So  long  as  lenticular  matter  is 
exposed,  nothing  more  is  desirable.  After  an  operation  absorption  never 
ceases.  But  it  can  be  very  materially  facilitated  by  keeping  the  cataract 
exposed,  and  breaking  up  the  substance.  The  great  nicety  of  the  operation 
in  to  secure  the  greatest  absorbing  influence  with  fewest  number  of  opera- 
tions, and  the  least  disturbance  of  the  eye.  This  operation,  in  cases  oi  soft 
cataract,  acts  so  well  as  to  leave  scarcely  any  thing  more  to  be  desired. 
(Mr.  Haynes  Walton,  p.  114.) 

Chromc  Obstruction  op  the  Lachrymal  Duct. — In  cases  of  chronio 
obstruction  of  the  lachrymal  duct,  the  greatest  benefit  results  from  continued 
steady  pressure  on  the  sac.  This  may  readily  be  effected  by  a  short  spring 
fastened  to  a  riband  that  goes  round  the  forehead,  and  tied  at  the  hack  of  the 
head.  On  the  free  extremity  of  the  spring  is  placed  a  small  pad  of  gutta 
percha  moulded  when  in  a  plastic  state  to  the  parietes  of  the  emptied  sac. 
The  advantage  of  using  gutta  percha  is,  that  it  is  unaffected  by  moisture, 
and  can  be  accurately  adapted  to  the  parts  beneath.  If  a  fistulous  opening 
exists,  suitable  dressings  may  be  readily  applied  beneath.  The  treatment 
by  pressure,  together  with  Mr.  Bowman's  operation,  render  quite  unneces- 
lary  the  resort  to  the  old  plan  of  silver  style  and  button.  (Mr.  W.  0.  Chalk, 
p.  121.) 

Conjunctivitis. — Opium. — A  weak  solution  of  the  extract  of  opium,  one 
^rain  to  the  ounce,  has  a  most  beneficial  influence  on  many  cases  of  con- 
junctivitis. In  many  instances  the  inflammation  will  yield  to  this,  which  has 
resisted  every  other  application.  The  wine  of  opium  of  the  present  Phar- 
macopoeia  (1851)  is  a  well  known  remedy,  but  very  painful  from  containing 
Uko  much  spirit.  The  popular  colly  rium  formed  by  a  combination  of  diluted 
Goulard  water  with  vinum  opii,  is  open  to  tho  grave  ob^eclvovi  WiwX  «Ji\m^^- 
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ublc-  meconate  of  lead  is  formed,  which  may  become  impacted  in  the  coruea, 
Itmving  an  indelible  mark  if  there  be  abrafiion  or  ulceration  present.  (Mr. 
AV.  White  Cooper,  p.  120.) 

Ear  ACHE. — Introduce  into  the  (»ar  a  piece  of  cotton  w(K>1  moistened  with 
a  mixture  of  chloroform  and  laudanum.     (M.  £.  Duval,  p.  120.) 

Eyeball. — Operation  for  Removal  of, — Place  the  patient  in  the  horizontal 
position.  Introduce  the  spring  speculum.  Pass  a  silk  thread  through  the 
eye,  upon  which  make  traction.  Puncturo  the  globe  a  little  behind  the 
conioa,  with  a  pair  of  sharp-pointod  curved  scissors,  and  with  the  same  in- 
htrument  remove  the  whole  anterior  portion  of  the  globe  a  little  behind  the 
insertion  of  the  muscles.  N<»w  seize  the  edge  of  the  remaining  sclerotic, 
pass  the  scissors  to  the  back  of  the  eye,  and  the  attachments  of  the  remain- 
ing portion  are  easily  severed.     (Mr.  J.  Kcene,  p.  120.) 

Glaucoma. — Iridectomy. — The  operation  of  iridectomy  is  now  adopted 
by  most  ophthalmic  surgeons  as  the  only  means  of  arresting  the  progress 
of  glaucomatous  affections.  A  full  account  of  the  mode  of  operating  will 
bo  found  at  page  lOG.     (Mr.  W.  Bowman,  p.  101.) 

Opacities  op  the  Cornea. — Faradization. — In  opacities  of  the  cornea 
which  defy  other  therapeutical  proceedings,  use  Faradization.  Galvonism 
must  not  be  used  ;  but  the  induced  current,  on  the  contrary,  may  bo  em- 
ployed with  safety.  A  moist  conductor,  connected  with  the  positive  pole, 
should  be  placed  in  the  hand  of  the  patient,  while  the  negative  polo  is  applied 
to  the  closed  eye.  This  is  not  an  empirical  remedy.  Electricity  has  a 
peculiar  power  in  causing  absorption  of  effusions.     (Dr.  Althaus,  p.  112.) 

Operations  on  the  Eye. — A  New  Forceps. — Any  means  of  steadying 
the  eye  during  operations  on  that  organ,  to  be  really  effective,  must  be  under 
the  control  of  the  operator  himself,  and  yet  so  arranged  as  not  to  4)ccupy  a 
hand,  or  even  to  much  interfere  with  the  delicate  motion  of  the  fingers.  The 
best  contrivance  for  this  purpose  is  a  small  pair  of  self-closing  forcepa, 
attached  to  a  ring  which,  during  the  operation,  is  slipped  over  the  middle 
finger  of  the  hand,  steadying  the  upper  eyelid.  The  point  of  the  forceps 
should  be  exactly  level  with  the  tips  of  the  fingers,  and  during  the  operation 
it  !<hould  be  made  to  firmly  hold  a  portion  of  conjunctival  and  suhconjunotl- 
val  tissue.  The  instrument  is  extremely  simple,  and  answers  the  end  re- 
quired admirably.  Of  course  to  make  the  forceps  self-holding  the  blades 
should  cross  each  other.     (Mr.  T.  Nunneley,  p.  118.) 

Ophthalmia  Tarsi.— (rm<;a  Tarsi). — This  very  troublesome  affection 
commences  in  the  hair  follicles,  at  the  margin  of  the  eyelids,  and  pn>duces 
its  chief  t'tfects  around  the  roots  of  the  cilia).  In  the  simpler  forms,  and  in 
the  early  stages  of  tinea,  the  treatment  mainly  consists  in  carefully  rcmoring 
the  little  scurfy  incrustations  round  the  roots  of  the  lashes,  until  the  cup- 
like  follicle  from  which  the  hair  emergos  can  be  distinctly  seen,  and  then  in 
applying  some  mild  form  of  mercurial  ointment — the  ung.  hydrargyri  nitratia 
mitius  is  the  most  s>uitable.  The  incrustation  round  the  cilio^  must  be  re- 
moved by  the  surgeon  himself,  as  the  effectual  performance  of  this  lies  at 
the  root  of  success.  When  large  and  irregular  masses  are  firmly  matted 
with  the  ciliic  it  is  better  to  cut  off  the  latter  close  to  the  root,  as  the  part 
can  thereby  be  better  kept  clean,  and  the  application  bo  more  effectually 
made.  After  removing  the  lashes  and  incrustations,  small  irregular  uicora- 
tioub  are  often  seen  on  the  tarsal  margins.  The  best  application  to  these  is 
a  finely- pointed  piece  of  nitrate  of  silver  carefully  applied  to  each  sepa- 
rately.' l)uring  the  intervals  of  seeing  the  case  the  parts  must  be  kept  care- 
fully* cUvim^ed,  and  some  slightly  astringent  colly rium,  such  as  a  weak  solu- 
tion t»t'  sulphate  of  zinc,  should  be  applied.  In  employing  these  means  the 
htat(f  of  the  constitution  should  not  bo  lost  sight  of.  (Mr.  G.  Critchett, 
p.  122.) 

Ophthalmic  Ointments. — For  ophthalmic  ointments  a  basis  is  required 
which  i^liall  neither  become  rancid  nor  irritate  the  eye.  The  material  which 
posse.><ses  these  qualifications  in  the  highest  degree  appears  to  be  the  batter 
obtained  from  the  Theobroma  cacao  nut,  from  which  chocolate  is  made. 
This  nut  contains  about  four-tenths  of  its  weight  of  a  fixed  oil,  of  the  omiBi»- 
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tiBoe  of  firm  tallow,  haying  a  rather  agreeable  and  oharacteristic  smell,  and 
Uttle,  if  any,  tendency  to  become  rancid.  The  butter  is  obtained  by  roastinf^ 
the  nata,  bruising  them,  and  then  eubmitting  them  to  strong 'pressure  be- 
tween heated  metallic  plates.  Though  very  firm,  it  has  the  property  of 
becoming  fluid  at  a  low  temperature,  and  when  applied  to  the  skin  feels  cool 
and  pleasant  If  found  rather  too  firm,  it  can  be  mixed  with  a  little  olive  oil. 
the  best  proportion  being  about  two  parts  of  the  cacao  butter  to  three  of  oil. 
(Mr.  W.  White  Cooper,  p.  116.) 


MIDWIFERY,  AND  THE  DISEASES  OF  WOMEN  AND  CHILDREN. 

Chloroform  in  Midwifery. — Place  your  chloroform  in  a  throe  or  four 
ounce  phial,  with  a  perforated  cork.  In  the  cork  place  a  short  piece  of  glass 
tube,  having  only  a  minute  opening  at  the  free  end.  On  inverting  the  bottle 
not  less  then  ten,  and  not  more  man  thirty  drops,  can  fiow  at  once.  The 
chloroform  is  thus  used  with  economy  and  safety,  besides  the  saving  of  tro\i- 
ble.  The  best  inhaler  is  made  of  thin  coarse  domotte,  stretched  upon  a 
framework  of  tinned  iron,  or  gorman-silvor  wire,  and  having  a  moveable 
handle ;  the  whole  forming  a  kind  of  shallow  cup  or  mask,  covering  tho  lower 
half  only  of  the  face.  The  whole  apparatus  may  be  obtained  of  ^law  6c  Son, 
London,  including  bottle  and  drop-tube,  for  eicht  to  eleven  shillings,  and 
made  bo  portable  as  to  be  readily  carried  inside  the  hat.  (Dr.  T.  Skinner,  p. 
138.) 

Contracted  Pelvis. — ^What  are  we  to  do  in  cases  of  eontracted  pelvis  ? 
We  have  five  remedies,  if  they  may  be  called  such.  Tbose  are,  1,  the  appli- 
cation of  the  long  forceps  ;  2,  turning  ;  3,  the  induction  of  premature  labour; 
4,  craniotomy ;  and  5,  Caesarian  section*  In  what  cases  are  they  respectively 
applicable  ?  The  long  forceps  is  called  for  in  cases  of  only  slight  dispropor- 
tion, giving  rise  to  protracted  labour.  The  instruments  for  this  purpose 
mast  be  long,  double  curved,  well  made,  and  capable  of  being  workea  by  the 
two  hands.  Turning  is  to  bo  employed  when  at  the  full  term  of  pregnancy 
a  decided  contraction  of  the  pelvis  is  found  to  exist.  The  induction  of  pre- 
mature labour  is  to  be  recommended  in  preference  to  turning  where  an  option 
is  left  us,  that  is,  where  at  an  earlier  period  of  pregnancy  the  female  consents 
to  the  operation,  and  the  medical  attendant  is  aware  of  its  necessity.  Crani- 
otomy is  limited  to  cases  where  the  contraction  is  very  great,  yet  not  bo  great 
as  to  require  Caesarian  section,  which  is  our  last  resource,  only  to  be  used  in 
those  cases  of  excessive  contraction  when  there  is  no  hope  of  extracting  the 
child,  even  in  portions  at  a  time.  (Dr.  M'Cliutock,  Dr.  Barnes,  p.  135.) 
.  Ergot  of  Rve. — The  following  is  a  very  successful  method  of  preparing 
draogi^ts  of  ergot  of  rye: — Ergot  in  powder  3  j. ;  boiling  water  x  ii. ;  whidi 
divide  into  two  draughts.  The  ergot  powder  not  to  be  strained  on,  but  left  in 
the  draught.  The  ergot  should  be  powdered  without  drying.  Add  a  little 
spirit  of  wine  or  brandy,  and  preserve  in  small  bottles  with  ground  glass 
■toppers.  These  draughts  preserve  their  efficacy  for  months.  (Dr.  H.  B. 
Montgomery,  p.  174.) 

Medicated  Pessaries. — The  value  of  a  great  variety  of  local  applica- 
tions in  the  treatment  of  uterine  diseases  is  not  appreciated  by  the  profession, 
chiefly  on  account  of  the  want  of  some  easy  and  effectual  manner  of  employ- 
iDg  them,  the  patient  herself  applying  them.  The  butter  obtained  from  the 
Theobroma  cacao  nut,  is  likely  to  prove  extremely  useful.  It  has  tlie  con- 
sistence of  wax  whilst  cold,  yet  it  becomes  liquid  in  a  few  minutes  when 
introduced  into  the  vagina.  The  following  formulae  are  useful,  and  serve  to 
show  the  manner  of  using  the  butter.  I^ .  Mercurial  ointment,  four  scruples ; 
extract  of  belladonna,  one  scruple ;  cacao  butter,  four  drachms ;  olive  oil, 
one  drachm.  Mix ;  divide  into  four  pessaries,  and  order  one  to  be  introduced 
into  the  ragioa  every  night.  Q.  Iodine  of  potassium,  one  dracKisv\  «^t<nu^\. 
of  ocmiom,  four  aoruples ;  cacao  butter,  four  drachma ;  gVjoetm^^QtkA  \t«j(3&l\el. 
Mix ;  dirideJnto  four  peaaarieB.     Boxes  of  tiiese  peBaaxiea  ma^  \)«  cSioXaaw^^ 
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ODtside,  to  n^ceive  the  ond  of  the  uterine  souncl,  which,  guided  hy  the  finger 
of  the  left  hand,  applied  to  the  os  uteri,  serves  to  push  the  bag  into  the  oer- 
vical  canal.  The  instruments  are  well  made  by  Messrs.  Weiss,  Strand. 
The  vagina  must  be  dilated  first  by  means  of  the  largest  bag.  Then  intro- 
dnee  the  smallest  into  the  cervix.  The  process  of  dilatation  ought  as  a  rule 
to  take  at  least  three  or  four  hours.  When  the  dilatation  is  complete,  or  a  little 
before,  tap  tho  liquor  amnii,  but  replace  the  dilator  before  the  whole  of  thn 
liquid  has  drained  away.  Expulsive  action  will  now  most  likely  arise.  If 
not,  it  may  be  necessary  to  resort  to  accolorative  measures.  These  are  the 
forceps  and  turning.  If  the  head  presents,  and  the  case  admits,  the  long 
forceps  should  be  employed,  without  any  considerable  delay.  This  ultimate 
operation  may  frequently  be  carried  out  by  the  method  of  combined  external 
and  internal  manipulation,  which  dispenses  with  the  necessity  for  passing 
the  band  through  the  cervix  uteri.     (Dr.  R.  Barnes,  p.  127.) 

Puerperal  Fever. — Puerperal  fever,  is,  without  exception,  a  fovor  of 
ahsorption,  arising  from  the  absorption  of  decomposed  animal  organic  matter. 
The  decomposed  animal  organic  matter  may  bo  communicated  to  individuals 
from  without,  or  it  may  be  generated  within  the  generative  passages.     The 
latter  is  rare,  and  cannot  be  guarded  against,  the  former  is  common,  is  the 
Usual  cause  of  puerperal  fever  epidemics,  and  is  preventible.     The  sources 
of  the  decomposed  organic  matter  introducible  from  without,  are,  1st,  from  a 
dead  body,  in  a  certain  stage  of  putrefaction  ;  2nd,  from  the  bodies  of  sick 
persons  whose  maladies  are  attended  with  tho  generation  of  decomposed 
animal  organic  matter.     Tho  conveyer  of  tho  virus  is  the  finger  of  the  ex- 
finniner,  the  hand  of  the  operator,  surgical  instruments,  bed-clothes,  sponges, 
the  atmospheric  air.     The  place  where  the  decomposed  organic  matter  is  ab- 
sorbed, is  the  inner  surface  of  the  uterus,  it  being,  in  consequence  of  preg- 
nancy, deprived  of  its  mucous  membrane.     Infection  most  often  occurs  du- 
ring the  opening  of  the  uterus,  for  then  not  only  is  the  inner  surface  accessi- 
ble, hut  there  is  also  the  necessity  to  probe  it  with  the  finger.     At  the  time 
before  washings  with  chlorine  were  practised,  all  those  women  with  whom  the 
period  of  the  opening  was  protracted  beyond  the  usual  time  died,   almost 
without  exception,  of  puerperal  fever.  (Dr.  Semmelweis,  p.  150.) 

PirERPERAL  Pyjsmia. —  Tannin. — The  internal  administration  of  tannin 
often  proves  very  serviceable  in  puerperal  purulent  resorption.  It  should  be 
giTon  to  the  extent  of  nine  grains  per  diem.  (M.  Woillez,  p.  162.) 

Turning  in  Contracted  Brim. — The  difficulty  sometimes  experienced 
where  one  foot  alone  is  brought  down,  is  done  away  with  by  adopting  the 
following  practice.  If  the  foetus  occupy  the  first  or  second  position  (Nae- 
gel6),  seize  the  posterior  foot,  which,  holding  tho  anterior  one  in  its  fold,  in- 
variably secures  the  descent  of  both.  If  the  position  be  the  third  or  fourth, 
secure  the  distal,  and  not  the  proximate  foot,  traction  on  which  inverts  the 
child  on  a  diagonal  axis,  rather  than  the  longitudinal  one  of  the  former  case. 
Tf  only  one  foot  can  be  reached  at  first,  by  a  little  traction  on  this,  the  other 
foot  is  brought  into  the  vicinity  of  the  bund.  (I>r.  E.  G.  I'^igg*  p.  VST.) 

Uterine  Injections. — Of  the  stimulant  and  astringent  kind  of  injections 
the  sulphate  of  zinc  is  the  most  objectionable.  It  is  often  the  cause  of  ir- 
ritation and  mischief,  and  it  is  difficult  to  believe  that  the  ccmstant  use  of  so 
poisonous  a  substance  over  so  large  a  surface  of  mucous  membrane  can  bo 
other  than  injurious.  The  nitrate  of  silver  is  also  very  unfitted  for  iniection. 
A  solation  of  alum,  either  alone  or  in  decoction  of  oak-bark,  is  the  best 
and  most  effective  injection  we  can  prescribe.  A  mixture  of  equal  parts  of 
tannin  and  alum  forms  a  more  elegant,  but  also  more  costly  substance  as  an 
astringent.  For  the  anodyne  injections,  solution  of  belladonna  and  of  opium 
are  tho  only  serviceable  remedies,  and  to  these  may  be  added  the  liquor  pium- 
bi  and  hydrocyanic  acid,  with  occasional  good  effect.  For  emollients,  milk 
and  water,  linseed  tea,'  barley  water,  and  thin  starch  or  gruel,  are  very  valua- 
ble. Of  the  gases,  the  most  valuable  are  the  carbonic  acid  gas,  and  the  vapour 
of  ohlorofonn.  Among  the  instruments  for  injection,  for  the  use  of  the  yooroc 
classes,  the  following  is  »imp]e  and  effectual : — Take  a  \>\ece  oi  ^uW^v^^*^"^^ 
tabe  ahoat  £re  feet  long,  and  M  this  at  its  upper  end  \?\l\v  «l  i<&w  \Ti<^V\^A  '^^ 
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oloBttc  tubing,  tlii;^  am  bu  alippud  over  the  moutb  of  a  common  kettle,  and 
the  other  end  being  placed  in  its  proper  position,  the  inversion  of  the  kettle 
produces  a  constant  stream  of  water,  of  sufficient  force  to  well  wash  out  the 
canal.  Injections,  it  must  be  remeuiberod,  are  of  little  useasouratiTeBpnitB 
when  employed  alone — ^tlieir  real  position  is  tliat  of  adjuvants  to  a  higher 
class  of  remedies.  (Mr.  R.  Ellis,  p.  173.) 

Uteuine  Prolapsus. — Sponge  Pessary, — By  the  following  simple  oon- 
trivance,  uterine  pnilapnuA,  unless  of  a  very  aggravated  form,  may  be  effect- 
ually supported  without  the  uianual  interference  of  a  medical  attendant.  A 
conveying  tube  of  four  inches  and  a-half  in  length,  and  an  inch  or  cme 
and  a-haJf  inches  in  breadtli,  made  of  the  finest  and  lightest  turned  irory, 
having  a  high  polish.  A  fine  oval  shaped  sponge  is  sewn  on  a  round  end 
slender  ivory  washer,  having  on  its  inferior  surface  an  ivory  stem.  By  meane 
(if  the  tube  the  sponge  is  introduced  into  the  vagina,  and  the  tube  is  then 
withdrawn.  The  sponge,  with  the  ivory  washer  and  stem,  constitatea  the 
pessary.  It  will  remain  in  its  place  without  falling,  but  it  may  be  further 
Hcoured,  if  so  desired,  by  passing  a  stay-lace  through  a  hole  made  for  that 
purpose  in  tlie  end  of  the  stem,  and  fastening  the  same  to  a  belt  The  >ponffe 
must  be  withdrawn  and  washed,  and  a  fresh  one  introduced  daily.  The  Mnt- 
uess  of  the  sponge  and  the  facility  for  preserving  cleanliness  are  great  re- 
commendations of  this  plan.     (Dr.  A.  B.  Granville,  p.  171.) 


MISCELLANEA. 

Belladonna. — To  obtain  a  really  good  and  energetic  extract  of  bella- 
donna it  is  necessary  to  U8e  the  young  stalks,  flowers,  and  fruit,  and  not  the 
leaves  only,  us  direct-d  by  the  London  Phannacopujia.     (Mr.  Squire,  p.  117.) 

CiMiciFUGA  Kackmosa. — The  tincture  of  cimicifuga,  in  doses  of  thirty 
minims  three  or  four  tiineet  in  twenty-four  hours,  is  a  most  valuable  nervine 
and  calmative  in  many  cases  oi  pseudo-rheumatism  and  obscure  nerroui 

Sains.  It  has  a  peculiar  action  on  the  uterus.  In  irritable  and  painful  oon- 
itions  of  that  orsan,  cimicifuga  gives  marked  relief.  In  neuralgic  paint 
often  met  with  in  lemales  at  the  time  of  cessation  of  the  menses  it  is  equally 
beneficial.  Such  patients  frequently  suiTer  from  distressing  pain  at  the 
upper  part  of  the  head,  recurring  with  greater  severity  at  night.  These 
cases  are  very  satisfactHrily  met  by  this  remedy.  Pains  in  the  mamma  are 
also  relieved  by  it,  and  in  many  cases  of  lumbago  it  is  almost  a  specifio.  It 
is  rather  pleasant  to  the  taste,  and  improves  the  appetite  rather  tnan  other- 
wise.    (Editor  of  Lancet,  p.  2VZ.) 

Dental  Cabies. — Tannin. — An  excellent  application  is  creosote  mixed 
with  a  little  collodion.  By  this  means  a  gelatinous  consistency  is  obtfuned 
in  the  agent  employed,  which,  f4)rn)ing  a  varnish  over  any  orifice  in  the  cari- 
ous tooth,  prevents  the  access  of  air  to  the  sensitive  parts.  A  strong  solu- 
tion of  tannin  in  camphorated  spirits  of  wine  is  also  of  use.  (p.  273.) 

Digitalis.— /fs  action. — There  is  at  present  great  uncertainty  as  to  the 
action  of  digitalis,  an  uncertainty  which  a  series  of  carefully  conducted  ex- 
periments is  required  to  clear  up.     I  am  inclined  to  think  it  excites  the  heartt 
and  that  the  risa  in  its  use  is  from  over- stimulus.     Hence  it  finds  its  oppor- 
tunity in  cases  of  enfeebled  circulation,  where,  as  in  enfeebled  heart  and 
delirium  tremens,  there  is  no  fear  of  the  cardiac  stimulus  being  too  potent. 
After  death  from  digitalis,  the  heart  is  found  firmly  contracted,  whilst  ani- 
mals killed  by  the  injection  of  tincture  of  aconite,  or  the  administration  of 
chloroform,  have  evidently  both  sides  of  the  heart  more  dilated  than  those 
dying  from  digitalis.     We  may  come  to  regard  digitalis  as  our  cardiac  toniet 
specially  to  be  resorted  to  in  cases  of  asthenia,  and  peril  from  failing  ciren- 
lation.     (Dr.  C.  H.  Jones,  p.  205.) 
Galvanic  Cautkky. — The  galvanic  cautery  has  great  advantages  over 
'»ther  cauteries  and  the  knife.    It  &c\a  t«^\^\>^  and  energetieallj,  it  oanan 
Utth  or  ao  hemorrhage,  thoro  is  no  dan^t  oi  \\AWxNX\i^^2i&A  vS^fiAaiit  atriie- 
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tares,  it  fayours  tho  growth  of  healtby  granulations,  and  is  not  so  terrible  to 
tho  patient  as  tho  red-hot  iron :  and  deeply-seated  tissues  which  are  inac- 
cessible to  the  knife  may,  by  the  galvanic  cautery,  be  burnt  or  cut  without 
danger.  After  its  use  the  ^condition  of  the  patient  is  almost  always  satis- 
faotory,  besides  which  the  proceeding  is  scarcely  painful.  (Dr.  J.  Althaua, 
p.  225.) 

Opium. — How  is  it  that  opium  produces  sleep  ?  Recent  researches  have 
shown  that  the  bloodvessels  of  the  brain  are  empty  during  sleep,  compared 
with  their  state  of  repletion  during  waking  hours.  Correspondingly  wo  find, 
during  opium- poisoning  the  face  pale  and  the  scalp  cool,  showing  u  lessened 
ciFCuiation  through  the  branches  of  the  external  carotid.  The  overpower- 
ing drowsiness  which  exposure  to  intense  cold  produces,  is  very  probably 
dependent  on  a  similar  anaemia  of  the  brain.  We  may  be  pretty  certain, 
then,  that  the  explanation  is  that  the  soporific  action  of  opium  is,  at  least 
in  part,  dependent  on  a  contraction  of  the  cerebral  arteries,  occasioned  by 
the  influence  of  the  drug  on  the  vaso-motor  nerves  of  those  vessels.  The 
supply  of  blood  being  shut  off,  the  functions  of  the  hemispheres  are  for  the 
time  in  abeyance.  This  view  is  in  accordance  with  the  action  of  opium  in 
restraining  diarrhoea,  and  lucking  up  secretions,  with  its  curative  efficacy 
in  some  mflammations,  and  with  its  tonic  and  sustaining  operation  on  the 
nervous  system.     (Dr.  C.  H.  Jones,  p.  207.) 

Opium  Poisoning. — It  will  he  seen  from  a  case  related  at  p.  191,  that  the 
efficacy  of  belladonna  as  an  antidote  in  cases  of  opium-poisoning  is  becoming 
more  and  more  recognised  by  the  profession.  A  tablespoouful  of  the  ft>llow- 
ing  medicine  was  given  at  a  dose :  tinct.  belladon.  3  iv. ;  mucilug.  g.  acac. 
§  n. ;  aquae  ad.  |  iv.  M.  ft.  mistura.  Belladonna  may,  however,  be  given 
in  far  larger  doses  than  this,  if  necessary.     (Dr.  Motherwell,  p.  li)l.) 

Ikidin. — This  is  a  dark  brown  powder  obtained  from  the  root  of  the  iris 
versicolor  (or  blue  flag),  I)y  meuus  of  exhausting  with  spirit.  An  oleo  resin 
is  precipitated  l)y  tlie  addition  of  water,  this  is  collected  and  mixed  for  conve- 
nience of  keeping  with  an  equal  quantity  of  some  absorbent  powder.  It  is 
made  by  Tilden,  of  New  York.  The  ordinary  dose  of  this  is  from  two  to 
five  grains.  It  is  a  mild  aperient  cholagogue,  and  is  alleged  to  be  diuretic, 
and  to  excite  all  the  secretory  organs.  It  has  produced  effects  very  similar 
to  those  occasioned  by  a  combination  of  blue-pill,  rhubarb,  and  aloes.  It 
seldom  fails  to  produce  a  mild  catharsis  with  bilious  evacuations ;  and  appears 
to  possess  the  advantages  of  (1)  not  requiring  the  addition  of  a  mercurial; 
(2)  not  irritating  the  rectum  as  aloes  is  apt  to  do ;  and  (3)  it  has  no  astrin- 
gency,  and  therefore  does  not  produce  subsequent  costiveness  like  rhubarb 
when  given  alone.     (Editor  of  Lancet,  p.  213.) 

Leptandkin. — Leptandrin  is  a  black  shiny  powder  imported  in  sealed 
bottles,  prepared  by  Tilden,  of  New  York.  It  is  obtained  from  the  root 
(rhisome)  ot  the  Leptandra  Virginica,  an  American  plant,  belonging  to  the 
natural  order,  Scrotularacias.  Tho  effect  of  leptandrin  is  to  gently  ex- 
cite the  liver,  and  promote  the  secretion  of  tho  bile  without  producing  the 
least  irritation  of  the  bowels.  It  does  not  purge  at  all,  and  even  its  laxative 
effect  is  very  slight,  while  on  the  stomach  it  acts  as  a  decided  tonic.  It  is 
useful  in  many  cases  of  diarrhoea  in  children  and  adults  where  there  is  an 
evident  lack  of  the  proper  biliary  secretion.  Under  its  influence  the  stools 
■oon  assume  a  natural  colour  and  consistence.     (Editor  of  Lancet,  p.  213.) 

PHLOBYDZINE. — //*  Action  and  Uses, — Phlorydzine  is  a  neutral  principle 
which  exists  in  considerable  quantities  in  tho  bark  of  the  root  of  the  apple, 
plum,  and  cherry  tree,  also  in  some  others.  It  may  he  obtained  in  the  form 
of  long,  flat,  brilliant  silky  needles,  of  un  intensely  bitter  taste,  it  may  be 
employed  with  success  in  many  forms  of  atonic  dyspepsia,  occurring  in  deli- 
cate females,  to  whom  it  is  impossible  to  administer  either  bark,  quinine,  or 
salieine  in  any  shape,  without  bringing  on  serious  nervous  excitement.  It  is 
also  extremely  well  adapted  for  the  treatment  of  young  children  of  delicate 
coiutitntional  habit.  It  may  be  combined  with  syrup  of  phosphate  of  iron 
and  manganese,  and  with  syrup  of  iodide  of  iron.  TVie  do«^  \%  ^n^  ax^vc\% 
three  or  four  timea  a  day  for  adulta,  and  proportionately  Ye&a  iox  f^^<^^^« 
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A  trial  of  phlorydzine  should  he  mnde  in  pv(»ry  adult  cuso  wliere  qainine  is 
not  oaeily  tolerated,  as  also  in  every  case  where  young  children  ^eqaire  a 
tonio  treatment  cither  in  con:«cqucnce  of  constitutional  debility,  or  from  the 
debilitating  effects  of  Home  previous  illnosx :  it  is  much  more  easily  taken 
than  either  bark,  quinine,  or  salicine,  the  hitter  being  of  an  agreeable  kind* 
and  changing,  as  I  said  above,  into  a  {sweetish  taste,  with  the  flavour  of  applea. 
I  have  never  known  it  to  disagree,  even  in  large  doses  of  ten  grains  three  or 
four  times  a  day;  and  I  have,  in  very  many  instances,  found  itof  Tery  great 
use  where  other  tonio  substances  could  not  be  taken.     (Dr.  de  Ricci,  p.  xlO.) 

Porte -Caustiqite. — Dr.  Gnlligo^s—The  following  new,  ingenious,  and 
eitremely  simple  contrivance  is  suggested  by  a  Florentine  physician.  Dr. 
Galligo.  Pine-wood,  such  as  is  generally  used  for  lucifer  matches,  can  im- 
bibe a  quantity  of  caustic  liquid  sufficient  for  rendering  it  available  for  all 
ordinary  cauterizations.  Concentrated  acids,  the  liquid  nitrate  of  mercury, 
and  a  concentrated  solution  of  nitrate  of  silver,  are  all  most  readily  imbibed 
by  a  wooden  pencil  of  this  kind ;  and  as  such  a  pencil  can,  on  the  spot,  be 
cut  into  any  shape  that  may  be  required,  it  seems  certainly  to  offer  some  ad- 
vantages over  the  more  or  less  clumsy  pieces  of  lunar  caustic  generally  em- 
ployed. The  smallest  point  may  thus  he  cauterized  without  any  injury  to 
the  surrounding  tissues,  the  narrowest  fistula  may  be  passed  through,  and 
the  remotest  point  of  the  pharynx  be  touched  without  any  danger  of  an  ac- 
cident, the  caustique  and  its  porte-caustique  being  of  one  piece,     (p.  235.) 

Test  ,  roii  Alkaloids  in  Cases  op  Poisoning. — Nitro-Prusside  tf 
Sodium. — Some  important  discoveries  have  lately  been  announced  by  Mr. 
Horsley,  of  Gloucester.  He  introduces  a  new  test  agent,  the  nitro-prusetde 
of  sodium.  This  test  is  prepared  thus  : — Take  three  drachms  of  dry  pow- 
dered yellow  prussiate  of  potash ;  put  it  into  an  evaporating  dish,  pour  over 
it  gradually  a  mixture  of  six  and  a  half  drachms  each  of  strong  nitric  acid  and 
water ;  digest  this  over  a  water  bath  till  all  bubbles  of  gas  cease  to  be  evolved : 
then  weigh  out  five  and  a  half  drachms  or  so  of  carbonate  of  soda,  and  add 
it  carefully  by  degrees  till  the  acid  liquor  is  neutralised.  Boil  for  a  few 
minutes  till  a  greenish  brown  precipitate  forms ;  then  filter,  dilute  with  an 
equal  bulk  of  water,  and  preserve  for  use.  If  a  single  drop  of  a  solution  of 
strychnia  of  1  percent  strength  be  agitated  with  one  or  two  drops  of  this  so- 
lution, an  abundant  crop  of  crystals  is  deposited,  on  which  the  ordinary  sul- 
phuric acid  test  maybe  tried.  A  similar  experiment  with' morphia  givei 
similar  results,  the  crystals  being,  however,  star  instead  of  lancet-shaped. 
The  salts  of  morphia  have  moreover  the  power  of  reducing  salts  of  silver. 
If  one  drop  of  solution  of  acetate  or  sulphate  of  morphia  (1  per  cent 
strength),  be  mixed  with  fifteen  or  twenty  drops  of  a  solution  of  nitrate  of 
silver  (4  grains  per  drachm),  and  agitated  for  a  minute  or  so,  a  fino  white 
crystalline  precipitate  of  frosted  silver  shortly  takes  place,  the  liquor  acquir- 
ing a  slight  yellow  colour  from  the  reaction  of  the  liberated  nitric  acid  upon 
the  morphia.  By  the  discovery  of  the  nitro-prusside  test,  the  plea  for  the 
non-detection  of  strychnine  in  the  presence  of  morphia  no  longer  holds  good. 
(Mr.  J.  Horsley,  p.*215.) 

Testing  for  Strychnia. — In  examining  the  contents  of  a  stomach  for 
the  presence  of  strychnia,  employ  no  heat,  nor  add  any  unnecessary  fluid 
which  might  require  subsequent  evaporation.  To  extract  any  alkaloids  or 
their  salts  which  may  be  present,  add  equal  measures  of  acetic  acid  and  cold 
water,  in  sufficient  amount  to  thoroughly  acidulate  the  mass,  and  evaporate 
to  reduce  the  alkaloid  to  the  solid  state.  In  the  production  of  the  colour 
tests,  add  no  more  sulphuric  acid  to  the  strychnia  than  is  necessary  to  dissolve 
it.  Moisten  very  slightly  the  bichromate  of  potash,  or  ferricyanuret  ef 
potassium,  and  then  apply  it  to  the  alkaloid.  Thus  two  saturated  solutions 
or  mixtures  are  obtained,  which  show  the  play  of  colours,  even  though  the 
quantity  of  alkaloid  present  be  very  minute.     (Dr.  R.  P.  Thomas,  p.  108.) 

"Tbija TRUM  ViRiDE. — Veratrum  Viride  is  a  plant  indigenous  to  North 
America,  where  it  has  been  much  used  in  medicine  for  some  time.  Its  action 
/«  quite  different  to  that  of  tVie  vemXtxim  «\V\\\yv  o^  \Vv\*  country.  The  rem- 
edy has  been  chiefly  introduced YieteV)^!)!.  C.>i\\^T,'«VQ\i\v«w\^^BWBsS»ftture8 
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and  imports  a  senaine  tinotare.  It  is  made  from  four  ounces  of  the  root  to 
the  pint  of  aloonol,  epecific  gravity  0  917.  The  doses  of  this  are  as  follows ; 
adults,  7  to  10  minims ;  children,  3  to  5  minims ;  infants,  i  to  1  minim ;  evorj 
two  hours,  or  pro  re  nata.  ].  As  a  local  remedy  in  the  form  of  ointment  rer- 
atram  Tiride  is  very  successful  in  removing  chronic  prurigo  ;  in  the  form  of 
cataplasm  it  is  useful  for  ulcers  of  the  leg  and  swollen  rheumatic  joints.  2. 
It  is  a  simple  arterial  sedative,  without  any  other  appreciable  effect ;  fall 
do8e«  ei^ht  minims,  thrice  daily.  Thus  used  in  organic  and  functional  dis- 
eases of  the  heart  and  circulatory  organs,  and  in  hsemoptysis.  3.  It  may  bs 
given  in  the  same  doses  but  every  two  hours,  keeping  within  the  nauseating 

goint,  but  approaching  it  at  first.  Thus  used  in  pneumonia,  pleurisy,  acute 
ronobitist  irritation  of  the  brain  and  its  membranes,  acute  rheumatism, 
typhoid  fever,  irritative  fever  from  wounds,  bums,  bruises,  and  surgical  oper- 
ations, puerperal  fever  (with  stimulants),  scarlatina,  rubeola,  and  acute  chol- 
era infantum.  4.  As  a  prostrating  nervous  and  arterial  sedative,  producing 
nausea  and  vomiting,  with  a  very  low  pulse,  diminished  number  of  respirations, 
ooldnessof  surface,  subjective  and  objective,  numbness,  inability  to  move  the 
mascles,  tingling  in  the  extremities,  increase  in  secretions,  urinary  and  per- 
spiratory, a  sense  of  impending  death,  with  no  clouding  of  the  intellect,  dco. 
FuUdase  eight  to  thirty  two  minims^  given  every  hour.  Here  the  physician  should 
remain  by  the  patient  and  watch  the  effects,  providing  himself  with  alcoholio 
stimulants  and  opiates,  which  may  be  freely  given,  in  case  the  full  action  is 
too  severe.  Thus  used  in  puerperal  peritonitis,  severe  sthenic  pneumonia 
single  or  doable,  severe  acute  rheumatism,  and  acute  bronchitis. 

Compared  with  venesection,  the  administration  of  veratrum  viride  has  the 
advantages  of  not  impairing  the  Quality  of  the  blood  by  a  direct  withdrawal 
of  a  portion  of  its  solid  and  fluid  constituents,  whilst  at  the  same  time  it 
equally  lessens  the  force  of  the  circulating  current  and  exerts  a  sedative  in- 
flaenoe  upon  the  nervous  system.  Compared  with  digitalis,  the  veratrum 
▼iride  is  sure,  prompt,  and  not  cumulative.  Compared  with  antimony,  its 
effects  are  not  ns  permanent,  it  does  not  seem  to  directly  change  the  charac- 
ter of  the  blood,  and  does  not  purge.  No  instance  of  poisoning  by  veratrum 
riride  has  been  known,  no  doubt  the  vomiting  produced  is  a  great  safeguard. 
(Dr.  E.  Cuttsr,  p.  199,  and  Med.  Times  and  Gazette,  June  28, 1862,  p.  665.) 


COMMENTARY  ON  MIDWIFERY, 


DISEASES  OP   WOMEN  AND   CHILDREN,  FOR  THE   LAST 
HALF-YEAR. 


We  are  again  enabled  to  present  to  our  readers  a  few  of  oar  gleanings  on 
this  subject  during  the  last  nalf-jear.  On  each  occasion  that  we  oommenoe 
this  work  at  the  beginning  of  a  half-year,  we  find  ourselves  saying,  "  Saiely 
the  subject  is  nearly  exhausted,  and  we  shall  find  but  few  novelties  for  the 
medical  public :"  but  when  we  have  fairly  begun  to  read  the  intereating 
papers  which  are  almost  weekly  presented  to  us  by  different  writers,  we  socmi 
«  nnd  that  the  subject  instead  of  being  exhausted,  increases  in  interest,  if  not 
in  quantity.  We  find  also  that  it  is  a  common  field  on  which  all  branohes  of 
the  Profession  arc  more  and  more  amalgamating.  It  has  hitherto  been  the 
department  in  which  the  Surgeon  and  General  Practitioner  have  been  almost 
the  exclusive  practitioners,  but  it  is  now  soen  tliat  tho  Physician  mubt  himself 
become  more  or  less  a  General  Practitioner,  and  understand  Midwifery  and 
the  Diseases  of  Women  and  Children,  if  he  means  to  keep  his  position  m  the 
medical  race.  The  consequence  is  that  the  General  Practitioner  is  beooming 
a  General  Physician^  and  the  pure  Physician  is,  with  some  exceptions,  grad- 
ually becoming  the  same,  especially  in  the  provinces.  The  two  branohes  of 
the  Profession  are  becoming  one  and  the  same.  The  reader  will  perceive  on 
reading  the  preceding  papers,  some  of  the  most  interesting  of  which  are  by 
leading  Physicians,  uiat  this  remark  of  ours  is  a  true  one.  For  our  part  we 
shall  be  rejoiced  to  see  all  the  members  of  the  profession  equally  well  edu- 
cated, and  all  possessing  the  highest  titles,  so  that  none  may  be  aole  to  pride 
themselves  on  titles  and  distinctions  but  only  on  the  talents,  industry,  and 
characters  which  they  possess. 

We  look  upon  Dr.'Bames*s  method  of  Dilating  the  Os  and  Cerrix  Uteri, 
in  cases  which  require  Premature  Labour  to  be  induced  speedily,  as  a  great 
improvement  We  have  hitherto  bcvn  obliged  to  depend  on  a  slow  process, 
occupying  twelve  or  twenty-four  hours,  K>r  the  dilatation  of  these  parts. 
Premature  labour  can  be  brought  on  surely  enough  by  means  of  puncturing 
the  membranes,  dilating  the  cervix  by  sponge  tents,  separating  the  mem- 
branes, injecting  water,  &:c.,  &c.,  but  all  these  methods  require  numy  hoars, 
whereas  in  a  case  of  puerperal  convulsions,  for  example,  which  admita  of  ne 
delay,  we  have  wanted  some  means  of  more  rapidly  dilating  the  passages  in 
order  to  enable  us  to  operate  at  onco.  Dr.  Barnes's  instrument  oonsista  of  a 
fiddle-shaped  bag  **  having,  when  distended,  a  narrower  cylindrical  central 
portion,  dilating  at  either  end  into  a  bulging  expansion.  The  object  of  this 
is  to  prevent  the  bag  from  slipping  foi*ward  into  the  uterus,  or  backwards 
into  the  vagina.  The  bag  is  prolonged  into  a  long  narrow  tube,  with  a  stop- 
cock at  the  end  to  keep  in  tho  water  when  injected.*'  This  bag  can  be  in- 
troduced empty  into  the  os  and  cervix  uteri,  by  means  of  the  uterine  sound, 
and  then  filled  with  water  gradually,  by  a  Higgiuson's  syringe.  The  whole 
apparatus  may  be  had  of  Weiss.  When  water  is  injected  the  very  shape  of 
the  bag  keeps  it  in  its  proper  posWion.  \ii\>DkTe«<^T^QUC  hours  the  rigid  parts 
maj^  be  dilated,  and  in  a  much  shotlet  ^wvo^  \^  >}cl^  ^»*ft\»  ^^^^«n&a«    titer- 
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ine  pains  will  already  hare  been  produced,  if  not,  you  may  withdraw  the 
bag  by  letting  off  its  oontenta,  rupture  the  membranes,  and  before  the  water 
has  completely  drained  away,  again  introduce  the  dilating  bag.  A  little  of 
the  amniotic  fluid  ought  to  be  left  in  the  womb  if  possible,  if  labour  now 
set  in  we  need  only  wait  the  event,  but,  if  delay  be  dangerous.  Dr.  Barnes 
recommends  that  first  the  long  forceps  should  be  tried,  and  if  this  fail  that 
we  should  turn.  With  all  respect  to  Dr.  Barnes,  we  would  advise  the  long 
forceps  to  be  dispensed  with,  and  that  the  operator  simply  and  at  once  turn 
the  child.  The  sooner  he  does  this  the  better,  the  very  application  of  the 
forceps  will  probably  greatly  increase  the  contractions  of  the  womb,  and 
make  the  turning  more  difficult ;  whereas  it  is  a  very  simple  process  if  done 
as  soon  as  possible  after  the  membranes  have  been  ruptured,  and  all  the 
better  if  done  by  the  practitioner  himself  when  in  the  act  of  rupturing  the 
membranes,  before  the  womb  has  had  time  to  begin  its  contractions.  The 
difficulty  of  turning  consists  in  its  being  delayed  too  long,  In  a  case  related 
by  Dr.  Barnes  the  os  and  cervix  were  dilated  pretty  well  in  two  hours. 

The  Forceps  of  Dr.  Cappie,  of  Edinburgh,  are  not  generally  known  to 
the  profession.  One  great  disadvantage  in  forceps  is,  that  the  handles  are 
so  long  that  the  blades  cannot  be  easily  introduced,  except  the  patient  is 
qnite  at  the  edge  of  the  bed — in  fact  the  buttocks  must  be  almost  off  the 
edge  of  the  bed  in  order  to  give  room  for  the  handle  of  the  upper  blade  to  be 
sufficiently  depressed.  Dr.  Simpson's  beautiful  and  small  handled  forceps 
haTC  evidently  been  contrived  to  obviate  this  difficulty,  and  we  seldom  have 
oooasion  to  use  any  other  kind  ;  they  possess  as  much  power  as  is  generally 
sale  to  be  applied,  and  the  handles  are  sufficiently  short  to  allow  the  handle 
of  the  upper  blade  to  be  depressed  on  any  part  of  the  bed,  without  bringing 
the  patient  to  the  edge.  In  Dr.  Cappie's  forceps  each  blade  is  separate  from 
the  handle.  The  blade  is  thus  introduced  with  great  ease  in  any  part  of  the 
bed,  and  the  handle  is  easily  attached  by  a  bayunet-joint.  The  handles  are 
longer  when  thus  attached  than  Dr.  Simpson's,  and  there  is  room  and  a  oon- 
triTaace  for  both  hands  to  be  used  if  such  power  be  required,  whilst  in  Dr. 
Simpson's  only  one  hand  can  conveniently  be  used.  Dr.  Cappie's  forceps, 
however,  are  certainly  excellent  instruments,  and  ought  to  be  possessed  by 

I>raotitioners.  The  blades  are  of  the  fonn  and  proportions  of  Dr.  Simpson's 
ong  forceps. 

Dr.  Campbell'js  Forceps  are  so  made  that  the  blades  can  be  elongated  in 
consequence  of  their  sliding  within  the  handles,  and  they  can  be  kept  at  any 
convenient  length  between  the  two  extremes  by  means  of  screws.  This  kind 
of  forceps  can  thus  be  made  into  either  long  or  short  forceps,  and  are  very 
easy  to  carry  in  the  pocket. 

Another  kind  of  Forceps,  intended  thus  to  be  long  or  short,  and  very  por- 
table, are  those  constructed  by  M.  Charri^re.  Blades  of  any  length  and 
shape  can  be  attached  to  the  same  handles.  All  these  contrivances  are 
chiefly  to  enable  the  practitioner  to  introduce  the  upper  blade  easily.  It 
enables  one  to  carry  this  blade  over  the  head  of  the  child  without  disturbing 
the  position  of  the  woman.  But  this  is  not  the  only  thing  which  is  needed : 
when  you  have  thus  so  easily  introduced  the  upper  blade  you  wish  to  fasten 
it  to  the  handle,  which  you  find  you  cannot  do  on  account  of  its  length,  un- 
less the  woman  be  placed  on  the  edge  of  the  bod.  Dr.  Simpson's  Forceps 
obviate  this  difficulty,  for  their  handles  are  so  short  that  they  can  be  placed 
downwards  or  upwards,  or  in  any  direction,  without  interfering  either  with 
the  bed  or  bed-clothes.  Be  careful,  therefore,  how  you  introduce  a  blade 
alone,  with  the  hope  of  fastening  to  it  a  handle  too  long. 

It  becomes  evident  to  us  every  half-year  that  the  use  of  the  Forceps  is  in- 
oreaaing.  The  improvement  in  the  construction,  and  the  increased  skill  in 
their  use  warrant  us  in  approving  of  this  change.  In  numerous  cases  the 
outlet  of  the  pelvis  is  too  narrow  to  allow  the  head  to  descend  easily.  Prob- 
ably it  is  a  first  case,  the  womb  is  wearied  with  its  long  continued  efforts, 
and,  jast  when  it  ought  to  be  coming  to  the  end  of  its  work,  it  meets  with  a 
narrow  outlet  Now  comes  in  the  great  value  of  the  forceps,  and,  if  th^  «ax 
ean  be  Uhf  we  need  not  fear  either  injuring  the  face  oi  tVi«  c\v\\^  qt  V^a 
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parts  of  the  mother.  For  fear,  however,  of  compressing  the  head  of  the 
child  too  much.  Dr.  Swajne,  uf  BriAtol,  uses  a  pair  of  Foroeps  which  do  not 
close  BO  much  as  usual.  This  gentleman  says  tnat  he  is  so  conrinced  of  the 
safety  of  the  forceps,  that  he  now  generally  uses  them  when  the  child's  head 
has  been  arrested  in  the  cavity  of  the  outlet  fur  three  hours. 

In  cases  of  contraction  of  the  brim  of  the  pelvis  we  hope  that  both  the  asi* 
of  tiie  long  forceps  and  craniotomy  will  be  avoided  till  every  effort  has  been 
used  to  bring  away  the  child  by  the  more  simple  operation  of  Turning. 
In  seventeen  cases  reported  by  Dr.  M^Cliutock,  of  Dublin,  in  which  turning 
had  been  performed  in  consequence  of  a  degree  of  contraction  of  the  brim, 
nine  children  lived  after  the  operation,  and  eight  were  bom  dead.  He  con- 
siders that  although  it  is  better  to  bring  on  premature  labour  in  cases  of  de- 
formity, when  we  nave  the  choice,  the  operation  of  turning  is  much  prefera- 
ble to  craniotomy  when  the  deformity  U  at  the  brim  and  not  of  a  verj  severe 
kind.  When  wo  possess  so  easy  and  safe  an  operation,  we  do  not  see  the  nae 
of  Dr.  Barnes's  recommendation  to  try  the  long  forceps  first.  We  oonfesK 
that  we  dislike  the  long  forceps  altogether,  and  shall  always  avoid  it  when 
we  can  turn  instead.  In  turning  we  are  obli^d  souietimes  to  exert  some  de- 
gree of  violence  in  extracting  the  child  in  these  cases,  but  we  have  never 
seen  any  bad  effects  on  the  woman.  It  is  wonderful  what  ill-usage  the  womb 
will  bear  in  the  hands  of  an  experienced  practitioner. 

Dr,  Figg,  who  has  perhaps  resorted  to  Turning  oftener  than  any  other 
man,  in  pro[H>rtion  to  bis  number  of  cases,  gives  us  a  good  hint  or  two  aboat 
bringing  down  the  legs.     We  will  give  his  own  words : — **  If  the  foetus  ooea- 

Sy  the  first  or  second  position  (Naegele),  I  seize  the  posterior  foot,  which 
oldiilg  the  anterior  one  in  its  fold,  invariably  secures  the  descent  of  both. 
If  the  position  be  the  third  or  fourth,  I  secure  the  distal,  and  not  the  proxi- 
mate foot,  traction  on  which  inverts  the  child  on  a  diagonal  axis,  rather  than 
the  longitudinal  one  of  the  former  case.  In  my  early  attempts  on  these  an- 
terior positions  I  satisfied  myself  with  the  first  that  met  my  grasp,  only  t<> 
ensure  the  complication  of  the  proximate  foot  and  the  head  occupying  th« 

S el  vis  together,  while  the  distal  one  and  foetal  trunk  were  yet  in  the  perpen- 
icular.  Should  the  distal  foot,  in  the  first  instance,  prove  beyond  my  reach. 
I  avail  myself  of  the  proximate  one,  producing  traction  on  it,  not  with  the 
view  of  thereby  completing  the  version,  but  so  as  to  exercise  an  influence  ou 
the  other,  and  bring  it  into  the  vicinity  of  my  hand." 

The  obstetric  spear  called  a  Perforator,  always  seems  to  us  to  be  a  clumsv 
and  frightful-looking  instrument  The  perf(»rator  of  M.  Blot  is  ingenious. 
It  consists  of  two  superposed  blades,  shaped  somewhat  like  the  ordinary  in- 
strument, each  of  which  is  sharpened  on  one  side  only,  and  so  arranged  that 
when  shut,  the  blunt  side  of  one  projects  over  the  sharp  ed^e  of  the  other. 
By  pressing  a  small  handle  attached  to  the  instrument,  the  blades  are  sepa- 
rated, and  both  their  cutting  edges  set  free,  so  that  perforation  can  be  easilv 
performed. 

Mr.  Higginbottom,  of  Nottingham,  continues  to  protest  against  the  use  of 
Alcohol  in  the  treatment  of  disease.  Even  in  Post-partum  hemorrhage  hf 
declines  to  use  it.  In  a  case  of  hemorrhage  related  in  the  British  Medical 
Journal,  his  patient  was  fast  sinking,  notwithstanding  the  use  of  alcohol,  but 
rapidly  changed  for  tlie  better  after  vomiting  induced  by  means  of  an  emetic 
dose  of  ipecacuanha.  Mr.  Higginbottom  has  not  only  faith  himself  in  the 
dct  of  vomiting  checking  hemorrhage  after  labour,  but  he  has  C(»mmunioated 
his  convictions  to  a  friend  of  his  in  Nottingham.  Both  these  gentlemen,  who 
are  we  believe  in  extensive  practice,  and  well  worthy  of  confidence  in  any- 
thing they  say,  feel  more  faith  in  the  patient  vomiting  than  in  giving  alcohol 
after  other  measures  have  failed.  Mr.  Higginbottom  says  that  his  friend 
never  knew  the  plan  to  fail  in  checking  the  hemorrhage,  and  **from  the  con- 
fidence he  has  in  the  remedy,  he  never  fears  the  result  in  the  worst  cases." 
We  have  the  greatest  respect  for  this  opinion,  because  we  believe  that  thi' 
arrest  of  hemorrhage  by  means  of  syncope  is  a  wise  provision  of  Nature,  and 
to  chock  hemorrhage  by  nauseating  doses  of  ipecacuanha  is  only  imitating 
what  JSaturo  does  wh^ii  left  to  YverseX^.    \)«  \!d\i\k>  therefore,  that  Mr.  Hig- 
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g]iibottoin*8  prinoipla  is  good.  We  remember  an  interesting  paper  about 
twenty  years  ago,  written  to  show  the  good  effects  of  nauseating  doses  of 
ipecacuanha  in  bleeding  from  the  lungs;  and  recollect  the  remark  that  blood 
always  coagulates  most  rapidly  when  drawn  from  a  patient  in  a  state  ap- 
prottchiug  syncope.  This  physiological  principle  alone,  therefore,  would 
asBist  in  stopping  the  bleeding  from  the  womb.  But  we  think  that  this  act 
of  nausea  or  vomiting  would  be  a  dangerous  thing  to  trust  to  in  reviving  a 
patient  from  a  state  of  syncope.  The  principle  of  stopping  hemorrhage  by 
naaseants  and  by  vomiting  is  one  thing,  and  the  reviving  of  a  patient  from 
her  state  of  exhaustion  is  another  thing.  Lot  us  not  confound  tho  two  and 
say  they  are  one  principle.  We  are  aware  that  when  a  patient  faints,  the 
vu  a  tergu  of  the  circulation  is  taken  off,  and  likewise,  what  blo(»d  does  escape 
from  the  vessels,  more  readily  coagulates  in  the  womb  and  thus  arrests  the 
bleeding,  but  wo  think  that  we  should  not  be  warranted  in  abstaining  entirely 
from  stimulants  in  order  to  revive  the  action  of  the  heart.  We  consider 
therefore  that  Mr.  Higginbottom  carries  his  principle  too  far ;  alcohol  will 
certainly  not  arrest  hemorrhage,  but  will  rather  increase  it;  yet  nausea  and 
the  act  of  vomiting  might  not  be  a  safe  remedy  to  try  when  the  patient  was 
already  at  death's  door  from  flooding.  Our  own  method  of  treating  such 
oases  is  a  modification  of  Mr.  Higginbottom*s.  We  try  every  means  to 
arrest  the  flooding,  such  as  promoting  the  contraction  of  the  womb  by  com- 
pression, by  the  application  of  cold,  by  secale  cornutum,  by  plugging  if  cir- 
oamstances  permit,  and  even  by  the  assistance  of  opium,  which  often  acts  like 
ergot  of  rye  in  such  cases.  Wo  defer  giving  alcohol  as  long  as  possible,  know- 
ing that  it  aggravates  the  flooding,  it  does  more,  it  prevents  tliat  state  of  ap- 
proaching syncope  which  assists  materially  in  chocking  the  hemorrhage.  A 
state  of  syncope,  we  maintain,  most  rapidly  stops  hemorrhage,  and  therefore, 
while  using  all  the  means  in  our  power  to  stop  the  bleeding,  we  allow  the 
patient  to  approach  a  state  of  syncope  as  nearly  as  we  dare  before  giving 
atioiulants,  and  we  then  administer  them  as  sparingly  as  possible  just  to  keep 
the  circulation  going.  To  abstain  from  them  altogeth ^  we  think  dangerous. 
Mr.  Uieginbottom*s  principle,  however,  is  good,  and  we  cannot  condemn  too 
much  the  great  use  of  alcohol  which  some  practitioners  administer  so  reck- 
lessly in  these  cases. 

We  have  not  yet  sufficient  data  to  judge  of  the  influence  which  Chloro- 
form possesses  in  aggravating,  or  not.  Uterine  Hemorrhage.  An  interesting 
paper  by  Dr.  Skinner,  of  Liverpool,  induces  us  however  to  make  one  or  two 
remarks.  This  gentlemen  gives  a  case  by  Mr.  Spender,  and  both  are  of 
opinion  that  chloroform  does  not  render  a  patient  more  liable  to  hemorrhage. 
'£h»  probability  is  that  it  would  make  the  patient  more  liable  to  fluf>d  under 
oertain  circumstances,  and  we  would  warn  our  younger  brethren  how  they 
use  this  remedy  when  the  uterus  is  already  deficient  in  energy  of  action. 
There  is  no  doubt  that  flooding  generally  arises  from  tho  want  of  contrac- 
tion of  the  womb  after  labour.  In  a  case,  however,  where  chloroform  is 
given,  it  is  generally  because  the  womb  is  acting  powerfully,  and  has  power 
enough  and  to  spare.  In  this  case  chloroform  will  do  no  harm ;  there  will 
be  power  enough,  when  the  child  is  born,  for  tho  womb  to  contract  in  spite 
of  the  chloroform  which  has  been  given.  Hut  where  tho  womb  is  feeble,  and 
only  just  able  to  accomplish  its  work,  we  should  think  that  chloroform  would 
be  the  very  thing  to  keep  the  womb  open  and  uncoutracted,  thus  giving  rise 
to  hemorrhage.  Let  us  be  careful,  therefore,  how  we  use  chloro^rm  when 
the  womb  is  feeble,  and  if  we  do  so  let  us  anticipate  its  sedative  influence, 
by  giving  a  dose  of  ergot  of  rye  before  the  completion  of  the  labour. 

Dr.  P.  M.  Latham,  in  his  *Eemarks  on  the  Practice  of  Medicine'  says; 
*'*'  Pain  may  kill,  it  may  overwhelm  the  nervous  system  by  its  mere  magnitude 
and  duration."  He  illustrates  the  opinion  by  giving  a  case  of  painter's 
oolic,  and  another  of  the  passage  of  gall-stones,  both  of  which  died  from  the 
▼iolenoe  of  the  pain.  He  gives  another  case,  from  Dr.  Merriman*s  *  Synop- 
■ia  of  the  Various  Kinds  ot  Difficult  Parturition,'  which  died  from  the  womb 
oontinuiog  to  aid  violently  in  its  vain  attempts  to  expel  a  polypus  after  the 
birth  of  a  ohild.     Speaking  of  this  case,  Dr.  Gooch  ML7A\]i[k^\.\t.«^io^%>^«X 
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mere  pain  can  clestroy  life. "     Pain  can  produce  the  cold  vkin.  eollapsrd 
foaturcjt,  and  failing  pulse. 

Wo  make  these  remarks  in  order  to  bring  to  the  notice  of  onr  yonoger 
readers  a  hint  which  we  would  advise  them  to  observe.  When  a  woman  dbh 
just  been  delivered,  and  is  quite  exhausted,  either  from  the  prcvioas  efforts  of 
the  womb,  or  from  excessive  flooding,  never  allow  her  to  remain  in  pain,  nor 
do  anything  to  increase  this  pain  violently  and  suddenly,  such  as  introdacing 
the  hand  into  the  womb,  or  violently  compressing  the  abdominal  parieteii. 
Another  violent  increase  of  pain  may  just  extinguish  the  lastremain?  of  lifp, 
and  you  may  think  that  it  is  owing  to  some  internal  hemorrhaere.  or  Fome 
rupture  of  the  womb.  But  it  is  this  sudden  and  violent  call  on  nature  which 
completely  extinguishes  the  hist  n^naining  spark  of  life. 

The  nature,  causes,  and  treatment  of  (.'bildbed  Kever  are  becoming  more 
and  more  studied  by  the  profession  at  large.  Every  half-year  we  now  have 
to  notice  some  interesting  and  even  startling  facts  respecting  its  origin  in 
different  places.  In  former  years  it  used  to  be  unaccountable  how  an  epi- 
domic  of  puerperal  fever  existed  in  a  npighborhood,  and  how  these  cases  gen- 
erally contincd  themselves  to  the  practices  of  one  or  two  practitioners,  whilst 
the  rest  were  free  from  its  terrible  ravages.  But  lately  we  have  been  ena- 
bled to  trace  its  origin  to  either  bad  surgical  cases  attended  by  the  accoucheur, 
to  post-mortem  examinations,  or  to  poisonous  air  in  the  inmiediate  neighbour- 
hood of  the  lying-in  chamber.  Having  traced  its  origin  to  surgeons  going 
direct  from  bad  surgical  cases  or  post-mortem  examinations  to  women  in  la- 
bour, we  have  warned  our  professional  brethren  to  he  careful  in  such  matters. 
We  may  probably  have  incurred  some  disfavour  from  surgeons  on  account  of 
our  remarks,  but  we  have  not  said  nor  written  one-tenth  part  of  what  I  )r.  Copland 
says  on  this  subject  in  his  jirticle  on  Puerperal  Fever.*  We  should  astonish 
some  of  our  medical  brethren  if  we  were  to  give  even  the  words  of  Dr.  Cop- 
land on  this  subject.  As  a  specimen  of  what  is  written  in  this  celebrateil 
work  we  will  just  give  the  following  quotation.  **  If  any  would  prefer  the 
weight  of  authority  to  the  overwhelming  evidence  now  adduced,  the  names  I 
have  enumerated  would  satisfy  him.  at  least  they  are  quite,  nay,  more  than 
sufficient,  to  warrant  him  in  acting  with  caution,  and  to  render  him  criminal 
in  the  eyes  of  the  considerate  part  of  the  community,  if  he  should  ever  be 
the  medium  of  transmitting  contagion  and  death  to  those  who  confide  not 
only  in  his  science,  but  also  in  his  humanity,  and  in  the  incalculable  value 
attached  by  him  to  human  life.  Dr.  Holmes  has  forcibly  and  eloquently 
brought  this  much  neglected  subject  before  the  profession,  and  he  thus  con- 
cludes : — *  It  is  as  a  lesson  rather  than  as  a  reproach  1  call  up  the  memory 
of  those  irreparable  errors  and  wrongs.  Xo  tongue  can  tell  the  heart-breaking 
calamity  they  have  caused :  they  have  closed  the  eyes  just  opened  upon  a 
new  world  of  love  and  happiness,  they  have  cast  the  helplessness  of  infancy  in- 
to the  stranger's  arms,  or  bequeathed  it  with  less  cruelty  the  death  of  its  dying 
parent.     There  is  no  tone  deej»  enough  for  regret,  and  no  voice  loud  enouph 

for  warning God  forbid  that  any  mi-mber  of  the  profession  to 

whom  she  trusts  her  life,  doubly  precious  at  that  eventful  ]>eriod.  shonld 
hazard  it  negligently,  unadvisedly,  or  selfishly.*'*  Dr.  Copland  in  another 
part  says :  **  An  obstetric  practitioner  should  not  make  an  autopsy  of  a  case 
of  puerperal  fever,  or  of  erysipelas,  or  of  peritonitis,  or  of  diffusive  inBamma- 
tion  of  the  cellular  tissue,  or  of  disease  occasioned  by  the  necroscopic  poison.f 
nor  even  attend,  or  dress,  or  visit  any  of  such  cases  without  immediately 
afterwards  observing  the  precautions  just  stated,  and  allowing  two  or  three 
days  to  elapse  between  such  attendance  and  midwifery  engagements,  or  visits 
to  puerperal  females Whatever  indulgence  may  have  hither- 
to been  extended  to  those  who  have  been  the  ignorant  causes  of  the  misery 
disclosed  by  the  above  statements,  cannot  now  be  expected,  and  ought  not  to 
be  granted  ;  for  the  practitioner  is  now  too  well  informed,  or  at  least  the  sources 
of  information  as  to  this  matter  are  too  open  to  him  to  be  longer  ignorant, 
that  this  most  deadly  of  our  domestic  pestilences  is  conveyed  from  the  in- 

•  See  article  Pnerp<>ral  Fever  In  Co\»\aT\tf*  "VLeiWaiMAtWiiiwrj^XvsV  S^  ^ut  L  p.  Mfi. 
tSec  orticle  Poisons  in  Copland**D\cl\oiu)LTy,^4&1,«\.vi^v. 
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feoted  to  the  ho&lthy,  ofaiefly  and  most  frequently  by  the  ncoouoheur,  when 
it  ocourR  without  the  walls  of  a  Lying-in  Hoppital,  and  that  ignoranoo  of,  or 
inattention  to  this  fact,  already  not  unknown  to  the  well-informed  part  of  the 
community — this  flagrant  neglect  of  what  we  owe  to  those  who  confide  in  ns, 
and  to  society  in  genera],  to  whom  we  must  look  for  consideration  and  esteem, 
will  be  no  longer  viewed  as  a  misfortune^  but  will  be  more  justly  considered 
a  crime  of  no  small  magnitude."* 

We  make  these  extracts  in  order  that  our  readers  may  more  fully  under- 
stand the  force  of  the  facts  brought  forward  by  Dr.  Semmelwcis,  nliuded  to 
in  our  lust  Commentary,  and  since  then  again  described  by  this  writer.  The 
reader  will  find  a  full  account  of  his  views  in  the  present  volume  of  u\xt  liet- 
Tospect,  and  we  will  therefore  only  give  an  epitome  of  what  he  snys.  Ho 
maintains  •*  thatpuorperal  fever  is,  without  nny  exception,  a  fever  of  absorption, 
arising  from  the  absorption  of  decomposed  animal  organic  matter ;  the  first 
consequence  of  absorption  is  decomposition  of  the  blood  ;  the  consequences 
of  decompoisition  of  the  blood  are  exudations."  Sometimes  the  poison  is  gener- 
ated in  the  patient  herself,  at  other  times  the  poison  is  oonmmnicated  to  the 
patient  from  apost-mortem  examination  by  the  hand  or  finger  of  tlie  practitioner. 

Another  source  of  poison  is  decomposed  animal  organic  matter  gener- 
ated by  sick  persons  in  various  diseases.  In  the  Vienna  Hospital  it  was 
produced  by  the  oozing  out  of  matter  from  a  medullary  cancer  of  the  womb, 
and  at  another  time  from  the  efiiuvium  of  a  carious  knee.  In  the  lioohus 
Hospital  in  Pesth,  **  it  was  tlie  most  heterogeneous  surgical  diseases,  in  which 
running  sores  produced  puerperal  fever."  **  The  conveyor  of  the  decom- 
posed animal  organic  matter  is  the  finger  of  the  examiner,  the  hand  of  the 
operator,  surgical  instruments,  bed-clotlies,  tlie  atmospheric  air,  sponges,  the 
hands  nf  the  midwives  and  nurses,  which  come  in  contact  with  the  excrements 
of  patients  dangerously  ill,  and  so4ui  after  with  women  either  in  labour  or 
who  have  just  lain  in."  ''The  place  where  the  decomposed  animal  organio 
matter  is  absorbed,  is  the  inner  surface  of  the  uterus,  from  the  mouth  of  the 
uterus  upwards/'  '*  The  time  when  infectitui  moHt  often  occurs  is  during 
the  opening  of  the  uterus,  for  then,  not  only  the  inner  surface  is  accessible, 
but  also  the  necessity  to  prohe  it  with  the  finger,  in  order  to  ascertain  the 
position  of  the  child,  is  most  frequent.  As  a  proof  of  this,  at  the  time  before 
washings  with  chlorine  were  practised,  all  those  women  with  whom  the  period 
uf  the  opening  was  protracted  beynnd  the  usual  time,  died  almost  without 
exception  of  puerperal  fever."  Whenever  the  parts  iMConie  denuded  of 
mucous  membrane  they  readily  absorb  poison.  Hence,  if  a  woman  be  in 
po<tr  health,  and  the  mucous  membrane  be  repaired  slowly,  the  atmospheric 
air  impregnated  with  poison  from  without  may  i^enetrate  into  the  genitaiit 
and  thus  cause  the  disease.  The  result  of  all  that  wo  have  written  is,  that 
as  nmch  as  posHii)le  all  Accoucheurs  ought  U>  abstain  from  meddling  with 
had  surgical  cases  And  portt-mortem  examinations,  and  when  they  are  obliged 
to  combine  this  kind  of  Surgery  with  Midwifery  practice,  which  we  maintain 
they  ought  not  to  do,  they  should  always  wash  their  hands  in  ctilorine  water, 
which  ought  especially  to  be  provided  ready  for  them  in  evory  Hospital.  No 
Hospital  Surgi>on  fmghtto  leave  his  hos])ital  without  invariably  washing  his 
hands  in  this  solution,  which  Dr.  Seminelweis  has  discovered  to  bo  an  anti- 
dote to  the  poison.  If  Surgeons  will  take  this  simple  precaution  we  shall 
hear  but  little  of  this  dreadful  disease.  As  an  additional  precaution  we 
think  -that  they  oucht  to  have  an  hospital  dress,  and  never  attend  a  woman 
in  lobour  without  hrst  changing  this  dr«*s^  ff>r  another.  Decomposed  organio 
animal  matter  is  known  to  cling  to  the  walls  of  an  Hospital,  and  to  the  clothes 
and  dresses  of  nurses  and  surgeons,  in  a  way  which  would  hardly  be  believed. 
If  you  remain  a  short  time  in  a  dissecting  room  your  dress  will  be  rapidly 
covered  with  the  organic  particles — you  will  breathe  them — nay,  you  wtli 
excrete  them,  for  your  urine  and  fjeces  will  be  impregnated  with  them  in  a 
way  which  every  medical  student  has  obAerved.  We  are  perfectly  justified 
therefore— nay,  we  ought  to  i)e  thanked  for  it — in  raising  our  warning  voioo 
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ID  these  matters.  **  M.  ChaWet,  in  his  intereRting  reBeardhea  into  the  i 
of  hospital  insalubrity,  has  shown  that  the  analysis  of  the  air  in  the  wards 
of  St.  Louis  furnished  him  with  a  large  quantity  of  starch -oorpasoles ;  and 
that  a  large  quantity  of  putrescible  organic  matter  was  collected  in  the  bed- 
curtains,  and  on  the  walls,  windows,  dec.  He  also  showed  that  the  Iineii«  as 
returned  from  the  laundry,  was  still  tainted  with  organic  detritis,  linseed*  and 
spots  of  various  kinds.  Sf  ay  not  linen  thus  stained  with  altered  pus  and  blood 
be  the  vehicle  of  the  contagion  ?  We  know  that  vaccine  matter  may  be  pre- 
served on  cotton  or  linen  threads.  M.  Chalvet  has  also  shown  that  the  Tapoar 
of  water  condensed  in  the  neighbourhood  of  a  suppurating  focus  is  strongly 
charged  with  irregular  corpuitcles,  resembling  dried  pus.  Eiselt,  of  Prague, 
also  asserts  that  he  has  seen  small  cells  like  those  of  pus  spread  through  the 
air  of  a  ward  in  which  an  epidemic  of  purulent  ophthalmia  was  raging.  On 
this  point  M.  Chalvet  says  : — *  The  atmosphere  of  a  hospital  is  no  longer  a 
▼ague  expression.  The  air  of  it  differs  essentially  from  pure  air.  In  1860 
I  witnessed  the  experiments  of  M.  R^veil,  and  recognised  in  the  most  poai- 
tire  manner  the  presence  of  organic  corpuscles  in  the  apparatus  constructed 
by  that  skilful  chemist.  We  uien  observed  chiefly  cells  and  the  tUbri*  of 
epithelial  cells ;  corpuscles  of  divers  forms,  which  became  yellow  under  the 
action  of  nitric  acid ;  and  bits  of  charpie  charged  with  these  corpuscles. 
Under  like  conditions  he  saw,  with  M.  Kallmann,  in  the  laboratory  of  M. 
R6veil,  oreanio  debris  incrusted  with  a  granular  substance,  which  gave  the 
reaction  of  copper.  The  dust  thus  observed  was  collected  in  an  ojmthalmio 
hospital,  where  sulphate  of  copper  was  largely  used  as  a  caustic.  Dastt 
collected  by  dusting  the  walls  of  the  ward  St.  Augustine  at  St.  Liouis,  for- 
nished  me  with  36  per  cent,  of  organic  matter.  At  another  period,  in  the 
laboratory  of  M.  R6veil,  dust  collected  from  the  same  quarter  yielded  46  per 
cent,  of  organic  matters,  which  consisted  in  large  part  of  epithelial  cells, 
and  yielded  a  homy  smell  when  calcined.  When  wetted,  the  dusty  powder 
quickly  gives  off  a  very  foetid  smell.  Doubtless,  the  thick  layer  of  dut 
covering  the  walls  of  our  old  hospitals  may  produce  gases  capable  of  favour- 
ing the  transport  through  the  air  of  corpuscles,  which  perhaps  play  a  very 
important  part  in  the  air  of  hospitals.*  May  not,  asks  M.  Trousseau,  con- 
siderations of  this  kind  furnish  us  with  useful  information  regarding  the 
etiology  of  diseases  ?  There  may,  perchance,  exist  in  the  air  at  a  given 
moment  morbid  germs,  which  will  some  day  enable  us  to  seize  upon  the  cause  * 
of  endemic  and  epidemic  diseases.  *  These  germs  will  not  be  developed  as 
readily  in  all  patients,  because  the  conditions  of  their  reception  vary  infi- 
nitely. Some  patients,  like  certain  earths,  will  not  receive  certain  germs. 
The  wind  may  spread  the  same  seed  widely  over  a  country,  and  yet  the  grein 
will  not  spring  up  everywhere  alike.  Here  the  soil  may  be  too  wet;  there 
too  dry ;  here  other  germs  have  grown  up,  and  stifled  the  new  seed.  Just  so 
is  it  with  morbid  germs  and  ferments.  They,  individually,  require  oondi- 
tions  favourable  to  their  development.'  '** 

We  acknowledge  that  many  eminent  writers  and  practitioners  have  diffsred 
from  the  opinions  which  we  have  already  expressed.  One  of  the  latest  oppo- 
nents of  these  views  is  Dr.  Denham,  the  eminent  Master  of  the  Dublin  Lying- 
in- Hospital,  whose  paper  the  reader  will  find  in  this  volume.  But  we  contend 
that  all,  or  most  of  his  arguments  (which  the  reader  will  see  for  himself) 
only  go  to^show  that  the  cases  which  occurred  in  Dublin,  proceeded  more 
from  some  epidemic  than  from  contagious  causes.  But  although  we  have 
BO  many  facts  to  prove  the  existence  of  contagions,  we  can  never  say  that 
an  epidemic  is  not  produced  by  similar  morbid  contagions — the  particleB  of 
poison  may  be  communicated  to  the  patient  through  the  medium  of  the  air 
in  this  instance,  rather  than  through  the  medium  of  the  nurse  or  the  medical 
practitioner.  We  have  for  years  weighed  all  the  cases  which  we  have  read, 
and  come  to  the  conclusion  that,  to  say  the  least,  a  great  many  oases  of 
puerperal  fever  are  communicated  to  women  by  the  medical  praotitioneri 
themselrea,  in  the  way  which  we  have  already  mentioned.    Dr.  Denham 
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oTen  «okaowIedg68  that  the  mortality  in  the  Vienna  Hospital,  which  was  at- 
tribated  bj  Dr.  Semmelwcis  to  the  8tudcnt«  examining  women  in  laboar  just 
afitor  coming  from  the  poet-mortem  examinations,  might  **with  much  justice  and 
trath"  be  so  attributed,  **  if  the  students  had  been  engaged  in  the  post-mor- 
tem examinations  of  puerperal  women  ;V  and  in  such  cases,  he  says,  that  the 
parifioation  of  the  clothf  would  bo  quite  as  necessary  as  that  of  the  hands. 
He  doabts,  however,  that  the  cases  in  the  Vienna  hospital  were  attributable 
to  the  causes  mentioned  by  Dr.  Sommclweis.  There  may  be  truth  on  both 
aides  of  this  question,  but  if  there  be  any  doubt  whatever,  we  maintain  that 
tiie  women  ought  to  have  the  benefit,  and  not  to  have  their  lives  risked  by  mtdi- 
oal  practitioners  and  nurses  going  direct  from  bad  surgical  cases  and  po^ft- 
mortoms,  and  making  examinations  without  washing  their  hands  in  chlorine 
water,  and  changine  their  clothes  entirely. 

Ib  those  cases  of  Puerperal  Fever  which  are  suspected  to  arise  from  the 
Absorption  of  Pus,  we  can  recommend  tlie  free  exhibition  of  tannin  or  galHo 
acid.  Secondary  abscesses  in  the  joints  and  other  places  will  occasionally 
occur  forborne  time  afterwards,  and  there  is  little  doubt  but  that  these 
medicines  exert  some  remarkable  power  in  arresting  these  deposits.  You 
may  occasionally  see,  with  the  naked  eye,  the  effects  of  these  medicines  on 
the  blood-vessels  of  the  surface  of  the  body.  Take  for  example,  a  bleeding 
.  oanoer  of  the  female  breast,  and  watch  the  effect  of  a  few  doses  of  tannin  or 

Sllio  acid — they  arrest  the  hemorrhage. and  the  morbid  secretion;  aease 
im  giving  them,  and  the  oozing  of  blood  and  discharge  rapidly  return. 
There  is  some  remarkable  styptic  power  in  these  drugs,  which  arrests  both 
Internal  and  external  formations  of  pus  and  other  discharges.  In  two  oases 
rep«)rted  by  M.  Woillea  the  effect  was  good;  nine  grains  of  tannin  were 
given  daily.  We  frequently  give  as  much  as  ton  grains  of  gallic  acid  three 
or  four  times  a  day,  in  severe  cases.  This  may  be  continued  for  many  days, 
and  then  five  grains  for  each  dose  may  be  continued  for  many  weeks.  We 
have  never  yet  seen  any  bad  effects  from  a  long  continuance  of  these  doses 
when  given  in  eases  of  hemorrhagic,  purulent,  or  mucous  discharges  in  the 
female. 

The  most  common  and  the  most  troublesome  of  all  the  ailments  of  women 
are  Prolapsions  of  the  Womb  and  Vagina.  These  are  greatly  aggravated 
after  the  perineum  has  been  ruptured.  They  want  the  usual  support  of  the 
perineum.  To  restore  the  perineum  to  its  usual  usefulness,  you  must  pare 
its  edges  down  towards  the  anus,  and  unite  the  deep  edges  by  metallic  sutures 
introduced  deep  into  the  structure,  and  much  deeper  than  what  would  be  re- 
quired to  unite  the  skin.  You  want  to  procure  union  of  the  deep  parts. 
out  the  relaxed  mucous  membrane  of  the  vagina  often  adds  to  the  evil.  You 
mast,  then,  excise  a  portion  of  the  vaginal  membrane  and  try  to  produce 
union  as  usual  by  deep  sutures. 

When  we  have  hitherto  had  occasion  to  introduce  certain  drugs  in  the 
form  of  Pessaries  and  Suppositories,  we  have  generally  mixed  ihem  with  wax 
and  oil  or  lard.  It  is  now  suggested  that  the  butter  from  the  Theobroma 
oacao  nut  be  used  to  hold  the  drugs  together.  It  has  the  consistence  of  wax 
when  cold,  but  soon  becomes  liquid  when  introduced  into  the  vagina.  Dr. 
Tanner  recommends  that  four  parts  of  the  cacao  butter  be  mixed  with  one 
part  of  olive  oil,  or  glycerine.  The  drugs  can  easily  be  mixed  with  these 
ingredients,  the  proportion  to  be  varied  a  little  according  to  circumstances. 
Boxes  of  these  pessaries  can  now  be  procured  of  Mr.  Cooper,  26  Oxford 
street,  London. 

Some  very  neat  instruments  have  been  invented  for  Dividing  the  Os  and 
Cervix  Uteri  in  oases  of  Dysmenorrhoea  and  other  uterine  affections.  Dr. 
Simpson  introduces  his  instrument  and  cuts  as  he  withdraws  it,  enlarging  the 
woand  d<iwBwards  to  any  reasonable  extent.  Dr.  Coghlan  introduces  his 
knife  and  outs  as  he  proceeds  upwards.  We  think  that  Dr.  Simpson's  in- 
strument is  the  safer  and  better  of  the  two.  It  is  introduced  with  tolerable 
facility  and  cuts  doymioards  with  more  safety  than  one  which  cuts  as  it  is 
pushed  upwards.  Messrs.  Whicker  and  Blaise  have  invented  another  k\Y^ 
of  Hysterotome,  whiofa  operatea  on  Dr.  Simpson^  a  ptmcv^\%— W.  ^^\^  «A\Ni  ^a^ 
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withdrawn.  You  introduce  a  fine  straight  probe-looking  staff,  baTing  two 
fine  IfincRtH  at  the  end,  which  cnn  be  pn>jt>cted  from  their  groove  at  an  angle. 
Tho  inHtruinent  is  first  introduced,  and  tlien  those  In^iocts  are  made  to  pro- 
ject out,  more  or  less,  und  as  you  withdraw  the  instrument  the  desired  inoia- 
ions  are  made  on  oach  side  of  the  cervix  uteri.  It  is  an  in«^enious  inrention, 
but  we  do  not  see  its  advantiigea  «ivi»r  l>r.  Simpson's.  When  you  hare  thai 
enlarged  the  uterine  orifice,  it  is  n<'cesj<Hry  to  prevent  the  wounds  healing 
by  the  first  intenti'm,  otherwise  you  might  hiive  even  a  more  rigid  and  con- 
tracted orifice  than  you  had  beft>re.  This  may  he  done  by  various  plugs. 
such  as  leaden  ones,  or  those  made  of  gutta  percha,  or  sponge  covered  witn  was 
in  the  old  form  of  tents.  Dr.  Barnes's  water  dilator  will  we  suspect  now 
come  into  use  in  thone  cases  of  f»bstruction,  either  tu  dilate  the  os  and  cervix 
witliout  incisions,  or  after  incisions  have  been  made,  it  is  pitiable  to  see 
cases  of  uterine  obstruction  occurring  month  after  month  in  young  ladies, 
without  any  attempt  being  iiiudc  to  relieve  them.  The  oervioul  canal,  in 
such  cases,  almost  bears  the  same  relation  to  the  uterine  glandular  appara- 
tus that  the  ductus  communis  clioledoehus  does  to  the  liver ;  we  all  know  what 
pain  occurs  when  inspissated  bile  cannot  flow  down  this  tube.  The  oerrica) 
tube  in  the  female  is  in  some  measure  an  excretory  tube,  belonging  to  a  larvp 
gland,  and  its  closure  or  partial  obstruction  gives  rise  to  symptoms  in  the  fe- 
male which  are  often  entirely  overl<joked,  or  when  suspected,  not  attended 
tOvOn  account  of  tho  trouble  involved  to  both  patient  and  practitioner.  We 
are  glad  therefore  to  see  such  attention  paid  to  instruments  which  are  to  re- 
lieve tliesc  painful  affections. 

Dr.  Sloan,  of  Ayr,  suggests  that  we  should  make  use  of  the  stem  of  the 
sea-weed,  called  Sea  Tangle  (Laminaria  digitata),  for  Tents  to  dilate  the  os 
and  cervix  uteri  in  cases  of  Dysmenorrhoea,  and  also  to  dilate  other  parts 
when  tents  are  required  for  the  purpose.  Dr.  Sloan  has  kindly  sent  us  a 
specimen  of  this  sea-weed,  and  we  have  been  delighted  with  the  way  in  which 
it  swells  when  immersed  in  water,  although  we  have  not  yet  used  it  in 
practice.  It  is  evident,  however,  that  it  may  bo  made  most  useful  in  uter- 
ine cases.  You  may  dry  a  hmg  \ywcc  of  the  stem  and  make  it  into  a  very 
small  bougie,  and  you  may  introduce  this  into  the  cervix  uteri,  where  by 
the  moisture,  it  soon  swells  to  the  &ize  which  it  possessed  when  picked  up 
moist  on  the  sea  shore.  Every  practitioner  should  make  a  collection. of  these 
sea  tansle  stems  during  his  next  sea-side  excursion,  and  take  them  home  to 
dry.  Ihey  dry  into  a  remarkably  narrow  compass,  and  may  be  used  in  a 
variety  of  cases,  as  in  tents  to  dilate  sinuses,  dec.  Wo  suspect  that  this 
simple  instrument  will  supersede  sponge-tents  and  other  such  like  means  of 
dilatation.  We  refer  our  readers  to  Dr.  Sloan's  paper  in  the  body  of  this 
Tolume,  where  several  cases  are  given  in  which  it  has  been  used  with  sao- 
oess. 

The  Injections  used  by  females  are  often  useless ;  and  the  Instruments  for 
injection  are  cither  objectionable  for  use  in  their  own  hands,  or  cumbrous 
and  inefficient.  Sulphate  of  zinc  is  going  out  of  notice.  Solutions  of  nitrate 
of  silver  are  very  useful  when  applied  by  the  medical  attendant,  but  not  by 
the  patient.  Mr.  Ellis,  of  the  Chelsea  Dispensary,  recommends  alum  and 
oak-bark,  or  ulum  and  tannin,  which  can  always  be  obtained  readily.  We 
have  found  that  a  solution  of  tannin  alone  (about  3  j. —  3  ij.  of  tannin  to  B>m* 
of  water)  is  very  beneficial  in  cases  of  mucous  discharges.  Every  practition- 
er, however,  has  his  own  favourite  injections ;  the  difficulty  is  how  best  to  ap- 
ply them.  For  tho  medical  attendant  we  think  a  good  way  is  for  him  first 
to  introduce  a  small  glass  speculum,  and  up  this  to  push  his  sponge  or  brnsh 
well  filled  with  his  injection  ;  he  now  withdraws  the  speculum  orer  the  handle 
of  the  brush  or  stick  which  holds  the  sponge.  This  leaves  the  sponge  or 
brush  at  the  top  of  the  vagina;  none  of  the  fluid  has  been  discharged  as  it 
ascends,  but  it  will  of  necessity  be  discharged  as  it  is  pulled  out,  thus  wiping 
out  the  whole  canal.  Rut  what  is  tho  best  way  for  the  patient  to  wash  oat 
ber  own  vagina  either  with  water  or  some  fluid  injection  ?  We  will  offer  a 
aaggcation  which  we  have  imptoved  upon,  from  reading  an  account  of  Mr. 
Ellia'B  syphon,  which,  bowever,  we  Via,^e  uaedi  Iot  Mi>i«caX  yean  : — Take  a 


A  COMIOBNTAHY  ON  MIDWirERY,  ETC.  309 

kmg  bit  of  india-rabb«r  pipe,  or  gutta  percha,  of  small  diameter.  To  one  end 
(A),  fix  a  oork  or  small  stop -cock :  at  about  a  foot  or  moro  from  the  other 
end  (B).  fix  another  stop-cock.  Now  fill  the  space  between  the  two  8top- 
oooks  (A  B)  with  water,  or  any  injection  which  you  wish  to  use,  and  put  the 
first  end  (A)  into  a  bowl  of  water  holding  the  injection  to  be  used,  making  it 
into  the  small  branch  of  a  syphon.  The  other  end  (B)  is  now  to  be  intro- 
daced  by  tho  patient  up  her  vagina  in  the  horiE(mtal  position — it  forma  the 
long  branch  of  a  syphon.  She  now  turns  the  two  stop-cucks,  and  the  syphon 
carries  all  the  water  or  lotion  to  the  very  top  of  the  vagina,  and  it  runs  out 
again  upon  a  thick  woollen  cloth  or  into  a  vessel.  Women  cannot  use  syringes, 
nor  brushes  nor  sponges,  but  they  soon  learn  to  use  this  simpie  syphon,  and 
it  is  very  pleasing  to  see  tho  good  effects  of  tannin  and  other  injections  when 
regularly  and  well  applied  by  women  themselves  daily.  The  reason  why  wo 
so  often  fail  in  theso  vaginal  cases  is,  that  our  orders  are  not  carried  out  un- 
less wo  do  them  ourselvos.  Wo  humbly  maintain  that  our  own  tube  with  the 
two  stop-cocks  is  a  great  improvement  on  Mr.  Ellis's  tul>e,  with  his  tea-ket- 
tle to  fit  the  extreme  end  of  the  tube.  It  will  be  at  once  seen  that  in  ordur 
for  our  tube  to  act  well,  it  must  be  filled  with  water  between  the  stop-cocks, 
in  order  that  when  the  patient  is  readv  for  the  douche  the  syphon  may  also 
be  ready,  and  she  may  nave  nothing  to  do  but  to  turn  the  cooks.  By  this 
mmple  manipulation  she  may  inject  many  pints.  There  is  one  thing  however 
to  be  remembered  in  this  process.  When  the  woman  has  pushed  up  the 
tobe  and  keeps  it  there,  she  is  blocking  up  the  end  with  a  fold  of  her  own 
vagina,  and  the  water  will  not  run  out;  she  must  therefore  withdraw  the  tube 
fiit  half'On'indh  and  this  will  liberate  the  tube  from  its  blockade,  and  the 
fluid  will  run  ofi^  rapidly.  Instead  of  stop-cocks^  very  simple  substitutes 
may  bo  made  by  using  a  cork  at  tho  end  of  the  tube  A,  and  tying  a  bit  of 
string  round  tho  tube  at  B.  A  most  useful  instrument  can  thus  be  extem- 
porised for  a  mere  trifle. 

A  very  difficult  question  sometimes  arises  during  tho  operation  of  Ovariot- 
omy, and  it  may  arise  during  other  internal  operations,  viz.,  what  to  do  Avith 
bleeding  vessels,  cither  belonging  to  tho  peduncle  of  the  cyst,  or  to  tly^ 
omentum.  We  hope  that  the  use  of  tlie  common  ligature  will  die  out,  and 
that  the  metallic  ones  will  be  substituted — we  threw  out  a  hint  in  our  last 
Commentary,  made  by  Dr.  Robert  Tanner,  of  Ledbury,  that  the  actual  cau- 
tery should  be  more  frequently  relied  upon,  in  the  same  way  that  sow  geldera 
«pply  it.  We  then  wrote  as  follows  : — **  These  men  make  a  small  wound  in 
the  abdomen,  draw  the  ovaries  through  it,  and  taking  hold  of  tho  peduncles 
by  a  damp,  tiiey  Bear  off  the  organs  with  a  hot  iron  made  rather  sharp  ;  they 
then  thoroughly  scar  the  maternal  portion,  and  loosen  the  hold  of  the  clamp 
«  little  to  see  if  any  ooxing  take  place,  if  so,  they  sear  a  little  moro  till  all 
ooxing  ceases,  and  then  return  the  parts  into  the  abdomen,  closing  the  abdom- 
inal wound  by  a  stitch.  If  this  process  would  answer  in  the  human  female. 
It  might  be  useful  to  apply  Mr.  Ellis's  electric  cautery.*'  Wo  still  think 
this  process  might  be  adopted  moro  frequently,  and  we  aro  glad  to  see  that 
Mr.  Clay,  of  Birmingliam,  has  adopted  the  principle  in  one  case,  where  tho 
omentum  had  become  extensively  adherent  to  the  cyst.  '*  The  omentum  had 
been  comprc^ssed  between  tho  tumour  and  the  abdominal  parietes,  and  had 
during  the  previous  inflammatory  attacks,  acquired  the  most  intimate  adhe- 
sion to  both  surfaces."  It  was  consequently  extensively  injured  during 
the  operation,  and  the  nuinorous  bleeding  vessels  became  a  causo  of  great 
anxiety.  Mr.  Clay  seized  the  bleeding  omentum  with  a  kind  of  clomp,  and 
separated  the  wounded  portion  by  the  actual  cautery.  The  blood- vessels 
were  too  numerous  to  be  saf«;ly  Kccured  by  ligatures,  and  to  have  returned 
these  ligatures  into  the  abdomen  would  have  been  highly  dangerous.  Tho 
tsaring  of  the  omentum,  however,  completely  succeeded  without  any  ligatun'. 
Why  cannot  we  extend  this  operation  to  tlie  peduncle,  like  tho  operation  of 
the  sow  gelden  ? 

In  oar  former  Commentary  we  referred  to  cases  in  which  bullets  and  wire 
ligature  had  remained  in  parts  without  exciting  any  \)aTt\ou\M\iiQOiDkN«^\«s^Q«^ 
and  we  think  thmt  oomparatively  mnch  leaSi  and  an  on  ivo  \TVQOik^«i)L\«a^^% 
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res  nit  from  tyitig-  th^  bleeding  TeggiOs  in  Ihe  ovanati  pedunolo  wltfi 
Metallic  Ligatures,  and  retumiirg  them  mlo  the  abdintien.  Tbej  would  not 
be  able  to  exeite  the  luppurtitive  Itiflammation  whioh  is  bo  datigeroas  fmm 
the  common  ligaturf?.  M.  Welh,  in  one  of  bia  oases,  stopped  the  bleeding 
from  E^ver&l  vea^els  of  tbe  omentum  and  mesenteTj  by  i&rgion,  and  other 
Tesiffli  of  the  omentum  (which  had  been  torn)  were  fleournd  bj  ligaturi^s  of 
flni'  flilk.  The  Irgaturea  wore  out  off  ckise  and  returned  with  the  omenttiro, 
and  jpt  the  patient  did  well*  Perhaf>s  it  mny  be  saidf  if  she  did  wi^ll  what 
m<>re  could  yim  desire  1  We  a  as  wen  that  to  return  any  such  ligature  into  the 
ahdoinen,  whether  attached  to  the  omentum,  to  the  mesentery,  or  Ur  the 
pedunole  of  an  orarlan  tumour,  ia  at  the  be,<  a  hasardouti  proceedtngt  and 
tnay  he  avoided  by  the  sabstitutlon  of  metalllo  ones*  We  are  p^lad  to  see 
Umt  Mr.  Welts,  In  oommanting  on  a  case  publis^hed  by  Dr,  Tyler  Smith* 
wlitch  we  will  allnde  to  immediately »  intends  on  the  iir^t  opportunity  to  uae 
thn  wire  ligature  for  the  yeaaela  of  the  peduncle.  Wh  hnve  suggested  thrs 
Imjvrovement  in  two  of  our  former  Commentaries,  hot  have  not  yet  seen  it 
earned  out.  We  may  hope  Boon  to  see  n  cane  of  Mr.  WelU's  in  which  hi^ 
hfts  used  the  wire  liedturo  insitead  nf  the  silk  or  thread.  Surely  thh  will 
'be  n  much  aafer  method  th&n  tying  the  vese&U  with  stlk  or  thread  and  retuni- 
ing  iMs  kind  of  ligature  into  tho  atidotium»  which,  howuver,  Dr.  Tyler  Smith 
haa  done  with  suocemp  In  Dr,  Tyler  Smith's  case  he  tied  the  peduncle  with 
^ilk«  and  after  cutting  00"  both  ligature  and  peduncle  a»  close  as  poadihla^ 
they  were  returnrd  into  the  ahdomiual  cavity  without  any  ill  effects.  On  thi» 
eeito  helng  read,  Mr,  Well?  satd  that  in  a  suitable  caae  he  ahoutd  be  cnoour* 
aged  *^to  tlh  the  vessels  only  (not  the  entire  peduncle)  with  wire*  to  cnt  off 
tiie  ligatures  short*  return  the  peduncle,  and  close  the  wound,"  Wo  are 
glnd  to  Bee  thi^  opinion  Pipressed  by  so  eminent  a  man,  and  feel  gratified  that 
€nir  own  humble  suggestions  made  some  time  ago  have  o  prospect  of  being 
realieed.  Let  us  go  a  ftep  further,  and  again  suggest  that  the  s faring  pro- 
ftesA  proposed  by  Dr  Robert  Tanner,  puch  a&  we  have  mentioned  t*  be  used 
by  aow  gclders»  and  which  has  lately  been  used  by  Mr.  Clay  of  Birmingham 
for  the  bleeding  vessel*  of  the  omeutumt  ma^  come  into  nee. 

Mr,  Sf^ence^  Wells  ha.H  invented  an  Improvement  in  the  Trocar  and  Ca- 
nula  used  in  Ovarian  drop^ie^.  In  his  instrument  the  trocar,  &i  well  as  the 
canula,  ia  hollow,  and  sharpened  at  the  end  like  a  tubular  needle.  The  sharp 
hollow  trocar  is  made  to  he  pushed  out  of  and  withdrawn  within  the  hollow 
canula,  the  same  aa  a  lead  pencil  If*  pushed  out  of  and  withdrawn  within  it» 
case,  by  means  of  the  thumb  moving  a  small  button  or  nut»  You  can  thm 
with  the  same  hand,  push  out  the  hollow  but  sharpened  trocar  from  its  tube, 
t  perforate  the  erst,  and  withdraw  the  trocar  into  its  canula  again.  To  the 
#jid  cf  the  cfttmla  is  fastened  an  elastic  tube  which  can  be  made  into  the  lon^ 
branch  of  a  syphon,  the  short  hrnn^  being  in  the  cyst-  Thus  yon  drain  the 
cavity  of  the  cyst  of  its  contents  by  a  self-acting  syphon ;  and  you  can  apply 
a  syringe  to  the  long  branch  of  the  syplvon  If  more  suction  power  be  wan  ted- 
As  the  cvit  becomes  emptied,  it  can  be  tied  on  the  short  syphon,  and  thus 
drawn  outwarde.  On  reading  an  account  of  this  invention,  it  struck  un  that  it 
might  be  improved  by  our  being  able  to  lengthen  the  short  branch  of  the  ay- 
pbon  at  pleasure,  m  ftR  to  drain  to  the  very  bottom  of  the  abdominal  cavity. 
This  cannot  be  done  by  the  instrument  of  Mr.  Wella  without  turning  the 
nation t  almoat  proni^i  sc  as  to  tilt  the  fluid  towards  the  canula.  If  the  short 
branch  of  the  iypbon  could  he  pushed  downwards  and  inwards  as  the  level 
*\f  the  fluid  becomen  lower,  yoa  might  evacuate  the  cyst  much  better  than  is 
wimetimes  done.  The  same  method  could  be  applied  to  collection«  of  water 
in  any  other  cavity. 

Dr  Aveling  has  invented  a  Polyptrite  to  take  away  Polypi  of  the  Womb, 
•*rt  con!»ists  of  a  hook,  a  slide,  and  a  screw.  In  using  the  instniment  tho 
hook  alone  i«  first  passed  over  the  neek  of  the  polypus-,  the  sHde  is  thi»ri 
pushed  up  as  far  as  it  cen  he  made  to  go  by  tho  hand  :  and  then,  by  meatia 
*»f  the  perew,  the  operation  is  comf^leted  hy  forcing  the  hlont  Uhm  of  tho 
»Hde  into  the  concavity  of  the  hook,  and  throngh  the  neck  of  polypoa/*  No 
hf^m^TTh^gf  follows  the  operal^oB*    We  Ihmk,  however,  that  there  are  veiy 
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fsw  polypi  whose  pedaBoles  cannot  in  some  measure  be  grasped  by  the  two 
ib«t  fingers  of  the  left  hand,  while  with  scissors,  or  a  knife,  whose  cutting 
•dses  are  nearly  at  right  angles  with  the  handles,  you  can  nihhU  through  the 
peduncle.  In  such  a  case  you  must  pull  down  the  peduncle  and  the  part  of 
the  womb  to  which  it  is  attached,  so  as  to  get  it  as  much  as  possible  within 
reach,  and  even  within  sight.  In  these  cases  the  womb  will  bear  almost 
tanning  inside  out  without  danger,  provided  you  take  care  to  return  the  in- 
▼erted  portion  before  it  becomes  grasped  by  the  muscular  fibres  situated 
towards  the  cervix  uteri. 

You  often  have  females  applying  for  relief  from  various  Neuralgic  Affeo- 
tions  of  the  hips,  thighs,  and  lower  parts,  arising  from  uterine  or  ovarian 
oongestion,  or  disease.  You  try  all  kinds  of  sedatives  and  other  treatment, 
but  f&il  in  giving  relief.  In  such  cases  the  galvanic  chain  may  be  of  great 
use,  but  you  will  often  find  that  the  inverse  current  succeeds  better  than  the 
dind  current,  so  that  both  forms  must  be  tried.  Mr.  Lobb  goes  so  far  as  to 
say  that  it  is  a  rule  that  in  uterine  affections  the  inverse  current  succeeds 
the  best  when  the  uterus  or  its  appendages  are  primarily  affected. 

The  interesting  papers  of  Mr.  Greaves,  of  Manchester,  lately  published, 
on  the  Asphyxia  of  Infants  still-bom,  reminds  us  of  some  original  views  of 
our  own,  published  above  twenty  years  ago  in  article  59,  of  Retrospect,  vol. 
I ;  and  we  again  bring  those  views  forward  because  we  do  not  feel  inclined 
to  be  deprived  of  what  credit  they  are  worth.     Commenting  on  a  good  paper 
by  Mr.  raterson,  of  Aberdeen,  on  the  action  of  ergot  of  rye,  we  wrote  as  fol- 
lows:— ^^  We  must  beg  to  disagree  in  some  opinions  which  the  author  of  this 
otherwise  excellent  paper  advances  with  respect  to  the  action  of  the  secale 
on  the  child.     He  thinks  it  acta  perniciously,  owing  to  the  uninterrupted 
presflore  of  the  uterus  upon  the  brain  of  the  child,  or  to  the  premature  detach- 
ment of  the  placenta.     Now  we  know  that  the  head  of  a  child  may  bo  pressed 
upon  very  severely  for  a  considerable  period,  and  yet  the  child  will  generally 
be  bom  alive,  if  the  pains  of  the  uterus  are  not  uninterrupted.    We  have  had 
numerous  cases  of  this  kind,  where  the  head  has  become  impacted  in  the 
bones  of  the  pelvis,  by  the  severe  action  of  the  uterus,  and  yet,  if  the  pains 
•bated  ever  so  little  (and  we  never  knew  a  case  of  labour  where  the  pains 
were  uninterrupted  except  from  the  effects  of  ergot),  the  child  would  be  bom 
alive  :  and  therefore  we  are  not  warranted  in  supposing  that  pressure  upon 
the  brain  of  the  child  to  the  extent  which  we  may  suppose  the  womb  can 
exert,  is  the  cause  of  death.    Neither  can  we  suppose  that  a  premature  de- 
tachment of  the  placenta  so  often  takes  place  while  the  child  is  in  the  utero : 
ill  this  case  we  should  often  have  copious  flooding  either  before  or  after  the 
hirtli  of  the  child.     We  might  not,  indeed,  have  much  flooding  externally 
whilst  the  head  of  the  child  firmly  blocked  up  the  external  passage,  but  the 
Uteras  would  probably  be  unusually  distended  with  coagulam,  which  would 
he  discharged  afterwards :  whereas  how  often  does  it  happen  that  the  child 
is  still-born  from  the  effects  of  ergot,  and  no  hemorrhage  whatever  follows 
the  expulsion  either  of  the  child  or  placenta.     We  should  rather  attribute 
Che  bad  effects  of  ergot  upon  the  child  to  the  following  cause :  and  we  may 
be  permitted  to  form  an  opinion  after  a  very  extensive  practice  in  midwifery 
for  the  last  ten  years.     In  order  that  ergot  should  act  perniciously  on  the 
^)hild,  it  is  in  the  first  place  necessary  that  its  action  on  the  uterus  should  be 
\tminteTTupied,     We  have  seldom  or  never  witnessed  any  bad  effects  on  the 
^lild  when  the  patient  had  some  rest  between  the  pains.     This  is  a  remarkable 
"Saot,  and  when  pointed  out  will  no  doubt  be  corroborated  by  most  medical 
men  of  experience.     We  may  give  secale  with  perfect  safety  both  U^  mother 
«nd  ohild,  if  we  give  it  in  that  moderate  dose  (as  from  20  to  30  grains),  which 
-^lall  not  produce  an  uninterrupted  action  of  the  womb.     But  as  certainly  as 
'We  give  it  in  an  immoderate  dose  wo  shall  kill  the  child,  unless  it  be  expelled 
Tory  shortly  after  the  violent  action  of  the  womb  has  taken  place.     If  the  os 
vteri  be  fully  dilated  and  the  pelvis  sufficiently  capacious  we  may  give  ergot 
:3n  nuoh  larger  doses  with  impunity,  because  the  violent  action  of  the  womb 
ia  modified,  or  as  it  were,  counteracted  by  the  rapid  dQ«c«i\\.  o^  W\^  ^'\^. 
But  what  l8  the  reaBon  of  all  this  ?     It  has  never  yet  Yieeu  tta.V\«i«AX«t^ 
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explained  in  any  publicatioD  with  whioli  wc  are  acquainted.  We  woald  hwa- 
bly  sagf2;e0t  tliat  it  is  owing  not  to  the  pressure  of  the  womb  upon  the  child; 
not  to  the  cutanfflcinent  of,  or  pressure  upon  the  cord ;  not  to  the  prematarc 
detachment  of  the  placenta — ^but  simply  to  the  long-continued  stoppage  d 
llie  circulation  through  the  vessels  of  the  womb,  and  consequently  to  tlie  wbbI 
of  proper  oxidation  and  deciirbouiisatidn  of  the  foetal  blood :  and  this  Tien 
seems  to  bo  quite  confirmed  by  all  the  facts  which  can  be  advaneed  to  rap- 
port tho  opposite  opinions.  By  the  continued,  uninterrupted  and  Tioml 
action  of  the  uttTus,  t1ie  circulation  is  almost  completely  impeded,  and  tlu 
child  dies  in  the  same  way  and  from  the  same  cause  as  on  adult  dies  when  de- 
prived nf  atmospheric  air.  It  will  survive  a  certain  time  even  when  the  nter 
ine  circulation  has  Jbeen  thus  nearly  completely  interrupted,  but  it  caima 
survive  long.  It  will  also  survive  if  the  violence  of  the  pains  abates  a  little 
so  as  to  give  the  uterus  an  opportunity  of  having  its  vessels  replenished  wHl 
a  fre2«h  i>upply  of  the  mat<'ruai  blood.  And  when  we  reflect  upon  the  kindcd 
oonnection  which  exists  between  the  placental  and  uterine  vessels,  and  aln 
upon  the  kind  of  parietes  of  which  tlie  womb  is  composed,  we  can  ret/dSHj 
conceive  that  nothing  would  bo  more  easy  than  to  prevent  commnnioatioD 
between  the  voK8els  of  the  placenta  and  uterus  by  the  continued  efforts  of  the 
pariet4i^8  of  the  womb  to  contract.  We  believe  that  during  every  pain  of  the 
womb  in  nil  labours,  there  is  a  short  interruption  to  the  communication  be- 
tween the  placenta  and  uterun,  but  this  is  not  felt  by  the  child,  because  it  ii 
momentary.  And  if  the  uterus  were  to  act  without  interruption  in  any  la- 
bour, even  independent  of  the  action  of  the  ergot,  the  effects  upon  the  ohild 
would  be  equallv  pernicious :  hence  we  see  the  wise  provision  which  exist!  to 
prevent  this  evil,  by  the  womb  contracting  and  relaxing  at  intervals.  TUs 
view  is  confinned  by  the  fact  mentioned  by  Dr.  Carriere,  of  Strasbourg,  that 
during  tho  uterine  contractions  the  blowing  sound  produced  by  the  flux  of  the 
arterial  blood  into  tho  uterine  sinuses  \»  wry  much  weakened  or  altog^ethfli 
suspended,  and  again  returns  when  the  pain  has  subsided.  The  same  blowing 
sound  will  even  continue  for  some  time  after  both  child  and  placenta  have 
been  expelled,  when  the  uterus  does  not  contract  properly."  Mr.  Greavet, 
in  his  paper,  publishes  views  very  similar  to  our  own,  and  we  are  glad  to  be 
oonflrmed  in  our  opinions  by  a  gentleman  of  such  eminence.  He  Bays,  *^the 
phenomima  of  still-birth  are  ordinarily  due  to  the  excessive  action  of  a  cause 
which  operates  in  every  labour.  That  cause  is  the  suspension  of  the  com- 
munication between  the  maternal  circulation  and  that  of  the  placenta,  pro- 
duced (generally)  by  the  closure  of  the  curling  arteries  of  the  uterus  by  the 
uterine  contractions.*'  A  little  further  on  Mr.  Greaves  writes,  "The  ex- 
planation of  tho  way  in  which  very  rapid  labour  becomes  dangerous  to  the 
ohild,  will  also  account  for  tho  alleged  effects  of  the  secale  comutum.  It  ii 
asserted  by  some  writers  that  this  drug  has  often  been  fatal  to  the  child :  ii 
can  only  have  been  so  by  causing,  in  accordance  with  its  mode  of  action,  per- 
manent unrestiug  contraction  of  tho  uterus,  instead  of  the  intermittent  action 
of  natural  labour.*' 

Tho  use  of  Veratrum  Viride  seems  to  be  increasing.  Both  this  drug  and 
Aconite  are  no  doubt  very  powerful  sedatives,  and  may  be  made  very  osefnl 
in  arresting  or  checking  a  too  violent  circulation  in  cases  of  infianimatoiy 
affections.  They  seem  to  possess  the  power  of  the  lancet  without  its  laatiiig 
bad  effects.  But  as  you  may  bleed  a  patient  till  fatal  syncope  ends  the  soens* 
so  you  may  do  tho  same  by  these  powerful  sedatives.  It  may  be  well,  how- 
ever  to  gain  experience  very  cautiously  with  these  medicines.  Some  diseasei 
require  the  most  energetic  measures.  Croup,  for  example,  admits  of  nc 
delay.  In  this  disease  we  require  a  direct  sedative  to  check  the  force  of  thf 
circulation  as  soon  as  possible.  Leeches,  or  tho  lancet,  or  antimony,  or  ipe- 
caouanba,  have  been  our  usual  remedies  at  first,  with  mercury  applied  by  in- 
unction. We  can  say  that  by  means  of  ipecacuanha  and  mercury  we  iiavi 
seen  cases  recover  which  we  did  not  expect  to  do  so.  But  the  mercury  nuu^ 
be  applied  freely  by  rubbing  on  the  skin.  The  digestive  organs  of  the  ohili 
will  uot  bear  the  eidiilHtiou  of  oa\omc\mlVi«  do^es  rec^uircd  for  suoh  a  caB» 
Prom  inuuotion,  however,  we  \iave  i«w  ox  itf^  mcimiN«iAft\knnA«    W«bnTebeeB 
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piMied  with  the  effects  of  the  veratrum  viride  in  some  oases  of  croup  under 
the  oare  of  Dr.  Handfield  Jones.  In  children  about  two  years  old  the  dose 
WIS  two  minims  of  the  tinctun^  every  one  or  two  hoars.  We  believe  that  it 
differs  from  antimony  and  aconite  in  one  thin^,  viz.,  that  after  a  certain  dose 
it  sots  as  an  emetic,  like  ipecacuanha,  and  thereby  is  not  so  cumulative  as 
those  two  medicines.  In  one  case  of  croup  Dr.  Jones  thought  death  would 
take  place  before  morning ;  he  gave  two  minims  of  the  tincture  every  hour, 
•ad  in  the  morning  the  child  was  better,  the  stridulous  respiration  had  sub- 
sided, the  cough  became  loose,  and  the  child  recovered.  Three  cnseR  are  re- 
lated in  which  the  medioiuo  was  successful.  It  is  a  remedy  like  digitalis  in 
some  respects.  Both  of  these  inodicines  depress  the  circulation,  perhaps, 
M  Dr.  Jones  says,  **  by  hyper-stimulation  of  the  vaso-motor  nerves.  The 
cold  face  and  hands  and  slow  pulse  are  just  such  phenomena  as  result  from 
i^ulation  of  the  vagi  and  spnipathetic  nerves."  We  can  only  say  that  the 
effects  of  this  medicine  seem  to  correspond  very  much  with  what  Dr.  Flem- 
ing Aays  in  his  monograph  on  the  effects  of  aconite,  except  that  the  veratrum 
▼irido  often  acts  as  an  emetic.  The  only  thing  in  which  we  feel  disposed  to 
doubt  the  judiciousness  of  the  treatment  of  these  cases  is,  in  what  we  should 
call  the  large  and  long-continued  doses  to  children  of  two  years  of  age. 
No  doubt  the  medicine  was  attentively  watched,  and  orders  given  that  on  the 
pulse  being  too  much  weakened  it  should  be  given  up,  and,  if  necessary,  am- 
monia or  some  other  stimulant  given. 

The  term  Hydrocephalus,  or  water  in  the  brain,  is  often  misunderstood. 

Umay  imply  really  the  exudation  of  serum  or  acute  inflammutiun  of  the 

membranes,  or  tubercular  formations.     It  would  be  better  to  confine  the  term 

%drocephalus  to  water  or  serum  exuded  upon  or  in  the  brain  :  to  apply 

*lie  term  Meningitis  to  common  inflammation:  and  Tubercular  Exudation  to 

that  kind  of  disease  which,  in  fact,  is  the  most  common  in  children,  but 

*hioh  accompani<*s  tubercles  elsewhere,  and  is  very  different  from  tlio  other 

form  of  disease  although  sometimes  very  like  it  in  symptoms.     These  dis- 

^••^•i  moreover,  require  exactly  opposite  treatment.     It  is  only  within  the 

^Mtfew  years  that  Hritish  writers  have  drawn  the  distinction  between  simple 

^d  tubercular  meningitis.     M.  Guersant,  so  far  back  as  1827,  was  familiar 

*>th  the  fact,  that  in  some  cases  of  meningitis  granulations  of  a  tubercular 

character  were  deposited ;  and  at  present,  most  well  informed  prnctitiontTs 

^  aware  that  cases  of  head  affections  in  children,  which  seem  to  be  common 

ipflammations  of  recent  date,  are  in  fact,  cases  which  have  existed  for  a  long 

^^  without  any  very  decided  symptoms,  but  suddenly  become  severe  and 

™^lifrom  the  previous  development  of  tubercular  exudation.     The  history 

^^  case  will  often  enable  us  to  define  whether  it  be  one  of  simple  meningitis 

J' tubercle,  and  we  would  just  remind  our  younger  readers  to  be  cautious 

l*^  they  treat  a  tubercular  case  by  depletion,  low  diet,  leeches,  &c.     The 

T^'^ng  practitioner  is  called  to  a  child  who  a  few  days  ago  was  playing  about 

Y^icnow  rather  unwell;  his  pulse  however  is  remarkably  good, nay  much 

^'^^tt  than  usual,  but  rather  labouring,  and  every  tew  beats  there  is  a  slow- 

!*  ^at  still.    The  child  however  complains  of  little,  but  vomits  occasionally. 

''"C  atomach  is  blamed,  but  the  head  is  the  cause — there  is  already  slight 

P'**«are  on  the  base  of  the  brain  from  the  exudation  of  tubercle,  and  the  case 

"[S^ing  to  be  fatal.     Prognosis,  in  such  a  case,  will  perhaps  save  the  repu- 

^^n  of  the  practitioner,  if  it  do  not  relieve  the   patient.     We  make  these 

j^J'^frks  from  noticing  some  good  cases  by  Dr.  Moore,  read  before  the  Dub- 

^Booiation  of  Physicians.     We  notice  that  in  one  of  his  cases  mercury 

'^  of  great  service.     He  gave  this  medicine   in  the  form  of  grey  powder 

?*^  the  biniodide  of  mercury ;  the  JJ2nd  part  of  a  grain  of  the  biniodide  three 

^?**  a  day.     On  reading  this  case,  and  the  use  of  mercury,  we  certainly 

Aj     doubtful  whether  it  was  one  of  really  tubercular  exudation.     We  have 

hut^^  mercury  of  great  use  in  the  simple  meningitis  of  a  severe  character, 

^5^e  do  not  recollect  finding  it  useful  in  tubercular  formations.     In  the 

^  ''^kition  of  mercury  to  children  we  would  recomOiend  the  ointment  to  be 

ff  ^ied  to  the  skin.     We  think  it  was  Sir  B.  Brodie  who  first  reoomvcv^TjAa^ 

^  be  applied  to  the  abdomen  of  the  child,  and  t\ieiia  ^Ti\ic\  \^^\X.  \a\a 
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applied  over  it.  The  child  by  its  own  moTements  rabt  in  the  ointment.  We 
used  to  adopt  this  method  in  cases  which  could  allow  time*  but  found  that  H 
would  not  do  when  we  must  affect  the  system  rapidly,  as  in  croap.  We 
now  bee  the  nurse  to  rub  the  required  portion  of  ointment  on  the  leg  mad 
tiiigh  of  the  child,  and  then  to  put  on  a  long  stocking,  which  keeps  the  oint- 
ment applied  and  the  linen  clean.  The  effects  are  very  good  and  rapid.  In 
oases  of  simple  meningitis  and  croup  it  ought  never  to  be  omitted.  The 
usual  method  of  giving  grey  powder,  or  calomel,  to  children,  is  maoh  inferior* 
nay  even  useleM. 
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DISEASES  AFFECTING  TIE  STSTES  GENERillY. 

Art-    1.— on    scarlet   FEVER    COMPLICATED  WITH   RHEU- 
MATIC  AND  CARDIAC  AFFECTIONS. 

[It  seems  now  pretty  well  decided  that  cases  of  scarlet  fover  occur,  com- 
plicated with  rheumatic  affections  of  the  joints,  and  even  with  well  marked 
pericardiac  and  endocardiac  inflammation.  Dr.  Richardson  in  his  Clinical 
£ssaTS,  article  ••  Scarlet  Fever,*'  p.  85,  says  :] 

That  he  once  attended  four  children  in  one  family  for  scarlet  fever,  and 
that  in  two  of  the  cases  well-marked  symptoms  of  rheumatic  fever  set  in  on 
the  second  day  of  the  eruption.  In  one  the  endocardial  memhrane  hecame 
affected.  He  writes — **  I  could  not  make  out  satisfactorily  any  proof  of 
hereditary  taint,  as  accounting  for  the  rheumatic  complication ;  but  there  it 
was,  and  there  was  the  fact,  in  spite  of  any  hypothesis  to  the  contrary,  that 
two  diseases  may  exist  in  the  same  body  at  the  same  time.'' 

[The  connexion  of  affections  of  the  pericardium  and  endocardium  with 
scarlet  fever  has  been  long  recognised,  but  does  not  seem  to  bo  considered 
as  a  frequent  cause  of  disease  of  the  heart.  It  is  not  mentioned  by  such 
standard  authors  as  Walsho  and  Markham.  Dr.  West,  in  his  work  on 
•*  Diseases  of  Children,"  writes :] 

**  In  two  cases  of  pericarditis,  in  three  of  acute  and  one  of  chronic  endo- 
carditis, or  in  six  out  of  thirty-nine  instances,  the  disease  of  the  heart  was 
traced  to  an  attack  of  scarlet  fever.  The  cardiac  symptoms  did  not  mani- 
fest themsehres  in  the  acute  stage  of  the  affection,  but  during  the  progress 
of  des<pamation." 

In  reference  to  the  connexion  of  the  heart  affection  in  scarlet  fover  when 
complioated  with  rheumatism,  the  following  quotation  from  Dr.  Watson  will 
be  interesting : — **  I  have  several  times,  when  the  rush  oi  scarlet  fever  was 
disappearing,  known  pain  and  swelling  of  the  larger  joints  to  supervene, 
simulating  closely  the  local  phenomena  of  sub- acute  rheumatism ;  and  I 
have  noticed  that  the  painful  joints  were  eased  and  benefited  by  friction — a 
circumstance  which  may  help  to  distinguish  this  articular  affection  from 
true  rheumatism.  Another  distinctive  circumstance  seemed  to  bo  that, 
although  all  these  patients  were  children,  the  heart  in  no  instance  became 
implicated  in  connexion  with  the  tumid  joints.  Upon  this  point,  however, 
my  own  experience  may  have  been  fallacious.  Dr.  Scott  Alison  has  recently 
invited  attention  to  the  subject,  in  an  interesting  e:;say  on  *  Pericarditis  a 
Complication  and  Sequela  of  Scarlatina.'  Accepting  his  facts,  I  should 
ascribe  the  articular  affection  and  the  cardiac  affection,  whether  they 
occurred  together  or  separately,  to  one  and  the  same  cause,  viz.,  to  the 
retention  in  the  blood  of  a  poisonous  excrement,  by  the  default  of  the  princi- 
pal emunctories,  and  especially  the  kidney." 

[In  one  case  which  occurred  to  Dr.  Budd,  at  King's  College  Hospital, 
the  report  of  the  autopsy  relates  that  there  was  **  some  recent  lymph  on  the 
Mzfikce  of  the  heart,  and  a  few  ounces  of  serous  fluid  in  the  pericardium." 
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In  this  case  no  abnormal  sound  was  heard  before  death,  though  the  action 
of  the  heart  was  irregular  and  feeble.  We  do  not  consider  this  a  common 
complication  of  scarlet  fever,  yet  that  it  does  occur  we  ourselves  can 
testify.]— -W^^.  Times  and  Gazette,  Nov.  29,  1862,;?.  572. 


2.— A    CASE   IN  WHICH  A   DISEASE,  LIKE   MEASLES,  AROSE 
FROM  AN  UNUSUAL  CAUSE;  WITH  REMARKS. 

By  Dr.  IIknuy  Kennedy,  A.  B.,  ouc  of  the  Physicians  in  ordinary  to  Sir  P.  Dunn's  IIospitaL 

A  young  gentleman  of  fifteen  years  of  age,  rather  under-sized,  but  of  a 
high  order  of  intelliffence,  returned  to  school  after  the  summer  holidays, 
being  then  in  perfect  health  ;  as  he  entered  the  t?chool-room  one  of  his  play- 
mates met  him,  holding  a  paper  bag,  with  some  kind  of  powder  in  it,  in  bis 
hand,  and  before  he  was  aware,  had  dashed  a  handful  of  powder  in  his  face ; 
and  there  can  be  no  doubt  that  some  of  it  got  not  only  into  his  eyes,  but 
down  his  throat — for  he  was  laughing  at  the  moment.  The  powder  turned 
out  to  bo  fiaxseed-meal,  which,  oy  some  accident,  the  other  boy  had  found 
in  the  room. 

The  result  was  truly  remarkable ;  the  boy  was  at  once  seized  with  smart- 
ing and  watering  of  the  eyes,  running  from  the  nose,  cough,  and  dyspnoea. 
With  some  difficulty  he  made  his  way  home — a  distance  of  an  English  mile. 
By  the  time  he  reached  it  his  face  had  become  much  swollen,  the  eyeUds 
and  eyes  very  red,  and  the  dyspnoea  urgent.  The  excitement^  too,  of  the 
system  generally  was  very  great ;  and  all  this  within  two  hours  of  the  acci- 
dent. When  seen  the  following  day  he  had,  except  the  rash,  all  the  look  of 
a  boy  suffering  from  a  sharp  attack  of  measles.  His  face  was  still  swollen, 
his  eyes  were  injected,  and  had  a  strange  dark-red  line  round  them,  giving 
a  very  peculiar  expression  to  the  countenance ;  and  he  had  a  constant  loud 
cough,  with  dyspnoea.  His  pulse  was  120.  Two  years  previously  I  had 
attended  him  in  a  well-marked  attack  of  measles,  with  cough. 

On  hearing  the  history  of  the  case,  I  confess  I  thought  that  quiet  and  a 
little  time  would  suffice  to  get  him  well ;  and  so  he  was  only  directed  to 
inhale  the  steam  of  boiling  water ;  and,  as  his  distress  was  referred  mainly 
to  the  larynx,  a  small  mustard  poultice  was  directed  to  bo  applied  over  that 
organ  night  and  morning.  In  this  expectation,  however,  I  was  much  dis- 
appointed ;  and  finally,  after  waiting  a  few  days,  when  a  considerable 
amount  of  general  bronchitis  had  supervened,  I  was  compelled  to  treat  the 
case  as  if  it  were  ordinary  measles,  by  salines,  including  tartar  emetic,  and 
blisters ;  and  by  the  end  of  three  weeks,  and  not  till  then,  could*he  be 
pronounced  well.  The  last  symptom  which  remained  was  dyspnoea ;  for 
this  ho  got  small  doses  of  the  oxide  of  zinc  with  markedly  good  effect.  The 
boy  is  now  perfectly  well. 

^his  case  I  set  down  at  the  time  of  its  occurence  as  anomalous — ^for  I 
could  scarcely  believe  that  such  symptoms  would  follow  such  an  accident ; 
but,  on  the  other  hand,  the  accurate  history  given  me,  and  the  direct  con- 
nexion between  the  accident  and  the  immediate  supervention  of  the 
symptoms,  could  barely  leave  a  doubt  that  the  two  stood  to  each  other  as 
cause  and  effect.  Ana  so  matters  remained,  and  the  case  had  got  quite  well, 
when  the  paper  referred  to  came  under  my  notice.  This  paper  will  bo 
found  in  the  American  ^ledical  Journal  for  July,  18C2,  its  title  being — 
**  Remarks  on  Fungi,  w^th  an  Account  of  Experiments,  showing  the  Influ- 
ence of  the  Fungi  of  Wheat  Straw  on  the  human  System;  and  some 
Observations  which  point  to  them  as  the  Probable  Source  of  *  Camp 
Measles,'  and  perhaps  of  Measles  generally.  By  J.  H.  Salisbury,  M.  D., 
of  Newark,  Ohio."  Some  of  the  cases  given  in  this  paper  had  been  trans- 
ferred to  the  Dublin  Medical  Press,  and  there  caught  my  eye.  Its  general 
tenor  is  to  show  that  soldiers  are  very  liable  to  a  form  of  measles,  when 
obliged  to  sleep  on  straw  which  is  old  or  musty ;  and  two  striking  examples 
are  given  where  large  numbers  of  men  were  so  attacked,  measles  not  being 
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in  the  camp  at  tho  time.  The  author  then  goes  on  to  state  that  he  treated 
straw  in  such  a  way  that  it  became  mouldy  within  48  hours  ;  in  other  words, 
fungi,  of  which  accurate  drawings  are  given,  were  produced.  With  these 
fiingi  ho  then  inoculated  13  persons,  the  result  being  that,  within  two  days, 
a  disease  exactly  like  measles  in  sdme,  including  the  rash,  followed. 

These  experiments  appear  to  me  to  prove  conclusively  that  the  fungi  o 
musty  straw  are  capable  of  generating  a  disease  whicli  it  seems  next  to 
impossible  to  distinguish  from  measles.     It  may  be  well  to  give  one  or  two 
of  tbe  cases,  condensed  for  the  sake  of  brevity : 

*'  Case. — At  10  o'clock,  p.  m.,  February  11th,  1862,  I  inoculated  my  arm 
"With  the  spores  of  the  fungi  of  wheat  straw.  The  straw  was  the  same  kind 
as  that  used  for  beds  at  the  camp. 

'•Wednesday,  12th.  Perfectly  well;  no  inflammation  at  the  point  of 
inoculation. 

**  13th.     Very  slight  redness  and  itching  at  inoculated  point. 

"14th.  Got  up  with  a  feeling  of  lassitude  and  nausea;  redness  and 
itching  on  the  increase ;  had  difficulty  in  keeping  warm ;  occasional  sneez- 
ing; eyes  sensitive;  a  peculiar  feeling  about  the  scalp. 

**  Saturday,  15th.  Lassitude,  sneezing,  &c.,  continue,  with  flashes  of  heat 
OTcr  the  whole  body ;  inflammation  of  wound  on  the  increase ;  the  peculiar 
'burning  congested  feeling  over  the  scalp  has  also  increased,  with  pains 
through  the  forehead  and  temples ;  a  few  blotches  have  made  their  appear- 
ance on  the  face  and  neck ;  eyes  weak  and  inflamed ;  a  heavy  oppressive 
feeling  about  the  chest ;  and  the  throat  dry  and  irritated,  as  if  I  had  a  severe 
cold.]' 

It  is  enough  to  say,  that  all  the  symptoms  detailed  continued  with  consid- 
erable intensity  till  Wednesday,  lOtli  February,  when  the  writer  found 
himself  much  better.  He  then  again  inoculated  himself,  but  with  no  result 
whatever.  The  next  case  he  gives  is  that  of  his  own  wife,  who,  on  the 
second  day  after  the  inoculation,  began  to  suffer  from  severe  cold,  causing 
hoarseness  and  great  constriction  of  the  throat,  with  very  considerable  fever, 
sneezing,  and  sore  eyes ;  also  a  slight  rash  vieiiible.  These  symptoms  lasted 
a  week,  and  subsided  gradually ;  tlie  attack  having  passed  downwards  as  it 
were,  to  the  stomach  and  bowels. 

There  are  also  cases  given  in  the  paper  whore  this  artificial  inoculation, 
as  it  may  well  be  called,  seemed  to  act  as  a  prophylactic,  by  saving  chil- 
dren from  the  ordinary  measles,  which  disease  was  in  the  house  at  the  time. 
Bat  this  point  is  only  alluded  to  here  to  show  the  extent  to  which  the  author 
has  carried  his  investigations.  It  is  now  very  many  years  since  Darwin,  if 
I  recollect  right,  proposed  that  the  tears  of  those  affected  with  measles 
should  be  used  for  a  similar  purpose. 

To  the  facts  detailed  in  this  paper  the  case  which  came  under  my  own 
notice  is  now  to  be  added;  and  no  matter  in  what  aspect  it  is  viewed,  it 
seems  to  mo  to  open  up  a  question  of  the  greatest  interest  and  extent.  For 
if  there  be  other  agents  than  the  fungi  of  wheat  straw  capable  of  generating 
a  disease  like  measles,  where  will  such  powers  end  ?  All  vegetable  and 
animal  substances,  too,  while  in  a  state  of  decay,  are  known  to  become 
mouldy — producing  fungi  or  spores;  and  to  such  an  extent  does  this  go, 
that  even  living  beings.  Including  ourselves,  when  in  bad  health,  almost 
constantly  produce  them.  The  revelations  of  the  microscope  are,  in  this 
point  of  view,  truly  startling ;  showing  us  that  diphtheria,  and  some  of  the 
most  inveterate  diseases  of  the  scalp  have  the  closest  connexion  with  crypto- 
gamic  growths.  The  potato  and  the  vine-blights,  too,  come  exactly  within 
Uie  same  category;  many  other  examples  mi^ht  be  enumerated;  and  I 
would  refer  any  one  particularly  interested  in  the  subject  to  a  paper  pub- 
lished in  WMiUarCs  Magazine,  for  October,  18G2.  True  it  is,  that  in  all 
these  instances  the  fungi  are  the  result,  not  the  cause,  of  disease.  But 
what  I  now  wish  to  call  attention  to  is  the  great  universality  of  these  bodies, 
whether  of  animal  or  vegetable  origin,  coupled  to  the  fact,  which  may  be 
oonsidered  as  absolutely  establishea,  that  some  of  them,  at  least,  are  capa- 
blBf  when  applied  to  the  human  frame,  of  generating  dv&eey&e.    ^^  Si  ^^ 
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farther  reflect  on  the  p^rcut  facility  with  which  these  bodies  may  gain  i 
to  our  frames,  either  \n  our  food  or  the  air  we  breathe,  we  have  a  source 
of  disease  oju'ikmI  up  of  which  the  importance  can  scarcely  be  over-estimat- 
ed. For  u  loii^  period  the  opinion  has  prevailed  that  epidemics  are  caused 
by  Fome  sucli  bodies  us  those.  ]»ut  pro/)f  was  wanted  in  support  of  this 
idea;  and  here  now  we  have  pained  the  first  stt^p.  For  it  must  oc  repeated 
again,  the  experiments  of  Dr.  Salisbury  are  conclusive: — That  certain 
bodies  which  are  being  constantly  generated  in  vegetable  matter,  are  capa- 
ble of  causing  certain  diseases  when  inoculated  into  the  human  frame.  Nay, 
further,  that  inoculation  is  not  ess<-ntially  necessary ;  and  on  this  point  the 
case  detailed  by  my.'<elf  seems  to  be  most  imjiortant,  for  it  shows  that  the 
mere  contact  of  fungi  with  the  mucous  membranes  is  sufficient  to  cause 
disease.  And  of  a  very  severe  character.*  The  case  also  proves  that  other  ^^ 
fungi  than  those  of  wh«Miten  straw  are  ctipaeh^  of  inducing  un  affection  very^^*^ 

like  measles.     This  last  point  opens  out  a  field  of  the  very  widest  for  investi _ 

nation.  Thus  nic?asles  presents  itself  to  our  notice  under  different  forms  .^ks 
We  have  this  disease  with  and  without  cough ;  a  distinction  long  rccoguizcdfl^^ 
and,  I  believe,  correctly.  Again,  at  some  periods  the  throat  is  very  mucT^^— ; 
engaged,  and  at  others  ijuite  free  ;  and  I  myself  have  seen  measles  rcndere  ■_-  _i 
most  serious  by  its  complication  with  acute  dysentery.  May  not  suc^mxr 
diffiprences,  or  more  correctly  varietii's,  arise  from  different  fungi?  Oe=:^^3i 
kind  prevailing  at  one  period,  and  a  different  kind  at  another.  Or  may  n»  .^o 
the  way  by  which  the  fungi  get  into  the  system  cause  a  difference  in  tBP^  Jk 
results  ?  Thus,  in  the  case  I  have  just  detailed,  the  eyes,  mouth,  fmiri — ^p^ 
and  wind-pipe  were  naturally  the  parts  which  suffered — the  irritation  then^^^Boe 
spreading  t(»  the  lungs.  I^ut  if,  in  place  of  this  mode  of  ingress,  some  of  *-  „  he 
meal  had  been  at  oneo  taken  into  the  .«itomach,  what  miglit  not  then  hoa^^re 
been  the  consequence  ?  Would  it  have  been  dysentery  or  other  intcsti^H^g/ 
irritation  1  Though,  with  our  present  knowledge,  these  questions  cans^Kiot 
bo  answered,  they  yet  seem  to  mo  all-important ;  and,  no  doubt  of  it,  ^V6e 
time  will  come  when  they  will  bo  cleared  up,  and  so  a  great  step  gcuuec^  Iq 
practical  medicine. 

Other  considerations  arise  out  of  the  foregoing  statements.     Tlius  tbe/ 
afford  a  reasonable  solutit)n  of  the  cause  of  certain  diseases — as,  for  instaasce^ 
the  hay-fever  or  asthma;  and  may  not  the  affection  known  as  influenza  come 
into  the  same  category  ?     The  strange  effects,  too,  of  certain  substances  in 
the  form  of  powder,  of  which  ipecacuanha  is  a  good  example,  may  result 
.  from  the  same  agency ;  and  when  smells  or  odours  are  of  such  a  kind  b3  to 
create  fainting,  nausea,  or  even  vomiting,  are  there  not  good  grounds  now 
for  supposing  these  may  be  due  to  certain  particles  floating  about  in  the  air, 
and  necessarily  taken  into  our  frames  ? 

Nor,  in  a  practical  point  of  yiew,  are  the  preceding  facts  of  less  moment; 
and  the  following  deductions  may,  I  think,  be  fairly  drawn  from  them : — 

1.  That  certain  acute  diseases  affecting  the  throat  and  air  passages  may 
bo  caused  either  by  inoculation  of  certain  vegetable  fungi  or  by  direct 
contact  of  the  somo  with  the  mucous  membranes. 

*i^(>mo  may  think  that  the  com  pivi-n  by  mys^'lf  mny  ho  explained  in  a  different  way ;  that  tti 
syuiptnuiA  uiay  have  been  eiuifted  bv  the  nieehanical  elfvotfi  or  the  meaU  and  uroso  too  soon  toattrib' 
n'to  them  to  the  cffi>vts  of  fungi.    Iliis  view  of  the  cn>v  inuy,  (»f  eourtH',  l>o  held;  but  the  foUovhif 
rca8«ini<  Induce  me  to  keei>  to  that  Btate<l  in  the  text :— It  was  eleiirly  established  that  the  meaJ  thrown li 
the  patient's  face  was  inouhiy ;  and  since  tlun,  my  friend  Dr.  Kid'tL  tlie  iirei»eDt  cilltnr  of  this  Jonnii? 
has  Hucceeded  in  bringint?  meal  of  the  Mimo  kind  into  a  (^imiliir  state,  and,  by  means  of  the  micruaew 
detecting  in  it  fungi  verv  like,  if  not  identical  with,  home  of  those  flirured  In  the  plate  of  lir.  8afi 
bury.    The.'>e  Aingi  I)r.  Kidd  }«howed  my^^df :  so  that  the  fiiet  is  absolutely  established,  that  Alt 
may  have  existed  in  the  meal  u:M'd  by  the  boy  in  the  seli<N>l.    But  then,  it  will  be  suld,  the  effpcti 
the  fungi  arose  (oo  soon,  fur  the  symptoms  were  immediate.    This  I  think  may  be  qui>stioned.    Tb 
is  ci-ituinlv  no  comparison  whatever  l>et\veen  the  effects  of  inocuUitlon  on  the  skin  and  on  a  mac 
surlaiv.     If  a  p<dson,  like  putrid  jfus,  be  a|)]died  to  the  eve,  will  it  not  hoi^in  to  act  at  oncef 
so  of  lh«  mouth,  nose,  and  stomach.    I  have  seen  a  sore  tfiroat  begin  at  once,  fn)m  inspecting 
Mtiie  in  twothvr.    Are  not  all  the  stronger  poisons,  such  as  corrosive  sublimate,  arsenic.  Ae.,  IB' 
tMteoua  Ib  their  action,  orovided  the  do»e  W  \^t\?,m  and  the  stomach  empty.    Nor  is  it  to  be  fbifi 
thnt  in  tho  caat-  detalle<l  the  dose,  \I  I  i\\Ay  so  ^voaV.  mX  \v,\?«k»  \MVLV',\iu*l  applied  to  the  eyM^ 
ODil  mouth  at  tha  wiine  moment.    For  Wwae  t\ -as^uvs, \\\«tv^ \  cc\t\A^v;t  >>A^  «j» «i  wLwiujle  of 
■*      ••"'asK-s,  being  cauBtd  by  the  ftv\A\ca\\otv  vit  V\u' \utv^  v{\i\<:\i  la^i  v«vA\«ftA>V^  r 
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2.  That,  as  far  as  is  jct  knowu,  tbo  diseases  so  produced  seem  to  have  the 
closest  resemblance  to  measles. 

3.  That  the  vegetable  fungi  which  have  long  been  admitted  to  exist  in 
certain  chronic  diseases,  m  those  of  the  skin,  show  an  impaired  state  of  the 
constitution ;  and  hence  the  importance  of  combining  a  constitutional  with  a 
local  treatment  in  their  management. 

4.  That  when  vegetable  fungi  cause  disease  by  coming  in  contact  with 
the  mucous  membranes  of  the  head  and  chest,  we  have  now  fixed  data  for 
"the  administration  of  emetics ;  which,  by  their  direct  effects,  may  thus  cut 
short  disease  in  its  early  stage. 

P.  S. — ^A  second  paper  by  Dr.  Salisbury,  has,  I  find,  been  published  in  the 
American  Journal  for  October,  1862.  It  is  also  a  very  valuable  communica- 
HoD,  as  showing,  and  in  a  very  clear  way,  the  prophylactic  power  which  the 
iDOcalation  of  straw  fungi  exercises  over  the  human  frame,  even  when 
exposed  to  the  contagion  of  ordinary  measles.  But  as  this  part  of  the  sub- 
ject does  not  come  within  the  scope  of  my  present  remarks,  I  can  only  refer 
my  readers  to  the  paper  itself  for  the  details,  which  are  of  high  interest. — 
JDuhlin  Quarterly  Journal,  Feb.  18C3,  p.  61. 


3.— ON  SARRACENIA  PURPUREA. 

By  Dr.  Fbidbriok  W.  I^Iokeis,  Halifax,  Xova  Scotia. 

Claiming,  as  I  have  a  right  to  do,  I  will  not  say  the  honour,  but  the 
priority,  of  announcement  to  the  profession  of  the  Sarracenia  purpurea,  as 
the  great  anti-variolous  remedy  and  elixir  for  suffering  humanity, — being  the 
first  medical  man  in  history  to  employ  it  in  this  practice,  and  in  the  face 
of  a  population  of  thirty  thousand  in  this  city  of  Halifax,  when  not  a  whisper 
of  it  was  known  to  other  medical  men  in  the  community,  military,  naval,  or 
civil, — it  is  with  no  little  assurance  that  I  feel  myself  authorized  to  come 
forward  upon  the  present  occasion,  and  assert  that  the  use  of  Sarracenia 
purpurea  for  the  cure  of  small- pox,  and  I  may  add  of  the  entire  family  of  the 
exanthemata  in  the  Cullenian  sense,  and  arising  from  specific  contagious 
poison,  is  entirely  due  to  my  agency,  in  the  month  of  April,  1861,  several 
months  antecedent  to  any  notice  of  it  by  any  other  medical  man.  The  pro- 
fessional administration  of  this  marvellous  vegetable  for  variola  dates  from 
the  Halifax  Visiting  Dispensary,  Nova  Scotia,  and  from  my  luiuds  alone, 
and  from  no  other;  and  your  widely  circulated  journal  has  the  true  and  just 
version  of  the  matter  in  ascribing  the  professional  demerits  of  this  aspect  of 
the  Sarracenia  problem  to  myself.  The  only  co-operator  with  me  in  the 
matter  is  a  layman,  a  gentleman  of  Irish  family,  and  distinguished,  which 
figured  in  the  history  of  the  second  Charles  of  England,  Mr.  John  Thomas 
Lane,  Lanes  Park,  Tipperary,  Ireland. 

On  the  17th  of  April,  1861,  Mr.  Lane  brought  a  Mic-Mac  squaw  to  me, 
with  the  root  of  the  sarracenia  in  her  hand,  ller  testimony  I  have  on  oath 
that  the  medicine  she  brought  was  a  secret  with  herself  and  old  "  Sally 
Paul,"  a  centenarian,  who  had  adopted  her  from  childhood,  thirty-seven 
years  since,  in  Canada,  where  her  protectress  at  the  time  was  using  the 
medicine,  and  among  others  had  cured  several  soldiers  in  one  of  the  regi- 
ments stationed  in  the  garrison.  Here,  then,  is  the  starting-point  of  the 
sarracenia,  after  its  long  and  silent  slumber  of  so  many  centuries.  Poor  old 
Sally  went  to  her  rest  a  few  months  ago,  and  but  for  the  provident  action 
taken  when  the  small-pox  had  just  commenced  a  fatal  onslaught  upon  the 
people  of  this  province,  it  might  still  have  slept  on,  perhaps  for  ever,  in  the 
nignt  of  ages,  until  the  general  wreck  of  all  things  here  below.  Mary  Anno 
Ferris,  the  squaw  who  placed  the  medicine  in  my  hands,  gave  her  statement 
to  me  on  oath,  that  Mr.  Lane  and  myself  were  the  two  first  white  men  to 
whom  the*  secret  had  been  divulged,  and  that  Sally  Paul  was  tlie\i  c\«Yw^>\i^ 
small-pox  at  Tanker,  the  present  gold  district  of  Isovu.  ^coWa^  -wVw^  \X^^^ 


A  few  days  after  I  bad  occasion  to  try  it  in  two  cases,  m  'sAiVciSi  \  ^^  o^^^ 
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recognised  its  wonderful  characteristics, — its  astonishing  influence  upon 
congestive  ganglionic  instability,  and  all  cerebral  neuralgic  development.  I 
saw  that  its  functional  action  was  principally  renal ;  but  that  by  mercurial 
or  antimonial  influences,  the  tide  of  action  might  be  made  diaphoretig  or 
cathartic  at  pleasure.  There  was  no  mistaking  the  specific  power  at  the  root 
of  the  remedial  action !  The  disease  was  as  powerless  in  the  grasp  of  tho 
sarracenic  agency  as  ever  victim  was  in  the  coils  of  the  anaconda,  or  equally 
resistless  and  terrible  boa  constrictor.  Every  painful  manifestation  of 
pufl*ering  disappeared  in  a  few  hours.  I  saw  parents  in  agony  at  the  utt«r 
hopelessness  of  the  apparently  dying  child, — in  one  case  of  tho  severest 
pyrectic  temperature,  where  the  heat  was  sensible  to  the  hand  at  a  distance 
of  two  feet  from  the  body,  .and  tho  medical  attendant  had  left  the  case  as 
irrecoverable, — in  this  and  in  every  instance  of  trial  all  around  the  sick  bed 
became  sensible  of  the  astonishing  powers  of  the  saitacenia  in  a  few  hours. 
Of  course  I  did  not  allow  tho  grass  to  grow  under  my  feet ;  but  in  tlicso, 
my  beneficent  intentions,  I  was  ob.structed  by  a  perfect  hurricane  of  op- 
position from  my  professional  confrdres^  who  could  not  endure  that  I  should 
havo  such  confidence  in  tho  unreliable  statements  and  experience  of  a  sav- 
age. Every  day  my  position  as  medical  officer  of  tho  institution  became 
more  precarious,  until  at  length  the  governors  of  the  dispensary  plainly 
told  mo  that  I  must  abandon  my  public  advocacy  of  tho  remedy,  or  give  up 
my  situation.  My  conviciiims  upon  the  subject  I  utterly  refused  to  aban- 
don ;  but  the  further  use  of  tho  sarracenia,"  after  having  witnessed  its  un- 
doubted alexipharmic  powers  in  about  five-and-twonty  cases,  I  was  obliged 
to  forego.  Here,  then,  my  hands  were  tied.  I  was  not  allowed  to  write 
about  it  in  tho  press.  One  or  two  letters  of  mine  had  already  appeared  in 
the  journals  of  this  city.  The  corporation  had  been  invited  to  have  the 
medicine  tested  in  an  express  establishment  for  the  purpose,  and  that  it 
should  be  divulged  upon  consideration  of  a  reasonable  coinpensation  to  the 
poor  squaw.  But  all  in  vain.  At  the  instigation  of  the  Board  of  Health, 
they  had  sot  their  faces  against  it,  and  thus  tho  matter  stood.  Sally  Paul's 
pretensions  now,  after  the  action  of  tho  dispensary,  began  to  have  some 
weight  with  white  folk,  and  even  with  her  own  tribe,  who  in  general  mis- 
trusted her.  Her  own  people  came  flocking  to  her,  and  many  were  the  ap- 
plications from  tho  city.  Mr.  Lane  was  distributing  tho  medicine  far  and 
wide,  whilst  I  was  obliged  to  look  on  in  silence.  Judge  then  of  my  aston- 
ishment, months  after  this,  upon  Mr.  Lane  coming  to  me  with  the  intelli- 
gence that  Mr.  Miles  had  gone  up  that  very  day,  he  was  informed,  to  ob- 
tain the  secret  of  the  cure  from  Sally  Paul,  and  that  with  a  bribe  of  a  few 
pounds  he  had  obtained  it.  The  next  intimation  I  had  of  Mr.  Miles*s  action 
in  the  matter  was  his  letter  to  the  Epidemiological  Society,  totally  ignoring 
the  dispensary,  and  claiming  for  himself  tho  primum  mobile  of  its  profos- 
bional  announcement !  My  treatment  of  small-pox  with  sarracenia  commenc- 
ed in  April,  18(»1.  Mr.  Miles's  letter  to  the  Society  appeared  in  November 
of  the  same  year.  At  the  time  of  my  trials  with  it  in  April,  Mr.  Miles,  an 
acquaintunce  of  Mr.  Lane,  and  in  garrison  here  at  tho  time,  was  daily  meet- 
ing Mr.  Lane,  and  asking  him  how  Dr.  Morris  was  getting  on  with  the  sar- 
rrtcenia.  Small-pox  was  at  this  very  timo  in  garrison,  under  Mr.  Miles's  ip- 
Hpection,  and  soldiers  had  died  of  it  under  Mr.  Miles's  own  eyes,  and  under 
treatm(>nt  to  which  Mr.  Miles  must  have  been  a  party.  If  this  gentleman 
possessed  any  experience  of  the  medicine,  how  is  it  that  he  was  not  using  it 
simultaneously  with  myself?  He  could  not  have  used  it  in  tho  garrison 
cases,  for  the  soldiers  had  died.  Had  they  died  under  treatment  by  sarrace- 
nia, Mr.  Miles  must  have  known  it.  Had  he  known  it,  he  could  not  have 
written  that  letter  to  the  Epidemiological  Society.  A  glance  at  Mr.  Miles's 
communications  to  tho  Lancet  (August  25th  and  October  18th,  ldG2),  shows 
us  that  he  has  no  practical  knowledge  of  tho  subject  whatever.  Dr, 
Kichardson*s  case,  quoted,  corresponds  precisely  with  the  statements  inva- 
riably given  by  myself  in  various  quarters,  and  yet  Mr.  Miles  arrogantly 
claims  tor  himself  all  jurisdiction  of  originality  and  professional  patronage  in 
the  proceedings. 
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^Vby •  tbcro  is  no  complex  mystery  in  the  use  of  the  sarraccnia.     Nothing 
can  be  more  simple.     The  most  obvious  and  unmistakable  feature  of  tiie  sar- 
racenia  as  to  taste  is  its  decidedly  '*  willow  flavour/'  so  like  the  "  salicin'*  that 
any  one  would  take  its  infusion  for  that  of  the  alkaloid  named.     Whatever 
part  of  tho  sarracenia  imparts  to  the  tongue  this  willow  flavour  may  be  relied 
upon  as  the  cure  for  variola.    The  roots,  young  or  old,  all  exhibit  this  fla- 
▼oar.  as  also  the  rootlets,  rhizoma,  radicals,  and  even  tho  loot^e  flocculi  of 
the  epidermis,  that  so  easily  separate  from  the  plant  by  friction.     I  have 
used  them  all  in  xny  cases  equally  with  success.     A  drachm  of  ony  such 
|K>rtiuns  of  tho  plant  infused  in  a  pint  of  water  until  reduced  one-half, 
and  a  wineglassful  given  every  three  hours  all  tin'ough  the  disease,  what- 
soeTer  tho  symptoms,  is  all  that  is  necessary  to  bo  done.     This  treatment 
is  sure  to  givo  a  good  account  of  the  patient.     Stronger  doses  than  this 
would  have  a  tendency  to  make  young  patients  vomit,  and  reject  the  med- 
icine   at    a  time  when  not  a  moment  should  b('  loijt.     There  is  no  mistak- 
ing tho  sarracenia  in  its  **  habitat."     Imagine  hnlf  a  dozen  purplish-red, 
Tegetable  pouch-]o4)king  leaves,  in  shape  like  a  young  straight  cow  horn, 
inrerted  and  attached  by  the  smaller  end  to  a  root  not  unlikt)  the  sursupa- 
rilla ;  the  leaves  or  pouches  disposed  around  the  root  in  a  whorl  of  six  or 
more,  and  from  tlie  centre  or  axils  of  tho  leaves  one  or  two  rush-formed,  gla- 
brous scapes  springing  up,  ab(»ut  eighteen  inehes,  (piite  as  smooth,  hard, 
round,  and  dense  as  *'  tho  rush,**  but  hollow  and  cutheter-like ;   imagine  this 
** rush-like  scape"  to  terminate  in  a  flower,  with  a  brownish,  gh>s>y  calyx, 
threc-lobcd,  a  cerm  and  stile,  with  stigma  expanding  over  them,  like  a  uni- 
Tersity  cap,  of  flue  terminal  points  at  the  margin  ;  the  petals,  of  striated 
crimson,  overlapping  the  Cxpandt'd  stigma  upon  its  marginal  incurvatures*; 
three  concave,  small  bractea,  corresponding  with  the  calyx  in  color,  and  in 
curvature,  presenting  in  all  an  image  or  flower  in  contour  (juite  mistakablo 
at  a  few  paces  for  a  **oamelia ;"  attach  a  hood  like  a  s(]uaw*s  cap  to  the  lar- 
ger end  of  tho  cow-horn  leaves  aforesaid,  and  lo<»king  upwards  to  catch  all 
moisturo  from  the  sky,  and  pass  it  into  the  recumbent  horn ;  let  the  horns 
have  upon  their  upper  margin  a  broad  fringe  each,  and  tapering  away  to  the 
shank  and  axil  of  the  leaf,  or  small  (>nd  of  the  horn,  like  the  squawks  leg- 
gings, and  you  have  asufiicient  idea  of  the  sarracenia  plant  as  it  grows  in 
the  l)ogs,  that  if  you  chance  to  fall  in  with,  you  never  can  mistake. 

Any  one  now  who  will  compare  my  stateiiu-nts  with  the  folldwiug  language 
of  Mr.  Miles  in  the  Lancet: — **  It  was  during  the  last  outbreak  (»f  the  dis- 
ease amongst  the  Indi:in  settlements  in  Nova  Scotia  that  the  decoction  of 
the  root  achieved  its  greatest  triumph  ;  tliat  the  faith  in  its  ( llieacy  became 
wide-spread  and  general,'' — will  at  once  discover  the  real  features  of  this 
question,  as  truth  must  ever  represent  it.  It  was  precisely  at  this  moment 
that  II.  M.  S.  »S7.  Gcorffc^  with  his  Itoyal  Highness  Prince  Alfred,  arrived 
here  from  the  W.  I.  station,  when  Mr.  Lane,  anxious  for  the  son  of  our  be- 
loved sovereign,  sent  a  package  of  the  medicine  on  board  to  prevent  any 
possible  casualty  from  the  disease.  When  I  lirst  saw  Mr.  Miles's  letter  to 
the  EpidemioWical  Society,  so  many  months  after  the  sarracenia  had  un- 
dergone its  probation  here,  and  the  scourge  had  passed  from  it,  I  was  dis- 
posed to  consider  it  but  a  genoorous  inii»ul.<e  of  Mr.  Miles  to  tht?  rescue  of 
line  to  whom  he  was  an  utter  stranger;  but  Mr.  Lane  could  not  lu'lp  think- 
ing it  an  intention  to  supplant,  as  no  reference  was  made  to  the  initiatory 
action  by  me  at  the  dispensary.  The  coniinunicatinns  of  Mr.  Miles  and  Ins 
brother  since  then  in  the  Lancet  have  cnmplotely  enlightened  me,  and  I  am 
sorry  to  6nd  the  spirit  of  charity  in  this  directi(»n  quite  frt»zen  within  me. 

The  sarracenia  antid(»te  I  have  no  d(>u])t  is  tite  providential  agent  to  deal 
with  the  contagious  element  (ninrisi>c, — to  extingui>h  contagion  by  some  spe- 
cific disorganizing  process  in  a  way  and  by  a  i"»wer  utterly  disproportionate 
in  its  inflnitesimally  nunute  conceiitrativencss,  just  as  the  fraction  of  vaccinia 
pen'ades  from  a  needle's  point  the  entire  system.  It  is  true  that  the  vario- 
lous element,  under  sarracenia,  is  expelled  with  accelerated  current  by  tho 
renal  outlets,  and  is  in  this  way  eliminated  from  the  system  as  **the  saccha- 
rine** is  la  diabetes.     But  it  is  something  more  than  this.     This  very  uiiuc 
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it»olf  should  communicate  rariolA  wore  it  all  variolous ;  bat  tlie  Tims  is  gone, 
effete,  and  impotent, — the  sniracenia  has  extinguished  it.     I  have  no  hesita- 
tion In  pronouncing  Snrrncenia  purpurea  to  bo  the  remedy  for  yariola,  var- 
icella, rubeola,  lepra,    psora.     I  have  used  it  with  unqualified  Buocesa  in 
these  cases.     It  not  onlj  relievex^  but  it  extiuffuisfies^  and,  what  is  more,  in 
any  given  instance  it  is  sure  to  emancipate  from  subsequent  abnormal  de- 
velopments, as  a  general  rule.     In  psora,  lepra,  and  skin  disease,  I  have 
little  or  no  trouble,  and  I  find  a  liberal  use  of  the  chloride  of  calcium  a  veiy 
decided  auxiliary  and  quickener  of  the  sarracenic  virtues  Jn  skin  treatment. 
It  would  be  just  as  well  to  mentipn  hero  that  any  person  carrying  witL 
him  the  root  of  tho  sarracenia  may  chew  his  way  with   perfect  impunitv^ 
through  small-pox  wherever  it  may  stand  in  his  path.     I  sincerely  hope  i^^ 
may  be  so  with  plague,  A.siatic  cholera,  or  any  other  scourge. — Lancet,  Dt  ^» 
ctmherQ,  18(32,  ;?.  G38. 


4.— CASES  OF   SMALL-POX    TREATED  BY    THE  SARRACEXIl 

PURPUREA. 

By  Dr.    II.   CnAUfiss   Mile& 

[As  the  Sarracenia  Purpurea,  or  American  pitcher  plant,  may  now  be  ob- 
tained in  any  quantityin  London,  it  is  to  be  hoped  that  all  practitioners  who 
have  the  opportunity,  will  give  tho  remedy  as  early  and  ample  a  trial  as 
possible.] 

In  furtherance  of  my  desire  that  the  profession  should  have  the  earliest 
information  concerning  the  remedial  action  of  the  sarracenia,  I  beg  to  place 
oa  record  a  few  brief  notes  of  four  very  interesting  cases  of  variola  treated 
by  the  root,  which  have  been  kindly  forwarded  to  me  by  Mr.  S.  K.  Burch, 
of  Shaftesbury-crcscent,  Pimlico  ;  and  shall  bo  very  glad  if  such  cases  are 
permitted  occasionally  to  appear  in  the  Lancet,  unlil  such  time  as  in  my 
opinion  the  effect  of  this  medicine  on  small-pox  is  placed  fairly  and  intelligi- 
bly before  the  profession  and  the  world.  I  make  no  comment  on  the  cases 
narrated,  while  tho  practice  of  publishing  only  **  sample  cases^^  is  altogether 
ignored. 

Mr.  Burch  mentions  that  he  did  not  see  my  paper  until  ten  days  after  it 
was  published  ;  but  that  on  tho  #31  st  of  October  he  commenced  tho  adminis- 
tration of  the  sarracenia  to  Mrs.  A.,  who  had  several  days  previously  been 
attacked  with  "  distinct  small-pox  of  very  severe  type."  On  the  31st,  when 
tho  sarracenia  was  first  given,  **  tho  pustules  oh  the  face  were  so  full  that 
although  distinct,  a  pin's  point  could  scarcely  be  placed  between  them. 
The  secondary  fever  was  very  high.**  On  seeing  her  the  next  day  (the 
decoction  of  the  root  having  been  given  at  the  strength  recommended,  and 
at  tho  prescribed  periods),  Mr.  Burch  found  **  the  change  very  great,  all  the 
fever  had  left,  tho  pustules  on  the  face  were  half  the  size  and  of  a  dark- 
brown  colour,  and  the  skin  was  to  be  seen  between  them,  while  on  the  leg» 
they  were  entirely  depressed  and  flattened.  Many  of  them  curiously  rose 
again  for  one  day,  then  flattened  and  desiccated.  On  tho  4th  of  November 
they  all  dried  up  and  fell  off.  The  patient  remarked  that  she  felt  better 
after  every  dose.  Tho  sarracenia  did  not  act  as  a  diuretic  after  the  first 
day ;  but  tho  tongue  rapidly  cleaned.  Mrs.  A.  was  delirious  the  first  night 
she  took  the  decoction,  and  her  husband  and  nurso  had  creat  trouble  in 
keeping  her  in  bed,  as  she  was  so  anxious  to  get  at  the  medicine."  There 
wore  no  marks  of  pitting  in  any  of  tho  cases  now  related. 

Case  B.— A  lady,  who  lives  in  the  same  house  us  the  former  patient,  took 

the  sarracenia  in  mild  doses  as  a  preventive  ;  but  on  tho  11th  ot  November, 

the  eruption  (varioloid)  began  to  appear,  though  in  a  very  slight  form,  aboot 

thirty  or  more  pustules  sViow\t\g  \.\iv?tuat£\\vis  ui  different  parts,  except  about 

tho  lips,  where  they  were  conSwewV,  tivi^  ivvv^^X^'  V^^mve^^  ^^.talent ;  they 

desiccated,  so  that  on  the  \5lYi  iVic  ^cift  ^vi\X.<i  \?^W 
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Case  C- — A  nuree  in  the  same  bouse  also  took  the  decoction  ns  a  prcvcn- 
tire.  and  had  variola  in  a  still  lighter  form,  and  was  ill  only  a  few  days. 

Case  D. — "  Sent  for  me  on  Nov.  14th.     The  varioloid  eruption  was  iiegin- 

ning  to  appear  about  the  face,  &o.     It  soon  hocaine  confluent  in  many  places, 

kat  about  the  body  the  pustules  were  distinct.     On  the  21st,  having  given  the 

patient  no  medicine  besides  the  decoction,  there  were  nonigns  of  desiccation 

or  pitlfn^,  the  pustules  were  purulent,  but  not  filled  out  as  they  usually  arc 

on  the  I'i^hth  day ;  those  on  the  legs  were  of  a  purple  colour  and  small. 

She  has  been  slightly  delirious  on  several  nights,  hut  the  ft>ver  has  not  been 

ki|*h.     I  told  her  to  take  the  medicine  regularly,  when  she  said  there  was  no 

ffor  of  her  not  doing  so,  as  she  quite  longed  for  the  time  to  take  it.     On  the 

£M  the  pustules  began  to  dry  up,  and  on  the  27th  were  fulling  off  rapidly ; 

where  they  have  dune  so  there  are  no  signs  of  pitting." 

^       Each  or  these  patients  had  been  vaccinated.     About  Case  A  there  is  an 

additional  ciroumstanco  worthy  of  mention.     **  The  Indy  was  between  three 

nd  four    months  advanced  in  pregnancy.     During  the  two  days  prior  to 

eommencing^  the  aarracenia  she  hardly  felt  the  child,  and  thought  it  dead,  and 

also  had    a  slight  bloody  discharge.     After  taking  the  decoction  two  days 

she  felt  the  child  as  strong  as  ever.    This  lady  has  been  prematurely  confined 

(between  six  and  seven  months)  on  two  previous  occasions." 

Mr.  Burch  concludes  by  remarking — especially  with  reference  to  the  last 
ease — '*  Although  the  sarracenia  has  not  acted  quite  so  rapidly  as  I  expected, 
itill  it  has  succeeded  wonderfully,  and  will  bo  a  great  boon.  I  am  recom- 
mending all  my  medical  friends  to  try  it,  and  shall  be  happy  to  give  you  any 
farther  information,  as  I  think  the  employment  of  the  sarracenia  purpurea 
in  smalUpox  cannot  be  too  much  known." — LanceU  Dtc.  4,  ldG2,  p,  GI5. 


5.— ON  THE  CONNEXION  BETWEEN  GOUT  AND  SOME  ERUP- 
TIVE SKIN  DISEASES. 

•  By  Dr.  George  Koss. 

^Xo  very  definite  ideas  are  held  by  the  profession  on  the  subject  of  the  cnn- 
n«-xi<*u  between  pout  and  some  skin  diseases,  yet  the  fact  of  this  ronnexjon 
I*  andnubtcd.  Dr.  Garrod  give:*  a  brief  notice  of  such  cases  in  his  excellent 
••  Treati:5c  on  Gout."  Dr.  Graves,  of  Dublin,  relates  a  singular  ease  (»f 
prity  intlammation  of  the  nose,  and  Sir  Henry  Htdland  states,  that  he  has 
often  noticed  the  connexion  between  gout  and  psoriasis  ;  but  notices  of  cases 
of  this  nature  are  scanty.] 

The  gouty  diathesis  may  exist  for  many  years  without  any  actual  fit — 
without  any  positive  manifestation  in  the  great  toe  or  other  joint,  of  the 
slumbering  flame.  Latctavguk  in  hcrbd.  The  venom  is  under  the  serpent's 
tongue,  though  the  joint  is  not  yet  bitten.  This  "  latent  gout"  is  common 
vn*vigh.  and  explains  numerous  maladies,  the  causes  of  which  seem  to  be 
otherwiate  unintelligible.  It  requires,  hf)wever,  considerable  experii'neo 
t.T.Mng  the  class  of  patients  usually  affected  with  gout,  to  be  able  t'>  detect 
i: — to  divine  that  peculiar  constitutional  cachexia,  which,  until  it  breaks  out 
in  its  own  specific  character,  is  quite  Protean  in  its  manifestations.  What 
ha*  been  recently  called,  and  appropriately  too,  alcolndisni,  is  intinmtely 
^>nnectod,  in  some  of  its  forms,  with  latent  gout ;  yet  the  two  c(^nditions  are 
not  identical,  and  pursue  different  courses.  The  alcoholic  diathesis  and  the 
^iity  diathesis  are  distinct. 

Hypfrasthesia  and  Prurigo. — Gouty  people  are  liabh*  to  a  variety  of  cuta- 
neous affections.  I  may  premise  that  the  gouty  swelling  itself  is  an  erythema, 
not  an  acute  inflammation  in  its  ordinary  sense,  but  a  transient  erythema  of 
the  cutis,  attended  with  a'dema  of  the  subjacent  tissue.  Although  the  pres- 
edbe  of  goat  usually  determines  this  erythematous  inihunmation  to  the  neigli- 
bnurhood  of  a  joint,  yet  it  may  also  induce  a  morbid  conditit)n  in  other  parts 
of  the  cutaneous  surface.  One  of  the  most  troublesome  and  well-known 
itates  of  the  skin,  incidental  to  the  gouty  constitution,  is  hy^>era*sthesia. 
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This  increased  sensibilitj  is  usually  experieDccd  between  tho  toes,  bat  i| 
also  prevails  on  different  parts  of  the  body.  I  have  now  under  treatment, 
a  lady  who  has  been  for  many  years  a  sufferer  from  gout,  and  who  was  latelj 
so  irritated  by  the  intolerable  itching  between  her  toes  that  ihe  scratched 
off  the  nkin  in* her  efforts  to  obtain  relief.  The  hypersesthesia,  in  this  sitna. 
tion,  is  almost  as  common  as  the  erythema  which  it  precedes. 

Not  long  since  I  was  called  to  a  gentleman  who  woke  in  tho  night  with  a 
sense  of  heat  and  feverish ness,  oppression  at  the  praccordia,  anxiety  nod 
troublesome  itoliing  and  tingling  in  his  palms  and  various  parts  of  his  bodjr. 
It  was  the  peculiar  and  intense  formication  in  his  palms  that  gave  him  fflost 
concern  ;  it  being  a  new  symptom.  Nothing  was  visible,  and,  in  fact,  at 
tho  time  I  saw  Him  the  itching  had  nearly  left ;  but  in  a  day  or  two  he  hmd 
a  gouty  attack. 

This  hyperipsthosia  often  runs  into  a  more  palpable  form  of  disease— vix-j 
prurigo.     This  aff<'ction  not  unfrequently  attacks  the  vulva  and  anus,  itt» 
is  of  course,  when  in  this  situation,  exceedingly  troublesome.     I  have  see** 
these  affections  cohicident  with  undeveloped  gout  several  times;  and  tb^ 
most  effectual  euro  is  nature's  own — an  outbreak  of  the  mischief  in  the  gre** 
toe.     Sometimes  this  object  cannot  be  attained,  and,  in  that  case,  a  protract- 
etl  pruritus  will  continue,  unless  assuaged  with  remedies  adapted  to  remor^ 
the   gouty   poison.     These   cases  of  prurigo   are   always  associated  witl* 
disturbance  of  the  digestive  functions — mal-assimilation,  flatulence,  anorexi^ 
— sometimes  gastrodynia,  and  frequently  constipation,  with  much  menttJ 
disquietude  and  depression;  in  short,  the  constitutional  symptoms  aremor^ 
marked  in  these  instances  than  in  simple  cases  of  the  disease. 

Erythema  Nasi. — I  have  given  a  local  appellation  to  a  frequent  form o^ 
gouty  erythema.  A  gentleman,  about  fifty  years  of  age,  consulted  me  vxr\ 
lung  since,  in  a  state  of  considerable  annoyance,  concerning  an  unexpected: 
redness  and  swelling  of  his  nose,  extending  over  his  left  cheek  and  eyelid 
the  latter  being  puffy,  as  if  erysipelatous.  The  nose  was  about  half  as  lar^ 
again  as  an  ordinary  nose,  and  was  especially  tumefied  about  the  tip.  X' 
was  hot  and  tense,  with  a  prickling  sensation,  but  not  particularly  painful — 
in  short,  it  was  a  gouty  nose.  The  affection  lasted  abcJut  four  days,  at  tbf 
end  of  which  time,  the  organ  gradually  resumed  its  ordinary  dimensions  anc 
colour.  As  an  explanation  of  this  case,  I  may  state  two  things — ^first,  th»< 
the  gentleman  is  subject  to  an  inveterate  lichen;  and  secondly,  thati 
although  generally,  as  I  was  assured,  a  most  abstemious  man,  yet  he  ha^ 
for  weeks  past,  indulged,  with  some  freedom,  in  malt  liquors  of  a  superior 
quality,  with  the  object  of  improving  the  tone  of  his  system.  He  had 
certainly  attained  a  better  result  than  he  had  tinticipated.  This  gentlemai* 
has  never  had  an  actual  fit  of  tho  gout,  although  he  has  been  suspicions  fl^ 
its  presence,  and  has  recently  had  tlying  pains  over  his  body. 

This  case  calls  to  mind  that  reported  uy  Dr.  Graves,  to  which  I  have  ji»* 
alluded.  Dr.  Graves's  case,  however,  was  periodic,  coming  on  dwly  for » 
considerable  period — not  a  very  characteristic  evidence  of  gout; — ^nunewi* 
not,  but  simply  ran  its  course  as  a  gouty  erythema  might  be  expected  todo* 

Lichen  and  Eczema. — I  will  now  give  a  few  instances  of  the  complicttifli" 
of  other  cutaneous  maladies  with  gout.  I  have  already  related  a  veiy 
peculiar  and  interesting  ease  of  lichen,  breaking  out  coetancously  with  ■* 
attack  of  gout.  The  beginning  and  ending  of  that  eruption  with  the  goBtT 
inflammation  was  very  remarkable.  I  have  seen  the  gentleman  caiwBy 
since  the  publication  of  my  last  lecture,  and  his  skin  is  clear  of  any  erup- 
tion.  I  will  now  detail  the  particulars  of  one  of  the  earliest  cases  iu  wliieh  | 
I  noticed  this  complication.  ' 

I  was  attending  a  patient — an  aged  female — who  was  suffering  from  •■ 
old  ulcer  of  the  leg ;  suddenly  it  inflamed,  and  discharged  a  thm  sonioos 
fluid ;  the  intlanniiation  extended  to  the  ankle-joint,  and  on  inquiring  into 
tho  cause  of  such  an  unexpected  attack,  she  directed  my  attention  to  tie 
mnnU  joints  of  her  left  ViawA,  'wXxicVv  "wero  swollen  with  gout.  The  existence 
of  tJie  ulcor  had  attracted  t\\o  gowl  \o  ^e  ^wX.,  'tVoa  'was  no  new  thing  to 
her.     Besides  the  gout,  Aiowcvei,  a  \\<i\iVi\iOM*  <iT\i^V:\wv\«^\sts3Ma.^»tn\H» 
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tbo  leg ;  the  papules  afterwards  conloscod,  and  superficinl  ulceration  took 
place.  Here  was  a  case  of  lichen  ngrius,  which  would  degenerate  into 
eczema,  if  left  to  run  its  own  course. 

Ptoriasis. — The  existence  of  psoriasis  as  consequent  on,  or  coincident 
with,  the  gouty  diathesis,  has  also  been  noticed.  I  do  not  think,  however, 
that  pM>riasis  is  so  immediately  dependent  upon  the  gouty  constitution,  as 
the  affections  I  have  already  described.  It  is  a  disease  that  forms  slowly, 
and  perhaps  is  relieved,  rather  than  caused,  by  nn  attack  of  gout.  Un- 
doubtedly the  skin  of  a  gouty  patient  is  often  dry  and  harsh,  excepting 
during  a  paroxysm,  and  therefore  predisposed  to  this  form  of  disease.  I 
have,  however,  cited  a  sufficient  number  of  cases  that  have  come  under  my 
own  obtforvation  to  show  the  frequent  complication  of  eruptive  diseases  with 
goat. 

Tophaceous  Deposits, — Although  these  deposits  have  not  hitherto  been 
regarded  iu  connexion  with  diseases  uf  the  skin,  yet  some  notice  of  them 
ma^t  not  bo  omitted  when  treating  of  the  gouty  constitution.  These 
deptisit*  conpist  of  the  urate  of  soda,  and  vary  iii  consistency  from  a  semi- 
fluid to  a  solid  state.  They  are  usually  found  in  the  neighbourhood  of  the 
9ma11  joints,  but  are  also,  as  Dr.  OarroJ  first  pointed  out,  often  observed  on 
the  helix  of  the  ears  of  gouty  patients.  When  seen  in  this  situation,  they 
are  white  in  colour,  and  about  the  size  of  a  pin's  head  or  larger,  the  helix 
itiBelf  being  occasionally  erythematoif^,  and  injected  with  blood  vessels. 
They  cannot  be  easily  mistaken  for  any  other  affection  of  the  skin.  The 
ears,  in  short,  are  liable  to  gouty  attacks,  like  the  nose,  as  I  have  already 
described. 

Is  there  a  common  cause  of  these  affections  ?     It  is  generally  diflicult  to 

determine  tlic  proximate  cause  of  a  febrih*  attack,  or,  indeed,  of  any  disease. 

What  is  the  necessary  condition  of  the  system,  or  of  eitlrer,  or  any  of  its 

organic  constituents,  that  induces  typhus,  or  cancer,  or  a  common  catarrh  ? 

In  this   sense,  what  is  the  cause  of  prurigo,  or  lichen  ?     We  find  eruptive 

disorders  often  associated  with  irregularities  of  the  digestive  functions:  and 

this  ia   particularly  the  case  when  they  supervene  upfMi  a  gouty  diathesis. 

Whether  this  disturbance  throws  into  the  bloud  s(»mc  irritating  principle,  or 

exerts  a  special  poisoning  influence  upon  the  nervous  system,  or  whether  the 

enfeebled  tone  of  the  digestive  organs  be  a  consequence  of  systemic  chnngf-s, 

it  would  bo  mere  guesswork  in  the  present  state  of  our  knowhMlgt*  toprcsuine 

t»>  determine.     The  human  body  is  a  complicated  piece  of  uiaehinery,  and  one 

wheel  iits  into  and  turns  another  so  admirably  that  it  is  diflicult  to  say  wh(»re 

motion  begins  or  ends.     Health  is  the  result  of  a  succession  of  elianges, 

involving  action  and  reaction. 

It  must  bo  observed,  however,  that  all  eruptive  disorders  connnence  with 
a  f^rile  .*»tage,  and  when  they  have  become  chronic,  are  liable  to  (•xccrl>a- 
tions.  This  febrile  state  is  due  to  a  specific  condition  nf  the  syst<'m.  He 
it  an  excess  of  acid  in  the  blood,  a  chang<'  in  the  n-lations  of  its  compo- 
nent parts,  or  an  impression  upon  the  nerv<»us  system  (»f  a  reflex  natun*, 
whatever  it  may  be,  such  a  condititm  exists.  1  am  inclined  to  think, 
however,  that  an  acute  attack  of  an  eruptive  dist»ase  is  an  effort  of  tlic 
system  to  depurate  itself  of  some  noxious  element.  I  find  that  the  cause 
inducing  n  fit  of  the  gout  will  also  induce  or  modify  a  cutaneous  afleclion. 
We  know  that  the  bh)od  in  gout  is  chargi'd  with  uric  aeid,  and  it  is  proved 
to  demonstration,  that  this  principle  eoiistitutes  the  characteristic  evidence 
— ^whether  the  essential  cause,  I  say  not — t»»f  the  malady. 

Is  uric  ocid  in  the  blood  an  irritant  of  tht*  skin  ?  This  question  nmst  be 
answered  in  the  affirmative,  if  we  consider  ft>r  a  moment,  that  the  local 
manifestation  of  gout  itself  is,  in  fact,  an  erythema  of  the  skin.  This  is  its 
primary  and  characteristic  nnniifestation.  Then  it  has  been  stated  that  uric 
acid  has  been  actually  secreted  by  the  skin.  St-vi-ral  instances  have  been 
reconled  of  a  whitish  powdi-r  being  found  <ui  the  skin  of  g<»uty  patiiMits,  and 
Dr.  Charles  Petit  has  asserted  that  he  has  detected — or  rather  Mr.  Henry, 
who  performed  the  analysis — urate  of  soda  in  the  cuticular  secreti«ni,  taken 
firom  several  parts  oi  the  body  of  ti  gouty  jmtient.     These  observatious  Uuvvi 
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been  satisfactorily  confirmcil.  Another  salt,  the  oxalate  of  lime,  also  a 
characteristic  of  the  gouty  diathesis,  has,  however,  been  found  in  the  per- 
spiration. 

The  secretion  produced  by  artificial  irritants  has  afforded  more  direct 
testimony.  Dr.  Garrod  has  examined  the  serum  from  a  blistered  surface, 
in  several  instances,  and  has  discovered  that  it  contains  uric  acid,  except 
when  the  blister  has  been  applied  to  parts  that  were  actually  inflamed. 

It  may,  therefore,  be  reasonably  inferred,  that  the  salts  characteriHtio  of 
pout,  do  determine  towards  the  skin,  and  that  in  some  cases,  as  in  eczema* 
uric  acid  might  bo  detected  in  the  secretion  from  the  diseased  surface.  It 
is  probable,  liowever,  that  if  the  gouty  inflammation,  as  in  an  instance  which 
I  have  previously  related,  ran  high,  the  characteristic  acid  might  not  reply 
to  re-agents.  It  would  not  follow,  therefore,  that  because  uric  acid  did  not 
exist  in  the  secretion  from  an  inflamed  surface,  that  it  was  not  actually  irri- 
tating the  skin ;  for  Dr.  Garrod  has  shrewdly  remarked  that  the  gouty  ac- 
tion, in  a  part,  seems  to  have  the  effect  of  destroying  the  uric  acid. — Med" 
ical  Circular,  March  4,  1863,  p,  116. 


6.— ON  THE  TREATMENT  OF   ACUTE    RHEUMATISM   BY   NI- 
TRATE OF  POTASH. 

By  Dr.  "W.  R.  Babham,  Physician  to  the  Westminster  Hospital 

[A  previous  article  on  this  subject  by  Dr.  Basham,  will  bo  found  in  Retros" 
pecU  Vol.  xix,  p.  31.  Twelve  years'  further  experience  have  confirmed  in 
everv  respect  the  principles  then  enunciated.] 

Tfie  most  striking  feature  in  an  attack  of  acutx3  rheumatic  fever  is  the 
intensity  of  the  local  inflammation  of  the  joints,  and  the  special  tendency 
that  co-exists  for  an  inflammatory  attack  to  invade  the  heart,  either  by 
inflammation  of  the  pericardium,  exocardium,  or  the  valves  of  the  left 
ventricle.  There  is  present  in  acute  rheumatic  fever  a  very  striking  and 
exceptionable  state  of  the  blood,  marked  by  the  predominance  or  great 
excess  of  the  fibrin  of  the  blood.  The  average  proportion  of  fibrin  in  healthy 
blood  is  about  two  parts  in  a  thousand,  but  in  acute  rheumatism  it  often  ex- 
ceeds six  :  nor  is  this  all — the  saline  constituents  play  an  important  part  in 
the  composition  of  this  fluid,  and  ordinarily  may  be  estimated  at  about  twelve 

}>arts  in  a  thousand.  But  in  acute  rheumatism  the  proportion  descends  oa 
ow  as  eight — or  even  seven.  Hero  are  two  important  pathological  facts, — 
the  absolute  excess  of  fibrin,  and  the  absolute  decrease  of  the  salts.  Now, 
although  we  are  not  certain  that  wo  can  demonstrate  the  positive  relation 
which  the  saline  constituents  bear  to  its  fibrin,  yet  by  analogy  we  can  fhfer 
that  some  important  connection  exists  between  them.  Thus,  the  fibrin  of 
the  blood  will  not  separate  or  coagulate,  as  it  is  called,  if  blood  be  received 
into  a  vessel  containing  certain  neutral  or  even  alkaline  salts.  But  the 
most  important  fact  is  that  observed  by  Dr.  Stevens,  in  the  state  of  the  blood 
in  a  person  who,  by  mistake,  had  swallowed  an  ounce  of  nitrate  in  solution, 
mistaking  it  for  Glauber's  salts.  In  those  days  it  signified  little  what  symp- 
tom a  patient  exhibited,  or  what  accident  he  might  suflFt»r,  the  first  act  was 
to  open  a  vein.  This  man,  who  had  swallowed  this  large  dose  of  nitre,  was 
bled,  and,  to  the  astonishment  of  Dr.  Stevens,  the  venous  blood  came  from 
the  vein  almost  as  bright  as  arterial,  and  continued  fluid,  without  (Dxhibitiug 
the  usual  characteristic  of  spontaneous  coagulation. 

Now,  lot  me  apply  this  fact  to  the  treatment  of  acute  rheumatism  by  ni- 
trate of  potash.  First,  we  know  that  in  the  middle  of  the  last  century  largo 
doses  of  nitrate  of  potash  were  successfully  given  in  this  disease.  Sec- 
ondly, we  now  know  that  nitrate  of  potash,  circulating  in  the  blood,  pre- 
vents the  separation  or  coagulation  of  the  fibrin.  And,  lastly,  in  acute  rheu- 
matism we  Know  that  there  is  not  only  a  large  excess  of  fibrin  in  the  blood, 
with  a  diminution  of  the  salts,  but  we  know,  also,  that  there  is  a  special  ton- 
dcncj  for  this  fibrin  to  escape  from  the  cvTCulatory  fluid,  and  to  form  the 
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ezaJatiTe  prodacta  wLich  are  thrown  out  in  the  inflamed  tissues,  and  which 
eoD'titutes  such  an  element  of  dancer  when  it  is  poured  out  on  the  pori- 
eardial  or  exocardial  surfaces,  or  ^»rms  deposits  on  the  aortic  or  mitral 
▼alv*^*.  It  ifl  ft  fair  and  rational  inference,  then,  that  a  salt  which  can  pre- 
Tent  the  coagulation  or  separation  of  the  fibrin  when  present  in  the  circu- 
lattifT  fluid  in  a  person  in  comparative  health,  will  operate  in  a  similar  man- 
aer  where  tho  blood  is  contaminated  hjr  excess  of  iibrin. 

The  chances  of  inflammatory  fibrinous  products   being  poured   out  aro 

tfaas  le8!»ened,  and  time  is  obtained  for  the  natural   proo(;s:«es  to  reduce  the 

excess  4»f  fibrin  and  to  restore  the  blood  once  mure  tu  the  standard  of  health. 

Such,   then,  is  the  reasoning  applied  to- the  employment  of  tho  nitrate  of 

potash  in  acute  rheumatism.     But  recollect  that  these  doctrines  aro  appli- 

caMe  alone  to  that  form  of  rheumatism  which  is  usually  denominated  acute, 

■mf  which  is  always  accompanied  by  manifest   local  conditions  of  inflam- 

Bati«>n  about  the  joints — principally  of  the  hands,  elbows,  shoulders,  anlcles, 

and    knees.      This   treatment  is  9)ot  adapted  to  those  forms  of  rheumatism 

vbich   are   called  either  chronic,  or  muscular,  or  fibrous,  and  characterised 

ehirfly  hy  vriindering  pains  in  the  limbs,  or  various  parts  of  the  body,  and 

which  are   never  accompanied  by  any  disposition  to  local  redness  or  tume- 

fiCtiiin.       If  tho  principle  be  steadily  kept  in  view  on  which  the  nitrate  is 

employed,  there  is  little  chance  of  the  error  of  employing  it  in  those  forms 

of  rheumatis«in  which  aro  not  dependent  on,  or  connected  with,  a  hyperinotic 

Mate  of  tho  blood.     I  cannot  forbear  noticing  here  an  objection  which  has 

l«en  raised  by  Lehmann,  to  what  ho  conceives  to  be  a  pharmacological 

em«r  on  tho  part  of  those  physicians  who  believe  in  the  antiplilogistic  power 

of  tho  nitrate  of  potash.     lie  says  it  is  difficult  to  draw  the  conclusion  that 

aitre  can   prevent  the  formation  or  augmentation  of  fibrin  in  inflammatory 

blood  simply  because  coagulated  fibrin  is  soluble  in  a  solution  of  that  salt. 

In  such  a  conclusion  I  desire  to  express  my  perfect  concurrence.     I  have 

aever  adopted  such  reasoning:  I  have  always  believed  that  the  nitrate  of 

potash   docs  not  lessen  the  development  or  formation  of  fibrin  in  the  blood, 

ur  In  any  way  regulate  tho  quantity  formed.     The  opinion  which  1  have 

Tentured  to  express,  and   the  explanation  I  have  put  forward  to  interpret 

the  action  of  this  salt  in  infiamniation,  is  based  on  the  following  facts : — 

1.  Xitnite  of  potash,  when  present  in  the  blood  of  a  living  animal,  re- 
tirds  or  »ui«pends  the  separatitm  of  the  fibrin. 

2.  In  inflamed  blood  there  is  considerable  ^ncrea:«e  in  the  proportion  of 
fibrin,  and  the  essence  of  the  inflammatory  proce^^s  consists  in  the  exuda- 
tiitn  or  escape  of  this  constituent  of  the  liquor  sanguinis,  and  its  deposit  in 
the  tid^s^ues. 

3.  The  presence  of  nitre,  even  in  small  quantities,  in  tho  circulating  fluid 
■u^^iends  this  disposition  of  the  surplus  fibrin  to  form  exudations ;  while 
uther  agents,  or  even  natural  causes  nuiy  be  operating  to  reduce  the  pro- 
portion Iff  fibrin,  and  bring  it  within  healthy  limits. 

Tho  first  is  a  physiological  fact,  proved  in  its  direct  applicability  to  man 
by  Dr.  Stevens's  case  of  the  non-coagulai)ility  of  tho  blood  of  one  who  had 
(wallowed  a  large  quantity  of  nitre  hy  mistake.  The  second  rests  partly 
on  chemical,  partly  on  pathological  proof,  and  canm>t  bo  disputed.  The 
third  restd  purely  and  solely  on  clinical  observations  :  it  is  to  a  certain  ex- 
tent, hypothetical,  and  in»iii»able  of  direct  j)roi>f — luit  it  is  bas<Hl  on  the 
constant  sequence  of  marked  and  striking  exemptions  from  the  usual  eon- 
sequences  of  tho  inflaTumatory  process,  and  which  are  not  observed  to  fol- 
low with  so  much  certainty  or  regularity  when  cither  and  ditlereut  means 
are  employed.  Lehmann  further  states  au  objection  to  the  assumed  prop- 
erties of  nitrate  of  potash,  founded  on  the  quantity  of  nitre  usually  adinin- 
iitered  in  the  twenty-four  hours  as  being  inadequate  to  the  s«)lution  of 
the  fibrin  present  in  the  blood.  Assuming:  the  quantity  of  blood  to  amount 
tn  twenty  pounds,  and  that  the  fibrin  amounts  to  three  parts  in  a  thousand, 
then  the  Quantity  of  fibrin  would  be  somewhere  about  'M)  grains,  and  ho 
coatenda  that  120  grains  of  nitrate  of  potash  would  be  necessary  to  dis- 
lolre  this  quantity,  whereas  not  more  than  ten  grains  are  administered 
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every  two  hours,  and  the  whole  quantity  in  24  hours  would  not  exceed  100 
or  1*20  grains.  And  ns  the  salt  passes  off  so  rapidly  by  the  kidneys,  ik 
must  be  prevented  from  accumulatinp^  in  the  blood.  But,  in  answer,  it  may 
1)0  stated  that  patients  coni<tantly  take  480  grains  in  the  twenty-four  houxf 
when  freely  diluted.  That  the  salt  passes  rapidly  off  hv  the  kidneys  ii 
well  known;  but  by  frequent  repetitions  of  the  dose  of  the  salt,  a  snfi- 
cicnt  quantity  is  constantly  kept  present  in  the  circulating  flaid,  not  todii* 
solve  all  the  fibrin,  but  to  retard  or  prevent  any  excess  forming  inflamma- 
tory exudates  when  a  state  of  hyporinodis  exists.  This  auUior  fortiisr 
states  that  it  would  be  very  singular  and  inexplicable  why  other  salts  whidi 
equally  possess  the  power  of  dissolving  fibrin  should  not  be  classed  wilb 
nitre  as  special  antiphlogistics ;  for  instance,  alkaline  carbonates,  widdi 
arc  rcmavknblc  for  preventing  the  coagulation  of  the  blood.  It  ia  not 
without  hesitation  that  I  venture  to  remind  so  distinguished  a  physiolog^ 
chemist,  that  other  salts  are  equally  efficacious,  and  that  the  alkaline  eu- 
bonntes  have  been  proved  by  clinical  observations  to  posseBfl  this  power 
of  suspending  or  modifying  the  exudation  of  fibrin.  But  many  of  tiieBi 
suits  have  special  physiological  properties,  some  acting  aa  purgatives,  aa 
the  i<u1phutc  of  soda;  others  as  diuretics  and  purgatives,  aa  the  acetataa* 
The  alkaline  carbonates  have  also  been  proved  to  exercise  modifyinff  prop- 
erties ;  but  the  objection  to  their  employment  rests,  aa  has  already  beea 
shown,  on  their  marked  interference  with  the  functions  of  the  Btomadb 
when  given  in  sufficient  quantity  to  exercise  an  influence  over  infiammalMy 
exudations.  The  nitrate  of  potash  in  these  respects  possesses  certain  n^ 
tivo  properties  which  adapt  it  for  administration  in  preference  to 
suits. 

When  first  I  commenced  the  employment  of  the  nitrate  of  potash  in  aonto 
rheumatism,  and,  indeed,  up  to  the  period  of  the  communication  to  the  Med* 
ical  and  Chirurgical  Society  on  this  subject,  the  nitrate  was  used  in  co- 
operation with  other  remedies,  such  as  calomel  and  opium,  antimony,  an^ 
even  colchicum.  But  I  have  long  since  ceased  to  employ  any  of  these  lal- 
ter  remedies,  experience  having  convinced  me  that  the  real  efficient  agenti 
in  this  acute  disease  are  opiates  and  salines.  Brisk  purgatives  in  sonio 
cases  are  desirable  at  the  outset  of  the  treatment;  but,  Bubaequcntlyt  ihsj 
are  not  necessary. 

It  is  not  a  little  singular  that  a  remedy  so  efficient  in  rheamatism,  0 
unequivocally  remedial,  tent^  by  tho  experience  of  many  hundred  caaai 
which  are  uniformly  treated  here  on  one  definite  plan,  should  scaroely  yit 
bo  recognised  by  the  profession  as  specially  applicable  to  the  tFeatment  of 
acute  riieumntism.  No  doubt  it  takes  a  long  time  for  a  remedy  to  win  iti 
way  into  the  confidence  of  tho  profession.  It  is  not  sufficient  that  tiii 
principles  on  which  it  is  employed  are  sound  and  intelligible.  It  ma4 
yield  in  tho  hands  of  each  practitioner  similar  and  uniform  results;  aai 
through  the  testimony  of  tho  many,  it  at  last  secures  for  itself  a  peifli* 
nont  confidence  in  its  utility.  It  is  a  century  since  a  most  distinguish^ 
metropolitan  physician  asserted  its  pre-eminent  efficiency  in  acate  il<*' 
matism ;  and  there  have  not  been  wanting  physicians  in  recent  timei  ta 
b.iar  witness  to  the  success  of  cases  treated  by  this  salt.  In  Franca  U* 
efficacy  has  been  recognised  by  Gcndrin,  Martin  Solon,  Bonnet,  and  otheiii 
and  yi't  it  is  fur  from  being  accepted  in  this  ^country  and  employed  ■• 
universally  as  its  utility  demands.  And  why  is  this  ?  I  think  tue  ejol** 
nation  is  not  difficult.  Sufficient  attention  has  not  been  paid  to  the  M 
that  it  is  only  in  the  acute  inflammatory  rheumatism — the  form  of  diaeaia 
which  is  usually  termed  rheumatic  fever — that  this  salt  proves  efficackNMi 
Acute  inilammutory  symptoms  in  tho  joints,  with  febrile  disturbance,  an 
tho  indications  for  its  use.  But  the  t«rm  ** rheumatism*'  is,  unfortoutelfi 
of  very  wide  and  inexact  application.  It  comprises  many  forms  of  thJ 
difTorent  morbid  procosises.  Wandering  pains  in  the  limbs  are  called  ibai- 
matisin;  muscular  pavws  are  called  rheumatism;  aching  pains  from  what- 
ever cause,  the  sequel  oi  mo\tiT\«L,  oi  «>>,'^\V\a,  of  mercuiy,  all  are  w^y 
iiiscd  by  this  common  tctuv.    Ceilolii  \\iWcim«.\«r!  ^\v^\^Gtfraa  affecting  tb 
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^nts,  more  particularly  of  females — a  true  arthritis,  sometimes  callod  rheu- 
BAtic  arthritis, — are  ezsmplos  of  the  inexactness  with  which  one  common 
term  continues  to  be  applied  to  very  difforont  morbid  conditions.     And  hero 
is  found   the  explanation  of  the  apparent  failure  of  nitrate  of  potash  in  the 
treatment  of  rheamatism^     It  has  been  tried  and  used  in  cases  in  which  it  is 
totally   inapplicable.     I  have  frequently  had  the  remark  made  to  mo  by 
practitioners,  that  they  have  used  the  nitrate  and  found  no  advantage  in  its 
action.      Upon  inquiry,  it  has  always  been  proved  that  the  ca^os  wore  not 
■cats  rheumatic  feror,  but  some  form  of  riieiimatism,  the  pathology  of  which 
differed  materially  from  that  of  the  acute  disease  now  und<T  consideratiuu. 
I  eontinue,  bowevor,  to  receive  the  testimony  of  many  able  and  distin- 
gaished  phTsicians,  who  have  carefully  employed  the  nitrate  in  appropri- 
Ua  cases,  that  its  efficiency  is  equal  to  what  Dr.  Brocklesby  claimed  for 
it«  and  that  tlie  results  to  which  1  called  the  attention  of  the  profession  in 
ld4d  liare  been  confirmed ;  and  that  cases  thus  treated  are,  to  a  groat  ex- 
tent* exempted  from  cardiac  complication,  and  that,  if  attacked  with  lioart 
■ymptoms,  tbe  inflammatory  process  is  mitigated  and  controlled ;  and  also 
tkat  the  duration  of  the  acute  stage  and  the  intensity  of  the  inflammatory 
irmptoms  are  diminished ;  and  the  convalescent  period,  which  every  one 
whu  recollects  when  acute  rheumatism  was  treated  by  bleeding,  calomel, 
ntimonjr,  and  opium,  knows  to  have  been  most  tedious  and  protracted,  at 
the  present  time  is  seen  to  bo  moderate  and  limited,  the  patients  quickly 
RCOTerin^  their  rigour  and  bodily  energy.     One  cause  of  this  more  fa- 
TtMmblo  stage  of  convalescence  arises  from  the  diminished  destruction  of 
the  blood  corpuscles  which  occurs  in  cases  of  acute  rheumatism  treated  by 
Ae  nitrate  of  potash.     That  peculiar  pallor  and  exsangueous  look  which 
WIS  so  cbaracteristic  of  the  convalescent  stage  of  patients  treated  by  bleed- 
island  antimony,  is  rarely  seen  to  the  extent  formerly  witnessed.     Thero 
if  thus  less  reparative  work  to  be  done.     Nutrition  and  stimulants  iu  mod- 
mtion  more  quick Ir  restore  the  blood  to  a  healthy  and  invigorating  con- 
dUou ;  and  the  healthier,  even  ruddy,  aspect,  which  quickly  follows  such 
a  treatment,  is  the  best  proof  that  these  principles  of  therapeutics  are  both 
pnctically  and  theoretically  sound.     Let  me,  lastly,  ask  your  attention  to 
s  few   brief  remarks  on  the  indications  for  wine  and  stimulants  in  tliose 
eases  of  acute    disease.      I  believe  that  no  better  or  safer  guide  can  bo 
fiMind   than   the  state  of  the  pulse,  interpreted  by  the  sounds  of  the  heart. 
I  say  •*  interpreted  by  the  sounds  of  the  heart,"  because  the  condition  of 
the  pulse   must  be  judged  relatively — not  absolutely.     The  want  of  ]»o\vor, 
the  feebleness,  tho  compressibility  of  the   pulse   cannot  be  estimated  cor-' 
rectly  by  the  fineer  alone.     A  pulse,  moreover,  may  feel  full  and  soft   to 
the  sense  of  toucn,  and  yet  the  vital  energies  are  failing,  and,  if  not  su[)- 
ported,   will   succumb.     But,  if  tho  stethoscope  be  employed  to  verify  tli»> 
saggestions  of  the  pulse,  there  is  little  liability  to  error.     A  pulso  nmy  be 
▼exy  small  and  compressible  to  the  finger,  and  yet  the  impulse  of  tlio  heart 
he  good,  and  the  sounds  clear  and  distinct.     In  such  a  case  no  stimulants 
sxa  needed.     Hut  the  pulse  may,  to  our  senses,  be  full,  ami  apparently  with 
some  resistance  to  compression  ;  but  the  impulse  is  iniporceptihio,  and  the 
sonnds  feeble  and  indistinct.     Hero,  wine  is  needed,  and,  in  th<^  cour>u  of 
a  few  doses,  you  may  listen  at  the  pra?cordium,  and  you  will  have  sullicient 
zeason,  in  the  more  vigorous  sounds  now  heard,  t(»  be  couvinood  of  the  ci^r- 
rsctaess  of  the  indication  which  the  stethescope  has  afforded.     There  are 
other  circumstances  which  will  also  guide  you  in  the  administration  of  wine. 
A  failing  temperature  of  the  skin,  a  tongue  becoming  red  and  dry,  coofu- 
tion  of  thoufffat,  and  a  tendency  to  incolierency,  nil  are  su^go^tivo  of  failing 
energies,  ana  the  propriety  of  a  liberal  allowance  of  stimuli.     Bui  tho  sti'th- 
escope  will  ^ve  warning  long  before  the  latter  signs  are  present,  and  will 
easble  yon  to  keep  the  patient  up  with  far  less  quantity,  and  at  less  hazard, 
tbsn  when  Uie  latter  indications  have   tardily  suggested   that  stimulative 
sMasnres  are  imperatively  required. — Med,  Times  and  Gazette,  Deccmher  20, 
1862,  p.  651. 
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7.— ON  ACUTE  RHEUMATISM. 

By  Dr.  IIf.jiby  Wm.  Ij'ullkr,  Physician  to  St.  George's  ItospltaL 

[After  relating  an  int<;ro8ling  cose  of  Acute  Rheamatism,  Dr.  Fuller  remarks 
that  his  aim  in  tho  treutinontof  this  disease  is  always  to  iuduce  alkilinity  of  ^ 
the  urine  as  speedily  as  possible.] 

Experience  has  shown  inc  that  as  soon  as  a  full  alkaline  action  has  been 
induced,  as  indicated  by  alkalescence  of  tho  urine,  the  heaii;  is  safe,  and  no 
fear  need  be  entertained  of  its  suftering  from  the  irritation  of  the  rhoumatio 
poirfon.  In  no  single  instance  has  a  patient  of  mine  been  attacked  with  endo- 
carditis or  pericarditis  after  tho  urine  has  shown  an  alkaline  reaction.  But 
in  a  case  of  acute  rhoumatism  in  which  febrile  action  runs  high,  and  the  urine 
is  loaded  with  lithates,  it  is  not  an  easy  matter  to  induce  alkalinity  of  the 
urine.  Alkalies  may  bo  given  in  moderate  quantities  without  producing  the 
slightest  apparent  eifect  on  the  urine,  without  in  any  degree  modifying  the 
general  symptoms  of  the  disease,  and  without  affording  the  slightest  protec* 
tion  to  the  heart.  In  this  instance,  as  in  other  cases,  half  measures  nro  use- 
less, or  worse  than  useless ;  they  fail  to  effect  the  object  in  view,  and  yot 
suflico  to  lull  the  patient  and  his  medical  attendant  into  a  false  and  unwar- 
rantable security.  To  be  of  any  service,  alkalies  must  be  rapidly  pressed  to 
tho  fulfilment  of  the  object  for  which  their  administration  is  had  recourse  to. 
They  must  be  given  in  doses  proportioned  to  the  intensity  of  the  mischief 
they  have  to  remedy,  and  must  be  repeated  as  frequently  as  occasion  may 
require.  Ordinarily  I  find  that  two  drachms  of  some  alkaline  carbonate  or 
its  salts,  if  repeated  every  three  or  four  hours,  will  suffice  to  induce  alka- 
linity of  tho  urine  within  twenty- four  hours,  and  this,  therefore,  is  tho  dose 
with  which  I  generally  begin,  taking  care  to  add  a  few  grains  of  citric  acidi 
with  a  view  to  induce  eflfervescenco,  and  render  the  medicine  less  unpalat-* 
able.  Sometimes,  notwithstanding  these  full  doses  of  alkali,  the  urine  will 
nMiiain  acid  for  thirty-six  or  forty-eight  hours ;  but  this  is  only  in  very 
aggravated  cases,  and  when  tho  bowels  are  costive,  and  it  must  be  regarded 
as  tin  exception  rather  than  as  the  rule. 

When  onco  alkalinity  of  the  urine  has  been  induced,  the  dose  of  the 
alkali  should  be  greatly  diminished,  and  this  may  be  accomplished  either  by 
reducing  the  quantity  of  tho  salt  in  each  dose  which  is  administered,  or  by 
giving  the  original  medicine  at  longer  intervals.  Ordinarily  I  adopt  the 
latter  plan,  inasmuch  as  it  answers  just  as  well  as  tho  former,  and  causes 
•loss  annoyance  to  tho  patient. 

When  tho  urine  is  alkaline,  and  has  remained  so  for  two  or  three  days* 
notwithstanding  tho  great  decrease  in  the  quantity  of  alkali  exhibited,  and 
when  at  tho  same  time  the  skin,  though  warm,  and  possibly  perspiring,  is  no 
long(.>r  hot  as  during  the  full  febrile  stage  of  acute  rheumatism,  and  when*. 
further,  the  pulse,  though  still  more  frequent  than  natural,  has  lost  its  force 
and  fulness,  then,  notwithstanding  the  furring  of  the  tongue,  the  administra- 
tion of  cinchona  will  prove  serviceable.  If,  under  the  circumstances  just 
named,  the  tongue  remains  much  furred,  the  probability  is  that  active  purg- 
ing will  be  required ;  but  the  exhibition  of  bark  will  not  thereby  be  contrain- 
dicated.  You  have  seen  this  fact  exemplified  so  often,  and  have  so  frequently 
had  your  attention  directed  to  it,  that  I  feel  almost  ashamed  of  alluding  to  it 
agnin  ;  but  it  is  a  point  on  which  erroneous  views  are  commonly  entertained, 
and  therefore  it  cannot  be  too  earnestly  or  too  repeatedly  pressed  upon  your 
notice.  The  bark  effects  a  double  object.  It  sustains  the  patients  strength 
without  heating  or  exciting  him,  and  it  appears  in  some  way  to  modify  tho 
morbid  actions  whereby  the  continued  formation  of  the  rheumatic  poison  is 
brought  about.  At  on  (>arly  stage  of  tho  attack  it  seems  to  increase  the 
general  derangement, <and  acts  prejudicially  ;  but  when  tho  patient  has  been 
livi>  or  six  days  under  treatment,  and  the  results  above  described  have  been 
]>roduced,  1  have  seldom  seen  it  otherwise  than  beneficial.  Tho  only  pre- 
cautions necessary  will  be  found  to  be,  that  throughout  the  period  of  its 
/iJ/ij//jij«tration  a  full  action  of  the  bowels  sliould  bo  secured  daily;  and  that 
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util    the    tongue  haa    thoroughly  cleaned,  and  tho  pains  havo  subsided, 
Boffioient  alkali  should  be  given  with  it  to  keep  tho  urine  slightlj  alkaline. 
The  preyerratire  influence  of  alkalies  over  tho  heart  wns  first  pointed  out 
ia  iny  work  on  Rheumatism ;  but  at  the  time  when  the  first  edition  of  that 
work   WAS   published,  I  scarcely  dared  anticipate  the  marvellous  success 
which  extended  observation  has   proved  to  attend  their  administration.    I 
then  stated  that  they  exercised  a  sedative  influence  over  the  heart,  and  pre- 
vented the  extension  of  inflammation  to  it;  but  tho  facts  which  I  had  then 
collected  were  not  sufficiently  numerous  to  enable  me  to  aflirm,  as  I  now  do, 
with  perfect  confidence,  that,  if   duly  administered,  alkalies  will  entirely 
prsTent  the  access  of  cardiac  mischief.     You  are  all  aware  that  they  have 
protected  the  heart  from  attack  in  every  case  which  has  oome  under  my 
care  in  the  wards ;  but  you  are  not  probably  aware  that  this  same  immunity 
has  heen  observed  in  the  cases  under  my  charge  over  since  I  was  appointed 

eysician  to  the  hospital.    No  patient  of  mine  whose  heart  on  admission  was 
m  from  mischief  has  left  the  hospital  with  that  organ  damaged.     Our  res- 
ident medical  officers  and  our  successive  medical  registrars  can  all  bear  tes- 
timony to  this  fact,  and  its   importance  can  scarcely  be  over-estimated. 
When  one  considers  the  vast  amount  of  suffering  entailed  by  rheumatic  af* 
fiectiona  of  the  heart — when  one  looks  around  our  wards  and  finds  them  filled 
with  patients  suffering  from  palpitation,  asthma  and  dropsy,  resulting  from 
diteaBS  of  the  central  organ  of  tho  circulation— disease  which  originated. 
perhaps  years  ago,  in  an  attack  of  acute  rheumatism, — I  say,  when  one 
leflects  on  these  facts,  one  cannot  feel  too  grateful  to  Almighty  God  for 
hiving  placed  in  our  hands  the  means  of  preventing  so  much  suffering,  and 
cf  preserving  thousands  from  a  premature  grave.     Let  me  briefly  refer  to 
the  statistics  of  tho  subject,  and  you  will  then  become  aware  how  great  is  the 
Talae  of  this  power  of  preventing  the  accession  of  cardiac  disease.     The 
■tstistica  wliicn  I  will  lay  before  you  are  recorded  in  my  work  on  Rheu- 
■stism   and  Rheumatic  Gout,  and  relato  to  cases  which  occurred  in  St. 
6corge*B  Hospital  duriifg  the  period  of   my  registrarship,  and  before  the 
employment  nt  the  full  alkaline  treatment: — From  tho  1st  of  January,  1845, 
to  the  1st  of  May,  1848,  there  were  admitted  into  the  hospital,  under  the  care 
of  the  then  phyMcians,  246  cases  of  acute  rheumatism ;  and  amongst  these 
there  occurred  12  instances  of  pericarditis  alone,  27  instances  of  endo-peri- 
earditis*  and  75  cases  of  endo-earditis  alono  ;  in  other  words,  the  heart  was 
dama^d  U>  a  greater  or  less  extent,  as  the  result  of  the  attack  for  which 
they  were  admitted,  in  no  less  than  114  patients,  or  in  one  out  of  every  2*1 
eases  ;  its  pericardial  covering  being  the  seat  of  inflammation  in  1   out  of 
erery  6-3  cases,  and  tho  endo-cardial  membrano  covering  its  valves  in  as 
many  as  1  out  of  every  2*2  cases.     Nor  are  the  results  of  our  experience  at 
St-  George's  inconsistent  with  those  of  other  observers.     Dr.  Latham  at  St. 
Bartholomew's,  and  Drs.  Basham,  Wm.   Bndd,  Taylor,  and  others,  have 
arrived  at  nearly  the  same  conclusions ;  so  that  you  may  regard  the  fuct  as 
admitted*    that  under  ordinary  circumstances  the  heart  is  damaged  to  a 
(greater   or    less    extent     in    at    least    one-third    of     all   cases  of    acute 
Theamatism.     Contrast  this  fact  with  that  which  I  just  now  brought  before 

Sm — ^namelyt  that  by  the  judicious  employment  of  alkalies  this  cardiac  af- 
ction  may  be  almost  wholly  if  not  entirely  prevented,  and  you  will  then  be 
in  a  position  to  judge  of  the  vast  importance  of  this  discovery.  No  step  in 
sdTance  at  all  equal  to  it  has  been  made  of  late  years  in  practical  medicine  ; 
no  change  of  treatment  of  any  disease  can  be  pointed  to  which  will  bear  com- 
parison with  it  in  its  effect  of  warning  off  human  suffering  and  obviating  the 
tendency  to  jiltimely  death. 

There  is  yet  another  point  in  relation  to  the  case  of  E.  H.,  to  which  I 
would  specially  direct  your  attention.  I  refer  to  the  albuminous  condition 
of  the  urine.  On  her  admission  into  tho  hospital,  tho  urine  was  extremely 
slbnminons,  becoming  almost  solid  in  the  test  tubo  on  tho  addition  of  nitric 
seid,  and  its  specif  gravity  was  1():)3.  After  she  had  been  three  days 
■ndsr  treatment,  my  clinical  assistant  reported  that  it  was  alkaline  and 
scarcely  albuminous,  and  on  the  sixth  day  it  was  *'  abundant,  pale,  clear, 
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nikalino,  no  longer  albuminous,  and  its  iipccifio  gravity  1015.**     Here,  then,  ~ 
wo  have  ovidcnce  of  an  albuminous  condition  of  tlio  urine  due  to  renal  irrita--. 
tiou  and  congpstion  caused  by  the  action  of  the  rhtmmatic  poison — an  o(Msar^ 
renco  not  a  priori  improbable,  but  one  nevertheless  not  commonly  met  witlw^ 
I  wish  you  to  note  the  fact,  and  bear  it  constantly  in  mind;  as,  if  yoa  ar^ 
not  alive  to  the  possibility  of  such  an  occurrence,  and  you  chance  to  di^ 
cover  a  largo  amount  of  albumen  in  the  urine,  you  may  jump  to  a  wroc:^ 
conclusion  respecting  the  nature  of  your  patient's  malady.     In  several  L^ 
stances  within  my  own  knowledge  in  which  albumen  has  been  discovered 
the  urine  at  one  or  two  examination?  under  these  or  similar  ciroumstanc^^ 
patients  have  been  told  by  their  medical  attendants  that  their  kidneys  w  ^ 
diseased,  when  in  truth  these  organs  were  ])crfectly  sound,  though  for    ^^ 
time  functionally  deranged.    A  few  years  since  Dr.  Parkes  undertook  aa    ft|. 
vestigation  into  the  state  of  the  urine  of  patients  admitted  into  Univer«|/»> 
College  Hospital,  suffering  from  a  variety  of  severe  disorders ;  and  ia   fft^ 
Medical  Times  and  Gozette  for  1859,  where  he  has  recorded  the  results  of 
his  observations,  he  tells  us  that  albumen  makes  its  appearance  in  the  unoe 
for  a  longer  or  shorter  period  in  a  large  proportion  oi  all  acute  disorden. 
My  own  experience  leads  me  to  endorse  this  statement,  and  to  warn  job 
against  being  misled  by  the  existence  of  albumen  in  the  urine  at  one  or  two 
examinations,  more  especially  when  febrile  action  is  going  on  in  the  system, 
and  the  specific  gravity  of  the  urine  is  high.    Such  a  condition  of  urine  is  bf 
no  means  uncommon  under  the  circumstances   named  in  persons  whose 
kidneys  arc  organically  sound.     But  in  no  class  of  patients  will  you  ses  the 
fact  exemplified  more  strongly  than  in  those  who  are  suffering  from  acots 
rhoumati!«m,  and  in  none  certainly  would  you  be  more  likely  to  be  misled  if 
you  were  unaware  of  the  possibility  of  such  an  occurrence.     In  the  case  of 
E.  H.,  which  we  are  now  discussing,  the  amount  of  albumen  was  very  con- 
siderable ;  and  in  a  case  which  occurred  in  University  College  Hospital,  and 
which  is  recorded  by  Dr.  John  Taylor  in  the  twenty-eightli  volume  of  tbe 
**  Medico-Chirurgical  Transactions,"  •'  the  urine  wifs  not  albuminous  in  the 
patient  on  admission,  but  in  a  short  time  it  became  so  highly  charged  with 
this  principle  as  to  assume  a  solid  form  when  heated,   and  its  specifie 
gravity  at  the  same  time  amounted  to  1050.     After  a  few  more  days,  no 
trace  of  albumen  remained,  and  the  urine  had  assumed  its  ordinary  appetf- 
ance  and  density."     Remember,  then,  that  the  presence  of  albumen  in  the 
urine  during  the  course  of  acute  rheumatism  is  not  necessarily  indicative  of 
organic  disease  of  the  kidneys ;  that  it  may  be,  and,  if  the  specific  grAfity 
of  the  urine  is  high,  it  probably  is,  due  to  the  temporary  congcstiou  of  the 
kidneys;  that  no  special  treatment  is  ordinarily  needed  for  its  relief,  bat 
that  alkalies,  by  getting  rid  of  the  materios  morbi,  and  thus  removing  the 
caufi>-c  of  local  irritation  and  congestion,  will  usually  suffice  to  rid  the  patient 
of  its  presence  in  the  course  of  a  few  days.    Nevertheless,  in  any  case  in 
which  the  skin  is  dry,  a  vapour  or  a  hot  air  bath  should  be  resorted  to;  and 
if  the  urine  contains  blood  and  gives  evidence  of  intense  renal  congestioDi 
the  aid  of  dry  cupping  on  the  loins  may  bo  invoked  with  the  view  of  more 
rapidly  subduing  the  mischief. 

The  administration  of  soda  is  not  in  accordance  with  the  theory  which  at- 
tributes rheumatism  to  a  deficiency  of  the  salts  of  potash  in  the  system; 
neither  is  it  in  harmony  with  the  practice  of  those  who  admit  the  value  of 
alkalies,  but  confine  themselves  to  the  administration  of  potash,  asfonning 
compounds  excessively  soluble,  and  therefore  capable  of  being  easily  elim- 
inated from  the  system.  But,  in  truth,  I  do  not  admit  the  theory  referred 
to ;  neither  do  I  consider  that  the  sole  object  to  be  attained  in  the  adminje- 
f ration  of  alkalies  is  the  neutralization  of  acid,  and  the  formation  therewith 
of  compounds  capable  of  being  easily  eliminated  from  the  system.  The 
virtue  of  alkalies,  I  believe,  depends  upon  the  power,  1st,  of  acting  as  re- 
storers of  the  alkaline  condition  of  the  system ;  2nd,  of  assisting  to  maintain 
tbe  solubility  of  the  fibrin,  and  thereby  preventing  its  deposition  on  the 
vnJvuJar  apparatus  of  l\\o  heaxl;  ^t^,  oi  ti^iVvci^  most  powerfully  ai  sedatireii 
and  calming  the  action  of  t\\e  \ieTM\.  wi^ w\«rv^ii\  ^^^  Q^Viict^Mingthe  ineta- 
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morpliosis  of  tissue,  of  modifying  the  chemioal  changes  going  on  in  the 
blood*  and  of  proving  active  provocatives  of  an  increased  secretion  of  urine, 
^wheit^by  the  elimination  of  the  matcrios  morbi  is  assisted.  And  if  this  be  so, 
there  is  no  difficulty  in  perceiving  that  a  priorit  soda  is  just  as  lil^ely  as 
potash  to  effect  the  object  we  have  in  view.  That  it  proves  so  practically 
you  have  seen,  in  the  beneficial  influence  which  it  exerted  in  the  severe  case 
now  under  consideration,  and  in  many  other  cases  which,  for  the  sake  of  ex- 
periment, I  have  treated  in  this  hospital  with  soda  alone.  But  my  impres- 
sion, founded  on  practical  observation  no  less  than  on  theoretical  considera- 
'tionH,  is  in  favour  of  giving  the  mixed  alkalies.  We  know  that  potash  alone 
"Will  cure  the  disease,  and  you  have  seen  that  soda  alone  will  exert  an  equally 
carative  power;  and  inasmuch  as  we  believe  that  these  agents  operate  not 
xnerely  as  antacids,  but  rather  as  modifiers  of  the  chemical  changes  whereby 
the  formation  of  the  materies  morbi  is  brought  about,  and  as  soda  differs 
entirely  from  potash  in  its  chemical  properties,  it  is  only  reasonable  to  sup- 
pose tnat  the  one  agent  must  exert  an  influence  on  the  economy  which 
could  not  be  produced  by  the  action  of  the  other,  however  largely  adminis- 
tered. If  I  am  correct  in  this  view,  and  it  be  admitted  that  potash  and  soda 
exert  a  modifying  influence  each  in  its  own  peculiar  way,  it  follows,  unless 
the  influence  exerted  by  the  one  salt  interferes  with  that  produced  by  the 
other,  that  the  joint  action  of  these  agents  must  be  more  satisfactory  in  its 
Tesults  than  the  action  of  either  of  them  taken  separately. 

It  may  perhaps  occur  to  you  that,  if  potash  and  soda  arc  each  capable  of 
effecting  the  cure  of  acute  rheumatism,  ammonia  may  possess  a  similar 
power,  and  may  possibly  exert  an  influence  more  potent  than  either  the  one 
or  the  other.  I  have  tried  the  question  fairly  in  several  cases,  and  those  of 
you  who  watched  the  case  of  S.  R.,  aged  forty-eight,  who  was  admitted 
into  the  Roseberry  ward,  on  the  18th  of  last  October,  will  have  formed  your 
own  conclusions  on  the  subject.  To  satisfy  some  gentlemen  as  to  the  effect 
of  ammonia,  I  gave  this  woman  every  throe  hours  half  a  pint  of  liquid  con- 
taining four  ounces  of  the  solution  of  acetate  of  ammonia,  and  an  excess  of  one 
drachm  of  carbonate  of  ammonia.  This  she  took  regularly  until  the  26th, 
when,  although  the  pulse  had  fallen  from  120  to  90,  the  pains  had  not  abated, 
and  the  urine  continued  acid.  Potash  was  then  administered,  and  within 
two  days  tlie  urine  was  alkalino  and  the  pains  were  much  relieved.  The 
trath  appears  to  be  that,  although  ammonia  behaves  as  an  alkali  when  in 
oontact  with  an  acid,'  and  therefore  neutralizes  any  acid  which  is  present 
fai  the  stomach,  it  does  not  operate  as  an  alkali  in  the  system,  for  it  not 
only  fails  to  render  the  urine  alkaline,  but  it  fails  also  to  exert  the  mod- 
ifying influence  over  the  chemical  changes  which  is  necessary  to  get  rid  of 
the  disease.  Administered  alone,  therefore,  ammonia  will  not  suffice  to  ar- 
rest an  attack  of  acute  rheumatism,  but  it  exorcises  a  power  of  maintaining 
the  fibrin  of  the  blood  in  solution  beyond  comparison  greater  than  that 
exerted  by  potash  and  soda,*  and  therefore  I  never  fail  to  givo  it  in  conjunc- 
tion with  the  other  alkalies,  except  when  I  prescribe  each  alkali  separately 
for  the  purpose  of  experiment.  Whether  a  more  satisfactory  result  is 
obtained  by  the  joint  uso  of  these  several  alkalies  than  by  the  use  of  each  of 
them  separately,  it  is  very  difficult  to  determine  by  numerical  calculation, 
inasmuch  as  the  inquiry  demands  the  observation  of  each  mode  of  treatment 
in  a  larger  number  of  cases  than  falls  to  the  lot  of  any  one  physician.  Be 
that  as  it  may,  however,  the  more  I  see  of  this  once  formidable. disease,  the 
more  convinced  do  I  become  that  in  the  judicious  employment  of  alkalies  wo 
have  a  complete  and  efficient  antidote  not  only  to  the  continuance  of  the 
articular  symptoms,  but  to  the  occurrence  of  cardiac  complications. 

This  brings  me  to  the  last  point  on  which  I  mean  to  speak  to  you  to-day, 
^-namely,  the  existence  of  endocardial  murmurs  in  the  case  of  W.  L.  Sys- 
tolic murmurs  of  functional  origin  are  not  uncommon  both  at  the  base  and 
apex  of  the  heart  in  connexion  with  acute  rheumatism ;  they  are  much  more 
eommon  than  is  usually  supposed,  and  I  fear  have  often  led  to  leeching^ 

*Dr.  BidtardeoB  on  the  Coagolation  of  the  B\ood. 


36  PRACTICAL  MEDICINE. 

venefection,  and  other  antiph1ogi»tio  and  depressing  treatment.  Time  was 
when  a  sjstolio  murmur  at  the  left  apex  was  always  regarded  aa.  indioatiye 
of  organic  mitral  mischief,  and  even  in  the  present  day  the  same  impression 
respecting  it  is  extensively  prevalent  in  the  profession.  But  of  its  fallacy 
there  cannot  be  a  doubt:  for  although  it  is  impossible  to  prove  that  the 
valves  may  not  become  inflamed  and  swollen,  and  then  subsequently  resume 
their  natural  condition,  without  the  occurrence  of  permanent  organic  mis- 
chief,—nay  more,  although  the  possibility  of  such  an  occurrence  must  be 
admitted,  we  are  bound  nevertheless  by  the  results  of  pathological  inquiry  to 
maintain  that  complete  recovery  under  tlicse  circumstances  is  extremely 
rare.  But  the  appearance  of  systolic  murmurs  both  at  the  apex  and  base  of 
the  heart  is  a  matter  of  every-day  occurrence  in  the  course  of  acute  rheu- 
matism, and  so  also  is  its  disappearance  after  a  few  days  of  alkaline  treat- 
ment ;  and  the  supposition  that  a  murmur  due  to  organic  mischief  will  cease 
under  treatment  so  frequently  and  so  readily  as  you  have  seen  it  do  in  many 
of  the  cases  admitted  into  the  hospital  under  my  care  is  repugnant  to  all  that 
is  known  respecting  organic  murmurs.  Thus  we  come  back  to  my  original 
statement,  that  functional  systolic  murmurs  are  of  frequent  occurrence  in 
acute  rheumatism,  and  are  apt  to  mislead  the  unwary  practitioner  into  the 
belief  that  inflammation  of  the  endocardium  has  been  set  up. 

You  may  fairly  ask  me  in  what  respect  these  functional  murmurs  differ 
from  murmurs  referable  to  organic  mischief;  and,  to  apply  the  question  to 
the  case  under  consideration,  you  may  ask  me  to  point  out  what  evidenee 
there  was  which  induced  me  to  regard  the  murmur  which  existed  in  the  case 
of  W.  L.  as  functional,  and  therefore  not  requiring  any  local  or  special 
treatment  The  question  may  be  briefly  answered.  The  heart's  action  was 
steady  and  regular ;  there  was  no  precordial  pain  or  uneasiness ;  there  was 
none  of  the  peculiar  anxiety  of  countenance  which  usually  attends  endo- 
cardial inflammation ;  and  the  murmurs,  though  they  existed  on  the  patient's 
admission  into  the  hospital,  and  possibly  may  have  been  present  for  some 
days  previously,  were  comparatively  slight  and  of  a  soft  blowing  character, 
whereas  if  they  had  been  due  to  endocardial  inflammation  they  would  prob- 
ably have  been  louder  and  harsher.  I  do  not  wish  you  to  understand  by  this 
statement  that  it  is  possible  to  diagnosticate  between  a  functional  and  an 
organic  murmur  at  a  flrst  examination,  or  to  suppose  that  in  the  case  under 
discussion  there  was  anything  which  would  have  justified  me  in  stating  that 
ti^e  murmurs  wore  not  due  to  organic  disease.  But  there  was  enongb,  as 
already  stated,  to  justify  the  gravest  doubt  on  the  subject,  and  to  warrant 
some  delay  before  active  antiphlogistic  treatment  was  adopted.  And  inas- 
much as  alkalies  are  excellent  remedies  in  endocardial  inflammation,  I  felt 
no  hesitation  in  trusting  to  their  agency  for  twenty-four  hours,  and  waiting 
to  see  what  the  course  of  the  murmurs  would  prove.  For  time  is  a  great 
assistant  in  the  diagnosis  between  functional  and  organic  murmurs.  The 
murmurs  due  to  functional  causes  would  probably  maintain  pretty  much  the 
same  characters  after  the  lapse  of  twenty-four  or  forty-eight  hours,  or  if  any 
change  were  noted  in  them,  it  would  probably  be  a  diminution  of  their  inten- 
sity ;  whereas  if  they  were  referable  to  endocardial  inflammation,  the  mil- 
chief  within  that  time  would  have  made  great  progress,  and  the  murmon 
would  probably  have  become  harsher  and  more  intense,  and  the  action  of  the 
heart  more  or  less  disturbed.  Practically,  I  believe  that,  provided  alkaUes 
are  administered  internally,  little  harm  would  accrue  to  a  piatient  with  oob- 
mencing  endocardial  inflammation  from  the  delay  of  a  few  hoars  befoie 
having  recourse  to  any  local  or  special  measures  for  his  relief;  whilst,  on 
the  omer  hand,  I  am  satisfied  that  in  these  cases  the  **  nimium  medioi  diH- 
gentia"  is  often  productive  of  unnecessary  suffering  and  undue  depressioiif 
which  is  most  earnestly  to  be  deprecated.  Therefore,  although  when  a  mur- 
mur,— especially  an  endocardial  murmur  at  the  apex, — arises  in  the  ooorss 
of  acute  rheumatism,  and  coincidently  with  its  commencement  pain  oeont 
at  the  chest,  the  pulse  becomes  irregular  and  fluttering,  the  aotion  of  th0 
heart  turbulent,  and  the  counlenuivQ^  «cnAOxi«^it  is  impossible  to  retort  toft 
Bpooial  treatment  too  sooiii  ox  \o  i^xit^  \V  \o^  t«^Vil\^  \  i^  on  the  otiier 
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haodf  when  an  endocardial  murmar  exists,  as  in  the  case  of  W.  L.,  unacoom- 
panled  by  the  STmptoms  above  described,  I  would  urge  jou  to  follow  the 
course  which  I  took  in  that  case,  and  wait  until  the  lapse  of  a  few  hours 
enables  jou  to  determine  the  character  of  the  murmur.  In  a  large  propor- 
tion of  cases  the  delay  will  satisfy  70a  that  the  murmur  is  functional,  and 
joa  will  probably  have  the  gratincation  of  finding  it  subside  and  ultimately 
disappear,  and  of  feeling  that,  by  the  caution  you  have  displayed,  you  have 
M&ved  your  patient  unnecessary  suffering,  or  have  avoided  doing  what  must 
hare  retarded  his  recovery. — Lancet,  December  20,  1862,  p.  667. 


8.— ON  CASES  SIMULATING  RHEUMATISM. 

By  Dr.  HznT  William  Fullsb,  Physician  to  St.  George's  Hospital 

[A  class  of  cases,  going  by  the  name  of  rheumatism,  characterized  by  cir~ 
cnmsoribed  pain  and  swelling  of  the  periosteum,  is  very  common.  The 
patients  are  always  cachectic,  and  have  often  suffered  from  syphilis.  The 
rollowing  is  a  good  example  of  this  class :] 

This  man  had  been  suffering  from  pains  in  the  limbs  for  above  eighteen 
months,  and  although  he  positively  denied  having  had  syphilis  for  nearly 
seven  years,  his  pains  were  manifestly  connected  with  a  venereal  taint.  He 
had  had  sore- throat  and  purulent  discharge  from  the  nostrils ;  and' a  large, 
firm,  and  tender  node  existed  on  the  right  tibia.  His  complexion  was  sallow, 
his  tongue  was  clean,  his  bowels  were  regular,  and  his  urine  was  acid  and 
clear.  He  had  not  had  a  good  night's  rest  for  many  weeks  in  consequence 
of  the  pain.  I  gave  him  the  ordinary  diet  of  the  hospital  with  a  pint  of  por- 
ter ;  and  prescribed*the  following  medicines :  ten  grains  of  iodide  of  potas- 
sium, and  ten  drachms  of  cinchona  draught,  three  times  a  day.  At  the  same 
time  I  kept  applied  to  the  painful  spot  a  rag  dipped  in  a  lotion  composed  of 
five  grains  of  bichloride  of  mercury,  six  drachms  of  compound  tincture  of 
iodine,  two  ounces  and  a  half  of  glycerine,  and  five  ounces  of  distilled  water. 
Within  ten  days  the  pains  were  much  relieved  and  the  periosteal  swelling 
was  subsiding.  On  the  3lst,  being  quite  free  from  pain,  he  was  permitted 
to  leave  the  hospital. 

Another  instance  of  the  same  form  of  disease  was  admitted  at  the  same 
time  into  the  Queen's  ward,  in  the  person  of  M.  A.  P.,  a  marriecf  woman, 
aged  twenty-five.  Sh»  had  contracted  the  malady  in  America,  and  for  two 
▼ears  had  suffered  severely  from  pains  in  the  limbs,  which  medical  treatment 
had  hitherto  failed  to  relieve.  Since  she  was  first  attacked  she  had  twice  had 
inflammation  of  the  eves,  and  had  lost  the  sight  of  the  right  eye,  and  she 
bad  also  become  deaf— effects  which  she  attributed  to  the  **  rheumatism.*' 
As  a  child  she  had  scarlatina,  and  the  year  before  last  the  lower  extremities 
were  anasarcous  for  a  period  of  three  months.  On  admission  to  the  hospital, 
•he  was  cachectic  in  appearance,  her  complexion  was  pale,  her  skin  cool, 
and  tongue  clean  ;  the  bowels  were  regular ;  and  the  urine  was  pale,  acid, 
albuminous,  specific  gravity  1006.  The  catamcnia  had  been  absent  four 
months,  but  she  was  not  pregnant.  Large  tender  nodes  existed  on  the  scalp 
and  forehead,  there  was  considerablo  effusion  into  the  capsule  of  the  right 
knee,  and  there  was  opacity  of  the  right  cornea  over  the  pupil.  The  heart's 
action  was  regular,  and  its  sounds  were  clear.  I  gave  her  the  ordinary  diet 
of  the  hospital,  with  a  pint  of  porter ;  and  prescribed  the  following  medicine 
-^namely  ten  grains  of  iodide  of  potasstium,  two  drachms  of  solution  of  bi- 
chloride of  mercury,  and  ten  drachms  of  cinchona  draught,  every  six  hours. 
On  the  17th  slight  ptyalism  was  coming  on,  and  therefore  the  solution  of  the 
bichloride  of  mercury  was  omitted  ;  the  other  remedies  were  continued,  and, 
asahe  was  restless  at  night,  ten  grains  of  Dover's  powder  were  given  at  bed- 
time ;  five  ounces  of  ein  were  also  ordered.  Gradually  the  pains  subsided, 
tbe  nodes  disappeared,  and  she  left  the  hospital  quite  free  from  suffering  on 
the  9tb  of  February,  or  at  the  expiration  of  four  weeks  from  the  date  of  hAt 
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Now  these  two  cases  are  fair  examples  of  this  form  of  disease,  of  the  oon- 
soquences  to  which  it  gives  rise,  and  of  the  treatment  calculated  to  get  rid 
of  it.  Wandering  pains  in  the  limbs,  occasional  effusion  into  the  capsoles 
of  the  joints,  inflammation  of  the  eyes,  inflammation  of  the  periosteum — ^lead- 
ing, if  neglected,  to  disease  of  the  bone  beneath, — are  some  of  its  ordinaij 
effects ;  whilst  deafness,  headache,  and  convulsions  resulting  from  the  pres- 
sure of  nodes  formed  on  the  internal  table  of  the  skull,  are  some  of  its  less 
frequent  complications.  Its  characters,  when  fully  developed,  are  so  stronglj 
marked  that  you  can  scarcely  fail  to  recognise  them ;  and  when  once  recog^ 
niscd  the  treatment  is  exceedingly  simple.  The  patient  is  cachectic,  and 
therefore  must  bo  supported;  whilst  bark,  iodide  oi  potassium,  and,  if  neces- 
sary, a  little  biniodide  of  mercury,  are  given,  to  rid  the  patient  of  his  maladr. 
Perhaps  there  is  no  form  of  disease  in  i^hich  relief  is  obtained  more  speedilj 
or  more  certainly,  if  due  care  is  taken  to  sustain  the  patients  strength  during 
the  administration  of  the  remedies.  But  if  the  character  of  the  disease  be 
overlooked,  so  that  proper  medicines  are  nut  prescribed,  or  if  the  patient  be 
not  properly  sui)portc-d,  no  form  of  malady  is  more  intractable.  Baths  of  all 
kinds,  alkalies,  colchicum,  guaiacum,  sulphur,  and  other  so-called  anti-riieu- 
matic  remedies,  are  absolutely  useless.  The  pains  not  only  continue  unre- 
lieved, but  gradually  progress  from  bad  to  worse,  until  structural  disease  of 
the  l>one  has  been  set  up,  and  the  mischief  is  probably  irremediable.  In 
both  cases  which  I  have  brought  before  you,  treatment  had  been  had  recourse 
to,  at  longer  or  shorter  intervals,  for  a  ])eriod  of  eighteen  months,  and  the 
patients  were  worse  at  the  expiration  of  that  time  than  they  wore  at  the  com- 
mencement of  the  attack ;  and  yet  within  one  month  from  the  first  adoption 
of  appropriate  treatment  they  were  perfectly  free  from  pain. 

In  Doth  these  cases,  and  in  many  others  which  you  have  noted  under  my 
charge,  I  have  made  use  of  the  biniodide  of  mercury.  In  the  first  it  was  cm- 
ployed  as  an  external  application ;  ill  the  second,  as  a  remedy  administered 
internally.  But  I  woulu  have  you  remark,  that  in  neither  instance  did  I 
prescribe  the  biniodide  as  such,  but  formed  it  extemporaneously  by  the  addi* 
tion  of  iodide  of  potassium  to  the  bichloride  of  mercury.  My  object  in  so 
doing  was  to  obtain  the  remedy  in  a  soluble,  and  therefore  in  an  active  form. 
Biniodide  of  mercury,  as  you  are  doubtless  aware,  is  a  scarlet  powder,  insol- 
uble in  water,  and  like  all  other  insoluble  matters  when  taken  into  the  stom- 
ach, is  uncertain  in  its  action.  Much  larger  quantities  of  it  must  be  admin- 
istered than  would  bo  needed  if  we  could  make  sure  of  its  being  absorbed ; 
and  whilst  in  some  instances  we  fail  to  obtain  the  dei^ired  results,  in  others 
profuse  salivation  is  induced  in  consequence  of  a  large  proportion  of  the 
remedy  having  found  its  way  into  the  system.  But  biniodide  of  mercuiy  is 
rendered  perfectly  soluble  in  water  by  an  excess  of  iodide  of  potassium  ;  and 
thus,  whether  employed  externally  or  internally,  the  certainty  and  energy  of 
its  action  are  much  increased :  smaller  doses  will  fulfil  the  object  we  have  in 
view,  much  greater  reliance  can  be  placed  upon  its  action,  and  its  operation 
can  be  regulated  with  the  greatest  nicety.  The  contrast  between  its  effects 
in  the  two  forms  is  so  striking  and  so  manifestly  in  favour  of  its  solution, 
that  I  should  advise  you  to  adopt  this  mode  of  administration  whenever  you 
may  have  need  of  its  assistance. 

Another  form  of  so-called  rheumatism  which  you  will  often  be  called  upon 
to  encounter  is  that  known  under  the  title  of  gonorrhaal  rheumatism.  So 
common  is  this  form  of  disease  that  we  are  never  without  one  ot  more  exam- 
ples of  it  in  the  wards.  But  although  the  opportunities  for  observation  are 
numerous,  the  profession  have  not  as  yet  attained  to  much  certainty  in  ifci 
treatment.  In  private  practice  I  am  often  consulted  by  gentlemen  who  for 
months  have  been  taking  medicine  without  relief;  and  1  doubt  not  that  you 
have  seen  many  patients  in  this  hospital  who,  after  having  taken  alkalieet 
iodide  of  potassium,  colchicum,  guaiacum,  and  other  anti-rheumatic  reme- 
dies, and  naving  had  a  succession  of  warm  baths,  hot-air  baths,  and  sulphor- 
vapour  baths,  have  left  the  house  very  little  better  than  at  the  date  of  their 
admisBioD,  And  is  not  tb\«  {aet>  toid  the  frequent  occurrence  of  inflammi- 
tioD  of  the  eyes  whicli  is  obaetve^  m  >i\vft  cqmt*^  oi^NkvA  comphunt,  oogeot  sr- 
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gument  against  its  rheumatic  origin  ?  My  own  conviction  is,  that  the  dis- 
ease is  due  to  the  action  of  a  specific  poison,  and  has  nothing  in  common 
with  rheumatism  as  typified  by  rheumatic  fever,  except  pain  in  the  limbs  and 
occasional  swelling  of  the  joints.  Its  origin  is  manifestly  connected  with  a 
ffleety  disoharee  from  the  urethra,  resulting,  as  I  believe,  from  some  peculiar 
lorm  of  vaginal  poison  distinct  from  that  which  occasions  ordinary  gonor- 
rhoea. Its  course  is  unlike  that  of  true  rheumatism,  inasmuch  as  when  it  oc- 
curs in  an  acute  form  it  is  seldom  accompanied  by  much  heat  of  skin,  or 
furring  of  the  tongue,  or  loading  of  the  urine,  is  attended  by  excessive  syno- 
Tial  effusion,  is  rarely  productive  of  redness  of  the  affected  joints,  and  is 
never  marked  by  inflammation  of  the  heart ;  and  when  it  presents  itself  in  a 
chronic  form,  it  is  almost  invariably  unattended  by  furring  of  the  tongue  or 
loading  of  the  urine,  or  by  any  of  the  general  symptoms  which  characterise 
true  rheumatism ;  whilst  the  local  affection,  as  in  the  acute  form,  is  distin- 
guished by  synovial  effusion,  by  its  stationary  cliaracter,  and  by  its  obstinate 
resistance  to  ordinary  treatment.  The  insufficiency  of  ordinary  remedies  is 
admitted  by  all,  and  I  am  sure  I  am  enunciating  the  opinion  of  the  profes- 
sion when  I  tell  you  that  cases  of  gonorrhd^al  rheumatism  are  amongst  the 
most  obstinate  we  have  to  deal  with.  Iodide  of  potassium,  alkalies,  guaia- 
cum,  colchicum,  copaiba,  and  sarsaparilla,  which  are  the  medicines  most 
highly  esteemed  in  such  cases,  very  generally  disappoint  our  expectations  ; 
for  aithoueh  the  urine  be  rendered  alkaline,  althoogh  iodism  bo  induced,  al- 
though colchicum,  guaiacum,  and  copaiba  be  administered  in  full  and  re- 
peated doses,  although  the  patient  take  sarsaparilla  usque  ad  nauseam^  the 
obstinate  swelling  of  the  knees,  or  feet,  or  wrists  continue,  and  the  wander- 
ing pains  in  the  limbs  torment  the  patient  as  before.  Sometimes,  indeed, 
the  pains  will  subside  under  the  influence  of  these  remedies,  but  the  frequen- 
cy with  which  they  continue  unchecked  has  long  since  satisfied  me  that  in. 
many  instances  some  agent  is  needed  which  will  exert  a  more  decidedly  cu- 
rative power.  This  agent,  I  believe,  is  to  be  found  in  the  biniodide  of  mer- 
cury. Provided  only  the  uretliral  discharge  be  stopped, — and  if  it  be  not, 
measures  must  bo  taken  immediately  to  check  it, — this  remedy  will  almost 
always  effect  the  object  we  have  in  view.  The  cases  in  which  I  have  em- 
ployed this  drug  in  the  wards  of  the  hospital  are  so  numerous,  that  you  have 
all  had  opportunities  of  watching  its  action  ;  but  it  may  be  well  perhaps  to 
direct'your  attention  to  one  or  two  cases  in  which  its  effects  have  been  strik- 
ingly manifest. 

First,  let  me  cite  the  case  of  R.  C,  agf  d  twenty-one,  in  Hope  Ward.  He 
had  been  attacked  with  urethral  discharge  three  weeks  before  admist^ion,  and 
for  a  fortnight  had  undergone  treatment  with  relief,  when  he  was  suddenly 
aeized  with  excessive  pain  and  swelling  of  the  left  wrist  and  both  knees,  and 
with  conjunctivitis  of  both  eyes.  In  this  state  he  was  admitted  into  the  hos- 
pital. His  complexion  was  pule ;  skin  warm  not  hot ;  tongue  coated  ;  bow- 
els reported  open,  and  urine  clear ;  pulse  96 ;  appetite  good.  A  slight 
gleety  discharge  from  the  urethra  still  continued. 

Now,  here  was  a  cose  in  which  the  articular  pain  and  swelling  were  severe, 
and  in  their  character  corresponded  with  whnt  is  observed  in  rheumatic  fever, 
and  yet  tiie  general  symptoms  of  the  case  bore  no  sort  of  resemblance  to 
those  which  accompany  that  form  of  disease.  Not  only  was  there  no  heat  of 
dkin*  but  the  urine  was  clear,  the  appetite  goed,  and  the  conjunctiva,  which 
in  true  rheumatism  is  rarely,  if  ever  affected,  was  the  seat  of  acute  inflam- 
mation. No  wonder  that  in  these  cases  the  treatment  ordinarily  pursued  for 
the  cu]%  of  rheumatism  proves  inadequate  to  restrain  the  progress  of  the  dis- 
ease !  The  malady  itself  is  of  a  specific  nature,  and  requires  special  treat- 
ment. In  the  example  before  us,  the  patient  was  cachectic,  and  therefore 
the  ordinary  diet  of  the  hospital,  with  a  pint  of  porter,  was  given  daily  ;  a 
sine  injection  was  prescribed  with  the  view  of  checking  the  gleet ;  the  eyes 
were  fomented  with  warm  water ;  and  the  following  medicine  was  adminis- 
tered three  times  daily — viz.,  solution  of  bichloride  of  mercury,  two  drachms ; 
iodide  of  potassium,  half  a  scruple ;  cinchona  draught,  ten  drachms.  This 
traafanent  was  commenced  on  the  20th  of  June,  and  by  tViQ  ^\.V\!lCL^\\i^^dsskr 
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matlou  of  the  eyes  had  disappeared,  and  the  swelling  in  the  joints  had  greatlT 
subsided.  The  medicine  therefore  was  continued  as  before ;  the  pain  and 
swelling  decreased  dailj ;  and  on  the  6th  of  July,  as  there  was  no  longer  any 
pain,  the  patient  was  permitted  to  leave  the  hospital. 

The  case  of  A.  T.,  aged  twenty-two,  admittea  on  the  18th  of  Jane  into  the 
Fuller  ward,  was  of  the  same  character.  This  man  was  attacked  with  gon- 
orrhoBa  two  months  before  admission,  and  had  suffered  severely  from  pain  in 
the  limbs  and  joints  above  six  weeks,  and  from  conjunctivitis  of  the  right  eye 
one  week ;  and  although  he  had  been  under  medical  treatment,  he  had  not 
received  the  slightest  relief.  His  skin  was  natural,  urine  clear  and  tongue 
clean,  his  bowels  were  regular,  his  pulse  was  96,  and  his  appetite  was 
indifferent.  There  was  severe  pain,  but  no  swelling,  in  most  of  the  lar- 
ser  joints,  and  the  inflammation  in  the  right  eye  caused  so  much  snf- 
terins  that  it  prevented  his  sleeping  at  night.  Pish  and  beef-tea  were  or- 
dered for  his  diet,  a  blister  was  applied  behind  the  right  ear,  and  the  foUow* 
ing  draught  was  given  three  times  daily — viz.,  ic^ide  of  potassium,  six 
grains;  solution  ot  bichloride  of  mercury,  one  drachm  and  a  half;  oitrate  of 

Sotass,  one  scruple ;  cinchona  draught,  ten  drachms  and  a  half.  Within 
ve  days  the  eye  was  much  relieved,  and  the  appetite  had  improved ;  and  as 
the  skin  still  continued  cool  and  the  urine  clear,  I  ordered  him  to  take  meat 
and  a  pint  of  porter  for  his  dinner.  On  the  4th  of  July  he  was  able  to  dis- 
card his  eye  shade ;  aud  on  the  9th,  as  he  had  no  longer  any  pain  in  the 
limbs,  he  was  permitted  to  leave  the  hospit^il. 

These  two  cases  are  fair  examples  of  the  result  of  this  treatment  when  it 
is  commenced  within  a  reasonable  time  after  the  accession  of  articular  mis- 
chief; and  those  of  you  who  have  watched  my  practice  in  the  wards  are 
aware  that  I  seldom  have  a  recent  case  of  so-called  gonorrhceal  rheamatisra 
under  my  charge  above  a  fortnight  or  three  weeks.  But  when  this  disease 
has  been  improperly  managed,  and  has  run  on  for  a  period  of  many  monthsi 
it  is  apt  to  produce  thickening  and  stiffness  of  the  ligamentous  and  other 
structures  around  the  joints,  especially  around  the  ankles.  This  chronic 
thickening  and  pain  may  induce  permanent  disability  of  the  joints ;  and  as 
internal  remedies  are  here  of  little  avail,  and  ordinary  lotions  and  embroca- 
tions are  always  of  little  service,  I  will  call  your  attention  to  the  only  mode 
of  treatment  which  I  have  found  productive  of  real  benefit.  I  will  illustrate 
it  by  reference  to  the  case  of  J.  M*G.,  aged  twenty-one,  who  was  admitted 
into  the  Fuller  ward  on  the  25th  of  July.  This  man  had  an  attack  of  gon- 
orrhoea eight  months  prior  to  his  admission  to  the  hospital,  followed  in  the 
course  of  ten  days  by  pain  and  swelling  of  several  of  the  larger  joints  and 
especially  of  the  feot  and  ankles.  He  underwent  treatment  with  partial  re- 
lief, but  had  never  got  rid  of  the  pain  and  swelling  of  the  ankles,  although 
blisters  had  been  applied  and  a  variety  of  lotions,  and  embrocations  had 
been  employed.  At  the  date  of  his  admission  his  ankles  were  both  swollen, 
the  structures  external  to  the  joint  being  much  thickened ;  they  were  not 
tender  on  pressure,  but  were  so  painful  dn  motion  that  he  could  scaroelr 
walk  across  the  ward  even  with  the  aid  of  two  sticks.  His  general  health 
was  good,  his  functions  were  properly  performed,  and  he  had  do  pain  in  any 
other  limb  or  joint.  He  had  a  thick  discharge  from  the  urethra,  which  had 
made  its  appearance  from  time  to  time  ever  since  the  attack  of  gonorrhoMU 

Now  this  case  is  a  type  of  many  which  will  come  before  you  in  practice, 
and  I  would  have  you  look  closely  into  its  history.  What  think  you  were 
the  indications  for  treatment  ?  The  urethral  discharge  was  an  abnormal 
feature  requiring  local  treatment  to  repress  it,  and  a  zinc  injection  which 
was  ordered  for  that  purpose  effected  its  object  in  less  than  a  fortnight.  Bat 
what  indications  were  there  fur  general  treatment, — for  the  administration  of 
medicine  ?  Assuredly  none.  This  man's  health  was  good,  his  appetile 
excellent,  his  functions  were  regularly  performed,  his  secretions  were  nat- 
ural, his  pulse  was  quiet,  and  there  -were  no  wandering  pains  in  the  limbs  or 
other  evidences  of  a  poisoned  condition  of  the  blood.  Accordingly  I  sb- 
stained  from  the  adminislTation  oi  m^d\cme  internally,  and  addressed  myself 
to  the  relief  of  his  feot  and  axiV\eft\>^  ^^XatiiiX  tqavglv    I  ^ve  direotionf 
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that  a  cold  doacbo  should  be  applied  to  those  parts  daily  for  the  space  of 
ten  minates,  or  until  he  could  bear  the  shock  of  the  water  no  longer,  and 
that  then,  without  previously  wiping  or  drying  the  feet,  active  friction 
should  be  made  use  of  until  warmth  had  returned  to  them.  This  active 
heavy  rubbing  was  continued  for  about  twenty  minutes  on  each  foot  and 
ankle  daily.  When  it  was  concluded,  and  the  circulation  in  the  part  was 
thoroughly  re-established,  the  feet  and  ankles  were  enveloped  in  lint  steeped 
in  the  following  lotion :  namely,  compound  tincture  of  iodine,  half  an 
oonce;  glycerine,  two  ounces  and  a  half;  water  three  ounces.  The  lint 
was-then  covered  with  flannel,  and  was  kept  on  the  part  until  the  following 
morning,  when  the  douche  and  friction  were  made  use  of  as  before,  and  then 
the  lotion  was  reapplied.  The  result,  as  you  have  seen  in  many  other  cases, 
was  that  within  a  tew  days  he  was  enabled  to  discard  his  sticks,  and  he  left 
the  hospital  on  the  22nd  of  August  free  from  pain  and  walking  comfortably. 
In  many  instances  of  the  same  kind,  in  whicn  patients  have  oeen  admitted 
with  the  strictures  around  the  knees  thickened  and  with  chronic  effusion 
into  the  capsules  of  the  joints,  I  have  often  employed  the  same  treatment 
saccessfully,  the  only  variation  being  the  use  of  a  bandage,  firmly  applied 
oyer  the  lotion- steeped  lint,  instead  of  a  simple  piece  of  flannel — the  sup- 
port which  the  bandage  gives  in  these  cases  being  favourable  to  absorption 
of  the  synovial  fluid. 

Before  quitting  this  subject,  I  would  make  a  few  remarks  respecting  this 
method  of  treating  chronic  thickening  of  the  joints.  It  is  not  the  mode  of 
treatment  usually  employed,  but  it  is  eminently  successful,  as  those  of  you 
who  have  watched  my  practice  can  testify.  Case  after  case  has  come  befofi) 
you  in  the  wards  in  which  persons  who  have  been  suffering  many  weeks,  or 
even  months,  from  thickening  and  stiffness  of  some  of  the  larger  joints,  and 
thereby  have  been  incapacitated  for  work,  have  recovered  the  use  of  their 
limbs,  and  have  left  the  hospital  after  a  few  weeks  of  this  treatment.  This, 
too,  has  happened  in  the  instance  of  many  patients,  who,  prior  to  admission, 
hare  had  their  joints  blistered,  painted  with  iodine,  and  otherwise  treated 
without  relief.  In  truth,  it  has  alwjiys  appeared  to  me  that  the  ordinary 
mode  of  employing  iodine  in  these  cases  is  wrong  in  principle,  and  often  use- 
less in  practice.  The  compound  tincture  of  iodine  is  the  preparation  com- 
monly employed,  and  it  is  painted  over  the  affected  part  under  the  idea  that 
it  will  act  as  an  absorbent.  But  when  used  in  this  manner,  it  dries  in  a  few 
minutes,  and  destroys  the  cuticle  after  two  or  three  applications.  In  some 
instances,  it  may  be  useful  as  an  escharotic ;  and,  in  others,  it  may  prove 
serviceable  as  a  mild  counter-irritant ;  but  it  is  repugnant  to  common  sense 
to  suppose  that  when  applied  in  this  manner  it  can  exert  a  distinctly  absor- 
bent influence.  Further,  by  destroying  the  cuticle,  it  soon  creates  a  bar 
against  its  own  employment,  and  utterly  precludes  the  use  of  friction  and 
other  measures  which  may  be  deemed  likely  to  be  productive  of  relief.  The 
method  which  I  adopt  has  no  such  drawbacks.  It  does  not  lead  to  destruc- 
tion of  the  cuticle  ;  it  does  not  even  produce  cutaneous  irritation,  unless  the 
lint  be  covered  with  oiled  silk  or  guttapercha,  in  which  case  a  crop  of  pus- 
tules will  make  their  appearance  within  forty-eight  hours ;  it  ensures  a  con- 
stant absorption  of  iodine,  and  a  constant  stimulus  therefore  to  the  removal 

•  of  the  effused  fluid ;  it  admits  of  the  application  of  the  douche  and  friction 
— two  of  our  most  potent  auxiliaries  for  stimulating  the  local  circulation  and 
getting  rid  of  chronic  thickening  around  the  joints  ;  and  it  effects  the  object 
in  view  more  rapidly  and  more  certainly  than  any  plan  of  treatment  with 
which  lam  acquainted.  The  formula  which  was  empU»yedin  this  case  con- 
tains as  much  iodine  as  the  skin  will  bear  without  suffering,  and  the  glyce- 
rine in  the  lotion  prevents  the  drying  of  the  lint,  and  does  away  with  the 
necessity  for  wetting  it  more  frequently  than  once  in  twenty-four  hours. 
The  patient  is  thus  saved  unnecessary  trouble,  and  the  pain  and  irritatio& 
resulting  from  the  destruction  of  the  cuticle  are  avoided.— Lanc^^,  January 

31, 18i^p.  111. 
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9.— OX  THE  TREATMENT  OF  ASCITES  AND  ANASARCA.. 

By  Dr.  J.  Bisbbck  Nktixb,  Liverpool. 

ilii  n  paper  read  before  the  Laocasliiro  and  Cheshire  Branch  of  the  Britisli 
ledical  Association,  Dr.  Nevins  observes  :] 

The  principle  of  treatment  in  these  diseases  which  I  wish  to  lay  befort 
you  is,  the  importance  of  operating  early  Jot  the  removal  of  the  fluid  oy  nuoMi 
of  tapping  or  by  acupuncture^  instead  of  looking  upon  Uiis  method  of  treat- 
ment  as  the  last  plan  we  should  resort  to,  I  believe  that,  when  the  mechani- 
cal removal  of  the  fluid  is  effected  at  an  early  period,  the  chances  of  the 
patient  are  much  improved ;  and  that,  instead  of  regarding  tapping  merely 
as  a  palliative  to  relieve  the  last  urgent  sufferings  of  the  sicK  person,  we 
ought  to  look  upon  it  as  an  important  curative  asent.  As  I  am  not  aware 
that  this  course  has  been  prominently  laid  before  tiie  profession,  I  am  desir- 
ous of  stating  the  grounds  upon  which  I  recommend  it,  thou^  it  is  very 
possible  that  the  same  reasons  and  the  same  treatment  may  have  been  sug- 
gested by  other  members  df  the  profession,  and  have  escaped  my  notice. 

I  have  frequently  observed  the  difficulty  experienced  in  obtaining  the  free 
.action  of  diuretics  in  cases  of  anasarca,  until  the  fluid  has  been  removed  by 
some  other  mean.s,  after  which  the  diuretics  have  produced  the  desired  in- 
crease of  urinary  secretion  ;  and,  as  a  consequence  of  this,  the  further  accu- 
mulation of  fluid  in  the  cellular  tissues  has  been  prevented.  The  means  by 
which  the  fluid  has  been  removed  in  the  first  instance  have  sometimes  been 
copious  sweating  in  a  steam-bath,  sometimes  free  purging  by  hydragognes, 
and  other  times  acupuncture  of  the  logs  and  feet ;  but,  in  whatever  way  tiie 
object  has  been  accomplished,  the  effect  has  been  the  same, — viz.,  the  nat- 
ural action  of  diuretics,  which  had  previously  failed  to  operate. 

In  looking  for  an  explanation  of  this  phenomenon,  I  have  come  to  the  con- 
clusion that  the  secreting  portions  of  the  kidneys  are  so  enfeebled  in  their 
action  by  the  pressure  of  the  accumulated  fluid  present  throughout  the  cel- 
lular tissue  of  the  body,  that  they  aro^enable  to  perform  their  duties  aright, 
until  the  pressure  is  removed  by  some  of  the  various  methods  just  mentioned. 
The  steam-bath  or  hydragogues  would  naturally  be  tried  in  the  first  instance; 
but,  if  they  do  not  speedily  produce  the  desired  effect,  I  urge  the  early  em- 
ployment  of  acupuncture,  ana  think  the  results  of  my  experience  are  now 
sufficiently  extensive,  to  warrant  my  bringing  the  subject  thus  prominently 
before  my  medical  brethren.  I  have  for  some  years  laid  this  principle  before 
my  class  in  lecturing  on  diuretics  at  the  Medical  School;  but  I  haye  waited 
for  accumulated  experience  before  making  more  public  mention  of  it. 

In  addition  to  its  effect  in  promoting  the  action  of  diuretics,  I  consider  the 
earlv  employment  of  acupuncture  important  with  reference  to  the  condition 
of  the  patient's  skin.  When  it  is  employed  early,  and  before  the  skin  has 
become  enfeebled  by  the  great  and  long  continued  distension,  I  have  never 
seen  any  bad  consequences  follow  the  operation;  but  when  it  has  been 
delayed  to  the  last  moment,  and  the  legs  have  long  been  swollen  to  a  punful 
extent,  I  have  seen  inflammation  follow  the  operation,  which  has  been 
troublesome  in  more  than  one  instance. 

In  performing  the  operation,  I  advise  that  a  few  punctures  only  should  be  . 
made, — say  half  a  dozen  in  the  first  instance, — in  one  leg  and  foot;  and  that 
the  patient  should  afterwards  sit  up  as  much  as  he  conveniently  can.  The 
limb  should  be  folded  in  flannels,  which  should  be  frequently  changed  as 
they  become  wet ;  and  it  is  frequently  necessary  to  apply  warmth  to  the  foot 
in  bed.  I  recommend  the  employment  of  a  common  stout  round  sewing 
needle,  in  preference  to  a  cutting  edged  needle,  which  I  have  for  some  time 
ceased  to  employ,  as  I  have  seen  the  wounds  made  by  a  throe- cornered  needle 
ft>Ilowcd  by  inflammation  more  frequently  than  those  made  by  a  round  one. 
The  round  punctures  do  not  allow  the  escape  of  the  fluid  quite  bo  freely  ti 
the  others ;  but  the  comparative  freedom  from  subsequent  inflammation  ii 
important ;  and  the  opeTatvon  w\l\i  a  common  needle  supplied  by  the  patient 
bimaelf,  appears  much  leas  £otm\^Q\AQ\A\ivai^^\iii\ifin  the  instrument  is 
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taken  from  the  sargeon's  lostrumeDt-case.     As  soon  as  the  oozing  of  fluid 
oeases,  the  operation  should  be  repeated  if  the  sv^elling  still  continue. 

With  reference  to  the  treatment  of  ascites  by  early  tapping,  I  have  less 
extensive  experience ;  but  the  following  cases  appear  to  me  to  hold  out  suf- 
ficient encouragement  to  warrant  the  fair  trial  of  any  plan  which  gives  us 
reasonably  increased  hopes  of  cure  in  so  generally  hopeless  a  disease  as 
dropsy  of  the  abdomen.  When  the  ascites  is  apparently  dependent  upon 
simple  disease  of  the  serous  membrane  (as  for  example,  in  hydrocele),  I 
think  we  have  considerable  encouragement  in  hoping  for  recovery ;  and 
eren  if  it  is  due  to  cardiac  obstruction,  or  to  disease  of  the  liver,  I  should 
Btiil  adopt  the  same  mode  of  treatment,  because  it  offers  tangible  advan- 
tages to  the  patient,  with  no  corresponding  disadvantage,  so  far  as  my  ex- 
perience extends. 

It  is  familiar  to  us  all  how  difficult  it  is  to  obtain  the  good  effects  of  ela- 
terium,  in  consequence  of  the  vomiting  which  it  excites ;  and,  owing  to  the 
circumstance,  we  are  *  frequently  obliged  to  resort  to  tapping  merely  as  a 
palliative,  to  relieve  the  urgent  sufferings  of  the  patient.  Now,  if  the  delay 
of  the  operation  enabled  us  to  make  one  tapping  suffice  for  cure,  we  should 
be  warranted  in  urging  our  patient  to  bear  his  sufferings,  in  the  expecta- 
tion of  radical  relief;  and  he  would  be  repaid  for  his  patience.  But,  since 
we  find  that  repeated  tappings  are  the  rule,  and  not  the  exception,  it  ap- 
peared to  me  very  doubtful  whether,  after  all,  the  benefits  from  delay  did 
repay  the  prolonged  distress  from  waiting ;  and  I,  therefore,  repeated  the 
tapping  as  soon  as  the  patient  became  uneasy,  without  waiting  for  positive 
soffering. 

I  have  further  observed  that,  in  some  cases,  hydragogues  acted  upon  the 
bowels  after  the  patient  had  been  tapped,  although  tbey  had  produced  vom- 
iting, or  failed  to  purge  before  the  operation ;  and  I  venture  to  suggest, 
therefore,  that  in  this  case  also,  the  removal  of  pressure  enables  the  organs 
to  perform  their  functions,  which  they  were  previously  unable  to  do. 

1  have  now  adopted  this  plan  of  treatment  in  throe  cases  of  ascites,  which 
have  resulted  in  perfect  cures.  The  first  case  was  that  of  a  woman  in  • 
whom  the  early  tappings  were  delayed  in  accordance  with  our  usual  prac- 
tice, and  she  was  tapped  many  times  before  the  fluid  ceased  to  accumulate  ; 
bat  at  length  she  was  dirjcharged  cured,  and  died  eighteen  months  after- 
wards of  some  other  disease.  The  second  patient  was  o  man,  who  recov- 
ered after  three  tappings ;  and  the  third  was  a  woman,  who  also  recovered 
after  three  tappings. 

I  regard  constant  mechanical  support  of  the  abdominal  walls  as  a  very  im- 
portant  part  of  the  subsequent  treatment,  by  enabling  the  tissues  to  regain 
their  natural  tone  and  vigour,  after  the  extreme  and  enfeebling  distension  to 
which  they  have  been  so  long  subjected ;  and  I,  therefore,  strictly  enjoin 
the  constant  use  of  a  flannel  abdominal  bandage,  which  I  do  not  allow  to  be 
given  up  until  the  fluid  has  ceased  to  reappear. 

In  the  course  of  one  or  two  days  after  the  operation,  I  always  resume  the  use 
of  tlaUrium  or  jalap  m  such  doses  as  the  stomach  will  bear  without  sick- 
ness, which  ought  always  to  be  carefully  avoided;  and  I  have  frequently 
found  that  a  single  ])ill  daily,  containing  one-sixteenth  of  a  grain  of  elate- 
•  rium,  produces  copious  watery  purging  without  sickness  after  the  opera- 
tion, though  the  patient  derived  no  benefit  from  it  before  the  tapping. 

The  health  should  be  sustained  by  a  liberal  diet,  of  which  malt  liquor 
or  spirits  may  form  a  part  or  not,  according  to  the  circumstances  of  the 
case.     Iron  tonics  have  also  appeared  to  be  useful. 

1  feel  that  some  apology  is  necessary  for  laying  so  much  stress  upon  the 
results  of  so  small  a  number  of  cases  as  the  three  which  I  have  brought  be- 
fore you ;  but  the  principle  upon  which  the  treatment  is  based  appears  to 
me  to  he  rational ;  and,  if  wo  can  throw  even  but  a  little  hope  into  the 
treatment  of  a  disease  which  is  generally  so  intractable  as  ascites,  our  pa- 
tients cannot  be  great  losers,  and  may  possibly  be  great  gainers.  I  trust 
that  the  kindness  of  my  medical  brethren  will  induce  them  to  communicate 
to  Um  profession  whether  their  experience  in  future  bear«  oul  ot  Qo\i\x^^^\A 
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tbe  prinoiples  now  laid  down  ;  viz.,  that,  in  the  treatment  of  ascites  and  i 
sarca,  we  ought  to  resort  early  to  the  mechanical  removal  of  the  fluids  instead 
of  considerinf^  tapping  as  a  last  resource  ;  to  employ  long-continued  mechani- 
cal support  afterwards  ;  and  to  administer  such  doses  of  appropriate  medidna 
as  the  patient's  stomach  will  bear,  early  after  the  performance  of  the  operor 
tion.^Brit,  Med.  Journal,  Feb.  7,  1863,^.  139. 


DISEASES  OF  THE  NERVOUS  SYSTEM. 
10.— ON   THE  TREATMENT  OP  EPILEPSY  BY  BELLADONNA. 

By  Dr.  J.  8.  Rambkill,  AaaisUnt  Physician  to  the  London  Hospital,  and  Fhysidaa  to  the  Ilo^tal  ' 
fur  Kpllcpsy  and  Paralysis 

Concerning  the  treatment  by,  and  action  of,  bellad(fnna  in  epilepsy,  I  will 
give  you,  in  a  short  compass,  the  results  of  my  experience  in  its  ase.  First, 
YOU  must  not  always,  nor  even  usually,  look  for  immediate  and  palpable 
beneficial  results.  The  number  of  fits  nt  first  may  not  lessen  in  eqnal  times; 
very  freouently,  the  reverse  obtains ;  and  you  may  expect,  for  three  or 
four  weeks  after  commencing  it,  even  in  the  most  appropriate  cases,  a  com- 
plaint that  the  patient  gets  worse ;  but  after  six  or  eight  weeks,  if  any 
amelioration  occur,  it  will  be  decided  and  progressive.  At  first  the  dote 
should  be  very  small,  and  g^dually  augmented  until  the  pnpil  shows  siffDi 
of  its  action,  and  the  patient  complains  of  both  alteration  in  sight  and  dry- 
ness of  throat.  Having  obtained  this  result,  and  maintained  it  for  some 
weeks,  the  dose  may  be  gradually  diminished  ;  but  its  effects  on  the  eye 
and  throat  are  not  to  be  so  diminished  as  to  become  imperceptible  to  tnt 
patient,  but  only  so  far  lessened  as  to  cease  causing  absolute  discomfort. 
The  other  toxic  effects  of  belladonna  are  wholly  uncalled  for.  Patients  vary 
greatly,  both  as  to  susceptibility  in  the  action  of  the  drug,  and  in  other 
respects.  The  annoyance  as  to  dry  throat  and  disturbed  vision,  which,  at 
the  expiration  of  a  month,  may  be  said  to  bo  unendurable,  will  now  tad 
then  cease,  the  dose  being  the  same,  or  even  slightly  increased;  but  I  miy 
remark,  these  oases  always  improve  most  rapidly.  I  prefer  to  give  the  drvg 
in  an  eighth  of  a  grain  dose  three  times,  or  only  twice,  daily,  for  a  week; 
then  a  quarter  of  a  grain  for  fourteen  days ;  a  third  for  the  next  fourteen 
days,  at  which  time  its  physiological  action  will  in  most  cases  be  manifest 
I  think  it  wise  to  halt  at  this  dose  for  two  months  or  three  months,  slightly 
increasihg  the  dose  if  the  patient  shows  diminished  susceptibility  to  its  in- 
fluence, decreasing  it  if  the  reverse  happens,  and  then  gradually  dropping 
it  to  the  quantity  first  administered.  I  have  given  as  much  as  four  grahu 
for  a  dosoi  but  very  rarely.  I  think  It  imperative  to  say,  that  I  have  nevsr 
been  able  to  give  in  epilepsy  the  large  doses  which  Dr.  Fuller  has  sao- 
ceeded  in  administering  in  other  diseases  of  a  convulsive  character.  In 
this  remark  I  am  supported  by  the  authority  of  my  colleague.  Dr.  Brovn- 
S^uard,  who  has  arrived  at  the  same  conclusion.  One  objection  to  the  ose 
of  belladonna,  when  you  cannot  see  your  patient  at  regular  intervals, 
arises  from  its  uncertainty  of  strength  and  corresponding  difference  of  no- 
tion. To  those  who  wish  to  use  a  preparation  of  uniform  strength,  having 
similar,  and,  in  some  cases,  improved  properties  of  belladonna,  the  salts  of 
atropia  are  now  easily  procurable.  The  best  of  these  is  the  valerianate  of 
atropia;  the  commencing  dose  a  hundred-and-twentieth  of  a  grain.  Hith- 
erto, I  have  preferred  belladonna,  having  had  a  strong  desire  to  find  what  it 
could,  and  if  possible,  what  it  could  not,  accomplish  in  the  treatment  of 
epilepsy.  It  is  right  to  say  there  are  different  methods  of  administerinf 
belladonna.  Trousseau  gives  a  centigramme  of  the  extract  and  an  eqnat 
quantity  of  the  powder  of  belladonna  for  the  first  month,  in  the  evening  of 
each  day.  He  gives  it  at  this  time  because  of  the  frequent  nocturnal  obar- 
aoter  of  epilepsy,  and  parUy  \\Qoa>\«^  of  the  disagreeable  effect  on  the  sight 
and  throat  during  its  early  adm\Ti\%XT«AioTi.   \>xycv^^  ^3[A  oeoond  mondi  ht 
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ffives  two  such  pills  at  the  same  time,  and  during  the  third  month  three  pills. 
If,  at  the  end  of  six  or  nine  months,  the  frequenoj  of  the  fits  is  decreased, 
he  increases  the  dose.  He  asserts  that,  of  120  patients,  he  has  cured  twen- 
tjr.  A  most  important  question  now  arises — Do  we  know  anything  of  the 
natare  of  the  action  of  belladonna  beyond  the  empirical  results  obtained  in 
treatment?  If  a  drop  of  solution  of  belladonna  or  atropine  be  dropped  on 
the  foot  of  a  frog  properly  prepared,  and  fixed  on  the  field  of  a  microscope, 
the  blood-vessels  will  be  seen  to  contract,  and  they  will  remain  in  this  con- 
dition for  a  considerable  time.  For  comparing  the  action  of  opium,  a  solu- 
tion of  the  latter,  similarly  prepared,  was  applied  to  another  part,  and  the 
vessels  were  immediately  dilated.  Now,  belladonna,  iuternally  adminis- 
tered in  medicinal  doses,  causes,  first,  dilatation  of  the  pupil,  with  dimness 
of  vision ;  secondly,  dryness  of  throat  and  difficulty  of  swallowing ;  thirdly, 
increased  tone  of  involuntary  muscle ;  fourthly,  it  relaxes  the  bowels,  and 
cures  incontinence  of  urine,  arising  from  weak  sphincter  vesicae.  As  dila- 
tation of  pupil  is  one  of  the  earliest  phenomena,  lot  us  see  if  wo  can  account 
for  it.  There  are  two  sets  of  fibres  in  the  iris.  It  is  well  known  that 
die  sympathetic  is  the  motor  nerve  of  the  external  longitudinal  fibres  of 
the  iris,  which  radiate  from  the  centre  to  the  circumference.  The  branch  of 
nerves  supplying  these  fibres  comes  from  the  cervical  ganglia  of  the  sym- 
pathetic. Excitation  of  this  nerve,  from  any  cause,  will  cause  a  contrac- 
tion of  these  longitudinal  fibres,  and  a  corronponding  dilatation  of  pupil. 
There  is  also  a  circular  set  of  fibres  immediately  surrounding  the  margin 
of  the  pupil.  This  set  is  under  cerebral  control ;  that  is  to  say,  its  motor 
Bopply  comes  from  a  branch  of  the  third  nerve.  Any  irritation  in  the  brain 
or  along  the  trunk  of  the  nerve,  or  an  excitation  by  light  on  the  retina  act- 
ing in  a  reflex  manner,  will  stimulate  this  branch  of  tho  third  to  action,  and 
eauae  contraction  of  pupil. 

Bat  we  may  have  dilatation  of  pupil  without  increased  action  of  tho  sym- 
pathetic ;  it  may  be  acting  normally,  then  tho  third  nervo  must  be  suttposod 
deficient  in  power.  This  is  a  common  result  observed  in  compression  of  brain. 
On  the  other  hand,  contraction  of  pupil  may  be  present  without  abnormal 
activity  of  the  third  being  necessarily  supposed.  This  condition  is  invari- 
ably produced  by  section  of  the  sympathetic  in  the  neck.  Dilatation  of  pupil 
may,  in  short,  depend  upon  the  actio^  of  the  sympathetic  being  in  excess,  or 
in  diminished  power  of  the  cerebral  nerve.  In  epilepsy  it  is  easy  to  observe, 
from  collateral  symptoms  and  the  general  condition  of  tho  patient,  that  dilated 
pnpil,  when  it  exists,  which  is  much  rarer  than  a  normal  condition,  is  usually 
eaased  by  an  active  sympathetic  overpowering  the  third  nerve.  The  same 
dilatation  may  be  observed  in  most  convalescents  after  acute  diseaae,  and  in 
most  affections  involving  extreme  debility ;  but  here  it  would  be  more  correct 
to  say  that  the  dilatation  was  rather  the  eifect  of  a  compressed  condition  of  the 
third  cerebral  nerve  accompanying  a  normal  sympathetic,  than  of  .an  active 
Bjmpathetio  accompanying  a  normal  C4^>nditif »n  of  the  cerebral  nerve.  I  have 
■aid  the  branches  of  the  sympathetic  nerve  which  go  to  the  iris,  come  from 
the  cervical  sympathetic.  Dr.  A.  Waller,  with  Professt^r  Budge,  have  made 
ezperimenta,  which  seem  to  prove  that  the  nerve  fibres  of  the  cervical  sym- 
palhetic  which  go  to  the  iris,  originate  from  the  spinal  cord  between  the 
aizth  cervical  and  the  fourth  dorsal  vertebra*.  Dr.  Brown  Sequard  has  as- 
oertained  that  the  origins  of  the  fibres  of  the  sympathetic  going  to  the  iris  are 
glill  more  extended.  I  have  mentioned  that  divis^ion  of  the  cervical  sympa- 
Ihetio  allows  the  uncontrolled  third  cerebral  nerve  to  contract  the  iris.  hr. 
Brown  S^aard  has  shown  that  a  section  of  the  spinal  cord,  as  high  as  tho 
lerel  of  the  fifth  cervical,  or  as  low  as  the  ninth  or  tenth  dorsal  vertebrae, 
affects  the  iria  in  the  same  mannar,  but  in  a  less  degree  than  section  of  the 
■jmpathetic.  On  the  other  hand,  Schiff  has  shown  that  some  of  the  fibres 
mimating  the  iris  ascend  the  cervical  part  of  the  spinal  cord,  and  most 
probably  g^  np  to  the  medulla.  I  may  also  say  here  that  the  sympathetic  is 
the  motor  nerve  of  the  blood- vessels,  supplying  various  parts  of  the  head. 
It  ifl  eapeciaily  interesting  to  know  the  origin  of  these  vasb-motor  iMrv««« 
Mpecialty  in  rela^ioD  to  losa  cf  ccnscicnsnes*.  th^  imtia\  muvcm'^iA  (A  tbl.^\ 
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of  epilepsy,  and  also  in  regard  to  the  pathology  of  the  petU-nud^  as  well  ai 


the  great  light  Buoh  knowledge  would  throw  on  the  action  of  belladonna  in 
epilepsy.  Dr.  Brown -Sequard  discovered  Bome  years  ago  that  the  motor 
nerves  of  the  blood-vessels  going  to  various  parts  of  the  head«  come  oat 
chiefly  from  the  spinal  cord  by  the  roots  of  the  last  cervical  and  first  and 
second  dorsal  nerves.  He  thinks,  however,  their  real  place  of  origin  to  be 
partly  the  spinal  cord,  partly  the  higher  portions  of  the  cncephalon,  hot 
chiefly  the  medulla  oblongata  and  the  neighbouring  parts  of  the  encephalon. 
In  the  case  of  R.  P.  it  will  be  remembered  the  ferrum  cnndens  was  applied 
to  each  side  of  the  spine,  opposite  the  last  cervical  and  first  dorsal  rertebne. 
The  reason  will  now  be  apparent.  The  vaso- motor  nerve  fibres  are  able  to 
contract  the  blood-vessels  directly,  when  excited.  "\Ve  hope,  by  frequently 
cauterising  the  tissues  opposite  the  seat  of  exit  of  those  nerves  from  the 
spine,  to  effect  some  change  in  the  nutrition  of  the  parts  to  which  these  nerves 
are  distributed.  We  can  now  understand  the  nature  of  the  action  of  bella- 
donna in  producing  dilatation  of  the  pupil ;  and  from  its  effect  on  the  Iris  we 
can  deduce  a  strong  probability  of  the  nature  of  its  action  in  epilepsy.  It 
is  a  stimulant  to  the  sympathetic,  the  motor  nerve  of  the  blood-vessels,  and 
it  is  only  on  this  supposition  we  can  account  for  the  other  physiological 
effects  of  the  drug. 

I  would  add,  although  experience  shows  belladonna  is  one  of  the  most 
powerful  contractors  of  the  blood-vessels  of  the  spinal  cord  and  its  mem- 
branes, it  has  a  comparatively  feeble  action  on  those  of  tho  brain.  I  spesk 
of  its  administration  in  medicine — not  in  poisonous  or  fatal  doses.  Hence 
arises  its  extraordinary  adaptability  in  epilepsy,  where  we  have  dilatations  of 
vessels  or  turgescence  in  the  medulla  and  its  neighbourhood  ;  of  its  still  roor* 
marked  efficacy  in  inflammation,  and  congestion  of  the  spinal  cord  and  iti 
membranes;  as  well  as  of  its  comparative  inutility  (administered  alone) ii 
those  cases  of  morbid  activity  of  brain,  connected,  as  we  think,  with  more  or 
less  congestion  of  grey  matter,  in  some  forms  of  incipient  insanity,  asso- 
ciated with  sleeplessness  and  suicidal  tendency,  as  well  as  in  some  othor 
cerebral  diseases. — AM.  Times  and  Gazette,  Nov.  22,  1862,  p.  540. 


11.— OX  THE  TREATMENT  OF  TRAUMATIC  TETANUS  BY 

NICOTINE. 

By  JoLLirra  TrrrKBLL,  £»q.,  Surgeon  to  tho  Clt}-  of  Dublin  Hospital,  and  EzAminer  in 
S*urgvry,  R.  C.  S.  L 

(The  following  interesting  case  of  tetanus  is  one  following  upon  compoin^ 
racture  of  the  right  forearm.] 

J.  D.f  {ct.  42,  a  tall  muscular  man,  a  sewer  maker,  of  very  intemperate 
habits,  was  brought  to  the  City  of  Dublin  Hospital  on  tho  evening  of  the  28fli 
of  February,  18i52,  suffering  from  a  severe  compound  fracture  of  the  right 
radius«  three  inches  above  the  wrist.  The  accident  had  occurred  about 
twenty  minutes  before  admission,  and  was  occasioned  by  the  falling  of  a 
heavy  flagstone  upon  the  forearm.  There  was  a  good  deal  of  laoer&tionof 
the  soft  parts,  and  considerable  hemorrhage.  The  wound,  which  was  three 
inches  long  and  triangular  in  shape,  had  its  base  to  the  ulna,  and  wasfiM 
with  blood  and  clay ;  the  upper  end  of  the  lower  fragment  of  the  radlas  wu 
thrown  outwards  upon  the  ulna;  the  hand  was  pronated  and  curved  inwards. 

Tho  wound  having  been  carefully  cleansed,  the  fracture  was  adjusted,  nd 
the  arm  placed  upon  a  pistol  splint;  water-dressing  with  flannel -tailed  ban- 
dage surrounding  all.  Wine  and  opiate  was  given.  Everything  went  on 
well  until  the  evening  of  the  12th  of  March,  when  the  patient  eaid  that  he 
thought  he  must  have  caught  cold,  as  he.  had  pain  and  soreness  about  the 
jaws,  with  difliculty  of  mastication.  He  had  also  a  peculiar  tendency  to 
sigh.  Shortly  afterwards  ho  complained  of  pain  in  the  left  mammary  refi(n« 
nnd  the  abdomitial  muscAcs^  '^Wii  examined,  were  found  aomewhat  tense. 
Thero  was  at  this  time  no  figvAM^  oi  V\v^  ioi^V^^A^  v3^V\d«^  or  month.    The 
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pulse  was  soft,  regular,  and  natural  at  68,  the  respiration  normal,  and  the 
bowels  had  been  acting  regularfy.  Ho  was  ordered,  however,  a  bolus  of  five 
grains  of  calomel  witli  one  drachm  of  compound  powder  of  jalap. 

On  the  following  day  (I3th),  the  facial  muscles  exhibited  the  characteris- 
tic contractions  of  tetanus.  The  trismus  was  now  determined^  and  the  cer- 
vical muscles,  especially  upon  the  right  side  (that  of  the  accident),  engaged. 
The  right  rectus  abdominis  was  more  tense  than  the  left.  The  bowels  had 
been  freely  acted  on  bv  the  aperient,  and  the  discharges  were  not  dark. 

He  was  now  ordered  to  take  one  drachm  of  chloroform  agitated  with  an 
ounce  and  a  half  of  linseed  tea  every  fourth  hour,  and  a  bag  of  ice  directed 
to  be  applied  to  the  cervical  spine.'  The  wound  was  looking  healthy,  and 
beginning  to  cicatrize  at  the  edges. 

Upon  tne  14th  there  was  an  advance  in  the  symptoms  which  seemed  to  be 
kept  partially  at  bay  only  by  chloroform.  The  muscles  of  the  neck  and 
abdomen  bad  become  exceedingly  tense,  and  there  was  pain  through  the  at- 
tachments of  the  diaphragm.  The  muscles  of  the  extremities,  too,  were  now 
attacked  by  clonic  spasms.  The  pulse  had  increased.  Chloroform  was  con- 
tinued. 

Upon  the  15th  ho  was  worse.  The  masseter  muscles  and  stemo-mastoids 
was  very  rigid,  and  the  respiration  was  rendered  difficult  by  the  viscid  mucus 
which  accumulated  in  the  oronchi,  and  could  not  be  got  rid  of  by  expectora- 
tion. (He  had  previously  suffered  frequently  from  bronchitis.)  He  could 
swallow  liquids,  but  with  great  difficulty.  As  the  bowels  had  not  acted  since 
the  13th,  a  purgative  enema  was  ordered,  and  the  chloroform  directed  to  bo 
given  more  frequently ;  every  third  or  second  hour  as  required. 

On  the  16th  the  symptoms  wore  unaltered,  but  the  pulse  was  becoming 
frequent,  rising  to  90  during  the  paroxysms  of  pain.  The  chloroform  having 
been  administered  for  three  days,  and  the  case  not  beginning  to  improve,  it 
was  determined  to  employ  nicotine,  and  the  Rev.  Professor  Haughton  having 
kindly- brought  some  of  that  prepared  under  his  own  direction,  the  strength 
of.a  single  drop  which  is  equivalent  to  23.2-lOth  grains  of  Virginia  Caven- 
dish tobacco,  the  first  dose  was  administered  at  8  p.  m. ;  one  drop  being 
dissolved  in  a  dessert  spoonful  of  white  wine  mixed  with  an  equal  quantity  of 
water.  The  pulse,  prior  to  the  nicotine  being  given,  was  72 ;  it  speedily  rose 
to  84,  and  within  forty  seconds  of  the  medicine  being  swallowed,  the  whole 
surface  of  the  body  was  bedewed  with  sweat.  The  welling  up  of  the  per- 
spirable fluid  through  the  pores  of  the  skin  was  remarkable,  it  being  abso- 
lutely perceptible  ;  these  drops  of  fluid  being  so  largo  that  they  might  easily 
be  flicked  with  the  hand  from  off  the  forehead.  The  spasms  almost  imme- 
diately relaxed,  the  corrugation  of  the  brow  and  frightened  expression  of  the 
countenance  disappearing.  This  improvement  was,  however,  only  transient, 
and  the  nicotine  was  repeated  every  two  hours  up  to  two  a.  m.,  when,  in 
consequence  of  the  unpleasant  taste  and  nauseating  effects,  the  patient  re- 
fused to  take  any  more.  At  six  a.  m.,  he  consented,  however,  and  continued 
to  do  so  regularly  every  two  hours,  the  dose  being  increased  to  two  drops,  or 
nearly  a  drachm  of  Cavendish  tobacco.  The  stools  brought  away  by  the 
turpentine  injection  were  for  the  first  time  dark,  green,  and  foetid.  From 
the  commencement  of  the  attack  a  most  liberal  allovranco  of  nourishment,  in 
the  shape  of  essence  of  beef,  jelly,  and  wine  had  been  allowed,  which  was 
still  continued,  although  swallowed  with  great  difficulty,  and  got  down  be- 
tween the  wedges  whicn  separated  the  molar  teeth.  Fomentations  of  a  strong 
decoction  of  tobacco  were  applied  over  the  abdomen,  and  with  apparently 
some  good  effect;  a  liniment  of  croton-oil  was  also  rubbed  over  the  surface ; 
and  the  wounded  arm  enveloped  in  a  soft  anodyne  linseed  poultice,  made 
with  a  drachm  of  the  extract  of  belladonna  dissolved  in  a  pint  of  boiling 
water. 

18th.  Seven  days  had  passed  over  since  the  first  symptoms  had  exhibited 
tiiemselves,  and  two  since  the  nicotine  had  been  employed.  All  matters  were 
now  aggravated.  The  patient  had  become  ungovernable,  and  would  take  no 
medicine  by  the  mouth,  and  fluid  of  any  kind  he  could  hardly  swallow.  The 
I  were  increased  in  intensity,  of  opisthonotic  cYiaractotn  ^ndi x^ewtfvw^ 
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at  intervals  of  eigbt  minutes.  Tho  breathing  was  very  qoick  and  labourad, 
being  44  per  minute,  uud  the  face  congested  from  mucus,  which  kept  chom- 
ing  up  and  down  in  the  trachea;  the  pulse  130  in  tho  minute;  the  sarfacaof 
the  body  wet  and  cold.  As  it  was  iinposstiblc  to  give  the  medicine  bj  the 
mouth,  a  couple  of  drops  of  nicotine  wore  added  to  a  glass  of  wine -and- water 
and  injected  into  the  rectum  and  held.  The  spasms  relaxed  under  its  infla- 
ence,  tho  power  of  expectorating  returned,  and  the  heart's  action  became 
regular  again.  Towards  the  afternoon  delirium  set  in,  and  the  patient  now 
acquired  full  voluntary  power  over  the  muscles  of  the  arms  and  legs.  He 
endeavoured  to  get  out  of  bed,  and  struck  wildlj  at  those  around  him,  and 
was  so  violent  that  it  was  necessary  to  put  him  under  the  influence  of  chloro- 
form by  inhalation,  which  was  soon  accomplished,  to  tlie  great  relief  of  the 
patient,  who  afterwards  rested  quietly  for  some  time.  He  was  conscioas  on 
awakening,  and  asked  for  water  to  l»e  given  him  to  drink.  He  wan,  however, 
so  much  exhausted  that  two  ounces  of  whisky,  with  an  equal  quantity  of  warm 
water,  were  thrown  up  the  rectum  and  retained,  after  which  he  took  some  strong 
beef-tea  by  the  mouth.  During  the  violence  of  the  patient,  the  fractured 
radius  became  bent  almost  to  a  right  angle  with  the  ulna,  and  the  deformity 
of  the  arm  was  consequently  extreme.  An  attempt  wos  now  made  to  remedy 
this  deformity,  but  such  aggravation  of  the  symptoms  was  immediately  pro- 
duced that  it  was  necessary  to  discontinue  the  effort,  and  the  arm  allowed  to 
assume  the  position  the  patient  chose,  a  scruple  of  watery  extract  of  opiam 
dissolved  in  four  ounces  of  water  being  first  applied  (by  means  of  lint  sato- 
rated  with  this  lotion)  to  the  wound.  The  bowels  being  now  confined,  to 
enema  of  turpentine,  assafoetida,  and  castor-oil  was  ordered  to  be  adminis- 
tered, which  secured  the  discharge  of  some  dark-green  foetid  stools. 

VJih,  Tho  nicotine  in  two-drop  doses  was  now  injected  by  tho  rectum 
regularly  every  second  hour,  the  patient  being  supported  by  wine,  beef-tea, 
and  essence  of  meat,  introduced  through  the  opening  left  between  the 
wedges  placed  between  the  molar  teeth.  Tobacco  fomentations  were  applied 
to  the  abdomen  of  the  strength  of  a  drachm  to  the  pint  of  boiling  water. 

20th.  Patient  complained  to-day  of  great  pain  in  the  biceps  muscle  of  tlia 
affected  arm,  and  also  under  the  scapula  ot  that  side.  Suffocative  catarrh 
was  also  present.  A  mustard  plaster  enveloping  the  whole  chest  wss 
ordered  to  be  applied,  and  tho  whisky  enemata  repeated,  the  nicotine  beiii^ 
continued  in  injection  every  two  hours.  The  discharge  from  the  wound  wis 
now  purely  sanguineous,  and  all  attempts  at  cicatrization  had  for  some  whils 
ceased.  The  retraction  of  th&  anus  was  now  so  great  as  to  render  the  is* 
troduction  of  tho  enema-tube  an  act  of  much  difficulty. 

22nd.  The  fifty-sixth  dn>p  and  the  last  dose  of  nicotine  administerfJ. 
to-day,  the  countenance  being  placid,  and  no  spasm  having  occurred  for 
some  hours.  There  was  great  aching  pain  in  the  lumbar  region  and  sore- 
ness of  the  muscles  generally,  especiiuly  on  the  right  side  of  the  body.  The 
urine  passed  to-day  contained  a  highly  lateritious  deposit,  but  did  not 
possess  the  smell  of  nicotine  ;  patient  very  weak.  He  was  now  ordered  tt 
injection  consisting  of  five  grains  of  quinine,  the  yolk  of  an  egff,  an  oimoe 
of  whisky,  and  three  ounces  of  milk  to  ue  administered  every  sixm  hoar. 

2drd.  Tho  power  to  open  the  mouth  to  some  slight  extent  had  returned. 
The  discharge  from  the  wound  showed  signs  of  purulent  secretion. 

24th.  Patient  not  so  well;  pulse  varying  in  force  and  rapidity  from  104 to 
1 40 ;  ho  had  pain  in  the  diaphragm  and  occasional  spasms ;  the  dischsiget 
from  tho  bowels  brought  aitay  by  an  oil  draught  given  overnight  were  bin 
and  offensive.  The  aperient  was  repeated  by  the  mouth  with  a  full  dose  of 
opium  shortly  after. 

26th.  Better,  though  very  weak. 

2dth.  Slept  well ;  was  free  from  pain  and  spasm,  and  the  wound  looking 
florid  and  healing  in.     The  quinine  injection  repeated  night  and  morning. 

31st.  Considerable  soreness   of  the  abdomen  and  diaphragmatic  rerioK- 
being  complained  of,  a  largo  belladonna  plaster  was  directed  to  be  aj^plic^ 
OYfir  it. 
From  this  date  the  rccoveiy  "w^La  \^t«A\k\^  ^sA  ^x^^^^\ve^  and  he  wm  dif— 
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cbaigcd  from  hospital  in  ffood  general  health,  and  with  partial  use  of  tho 

iDJured  arm,  on  the  10th  otMay. 
1  have  abbreviated  this  case  (as  far  as  I  well  could)  so  as  not  to  omit  the 

leading   featares  and   facts.     That  tho  man   owes  his  life  mainly  to  the 

niootine«  I  think  must  bo  fairly  assumed,  for  under  the  use  of  chh>roform  ho 
was  gradually  getting  worse,  and  the  spasms  not  coining  under  centrol.  It 
is  true  that  for  a  considoruhle  period  after  commencing  tho  nicotinn  treat- 
ment the  disease  pro^roMsed  in  intensity  ;  hut  still  a  decided  impression  and 
relaxation  of  spasm  Allowed  upon  ench  soparute  employment  of  the  remedy. 
To  chloroform,  however,  I  was  greatly  indebted  fi)r  tho  power  which  it  gave 
me  in  controlling  tho  violence  of  the  delirium,  and  obtaining  for  the  patient, 
and  hia  attendants,  rest. 

The  advooaoy  of  the  treatment  of  tetanus  by  pure  tobacco  is,  I  believe, 
due  to  Mr.  Royston,  at  least  it  is  to  him  that  Dr.  O^Bicrno  alludes  in  his 

Kper  on  tho  subject  published  in  the  third  volume  of  tho  **  Dublin  Hospital 
•port*."  The  introduction  of  nicotine,  the  active  principle  of  this  plant, 
to  Ber.  Professor  Haughton  of  T.  C.  D.  To  him  I  believe  wo  may  fairly 
accord  the  merit  of  its  introduction  into  recognised  practice.  Ho  has 
already*  in  the  Dublin  Quarterly  Journal  for  August,  1862,  published  two  or 
three  eases  in  which  this  line  of  treatment  has  bo(>n  resorted  to,  and  in  which 
its  powers  have  been  manifestly  shown — cises  which  I  would  strongly  advise 
everr  one  interested  in  this  subject  to  read. — Dublin  Medical  Press,  Jan,  7, 

i(>6a.  p.  1. 

K.— TREATMENT  OF  CASES  OP  TETANUS. 

By  Dr.  C.  Fleming,  Sai^eon  to  the  Richmond  Hospital,  Dublin. 

[Aftflr  tho  reading  of  the  preceding  paper  by  Mr.  Tufnell,  before  tho  Sur- 
gical Society  of  Ireland,  Dr.  Fleming  brought  before  the  Society  the  follow- 
ini;  cases  which  had  occurred  under  his  care  at  tho  Kichmond  IL)spital. 
Tho  first  was  one  of  "frightfully  complicated  fracture  of  tho  leg."  On  the 
thirteenth  day  after  the  accident  the  man  complained  of  pain  and  uneasiness 
aboQt  the  muscles  of  the  jaw.] 

From  tho  nature  of  tho  fracture  ho  was  labouring  under,  the  man  was 
nsing  at  the  time,  as  was  natural  to  expect,  stimulants.  These  were  con- 
tinued, and  he  was  put  upon  large  doses  of  opium,  In  three  or  fi>ur  hours 
after  the  supervention  of  the  symptoms  already  mentioned — namely,  uneasi- 
ness about  the  muscles  of  the  jaw  and  difficulty  in  deglutition,  with  sense  of 
sore  throat — the  man*8  jaws  got  comph'tely  locked,  and  his  abdominal 
muscles  became  as  rigid  as  a  board.  As  soon  as  he  could  he  procured  the 
idvantago  of  tho  gentleman  whoso  name  had  been  so  justly  mentioned  that 
erening  with  an  approbation  which  they  all  must  sanction — he  meant  Prof. 
Haughton — to  see  the  case  with  him.  He  saw  at  once  that.tho  case  was  one 
likely  to  be  rapid  in  progress,  and  he  thought  that  to  t<'st  the  value  of 
nicotine  would  be  to  test  it  upon  that  case,  and  to  the  exclusion  of  any  other 
remedy  at  tho  time.  Nicotine  being  a  London  preparation  was  nnt  easily 
had  in  Dublin;  nevertheless,  ho  was  able  to  procure  some  from  Bowley  and 
Evans.  Prof.  IlaughU^n  accompanifd  him  t«>  tho  hospital.  Wht'n  they 
reached  him  the  man  had  a  most  frightful  paroxysm.  Ho  need  not  doscribo 
the  appearances,  for  they  were  familiar  to  all.  They  gave  him  at  once  two 
dropirof  nicotine,  adding  a  little  spirits  and  a  small  quantity  of  watrr.  He 
swallowed  it,  and  on  the  mixture  reaching  his  stomach  he  was  seized  with  a 
partial  attempt  at  a  paroxysm.  At  the  same  time  he  exhibiti  d  >igns  as  if  his 
stomach  was  about  to  discharge,  and  an  enormous  quantity  of  saliva  escaped 
from  his  month.  Previous  to  this  the  smallest  knife  could  hardly  be  passed 
between  his  teeth,  and  unquestionably  the  instantaneous  eflPect  of  the 
nicotine  was  to  enable  a  separation,  to  a  certain  extent,  of  the  teeth,  and  to 
enable  him  to  swallow  with  greater  ease  than  he  had  previously  done.  They 
remained  at  the  hospital  about  an  hour  to  see  the  result,  and  they  nar- 
tioularlr  noted  the  condition  or  ^he  muscles  which  had  been  at  first  most 
XLVIL-4 


50  PRACTICAL  MEDICINE. 

rigid.  That  rigiclity  materiallj  diiniDiBhecl,  and  the  sterno-mastoid  musolei 
could  be  rolled  through  the  fin^ord  with  a  sort  of  movempnt.  The  niootiiie 
was  continued  in  dosos  of  two  drops  every  third  or  fourth  hour,  bat  certainlj 
was  very  often  refused  by  the  man  from  the  very  nauseous  and  disagreeable 
odour  it  emits;  however,  within  twelve  or  fourteen  hours  betook  eight  drops. 
Although  the  disease  appeared  to  be  checked,  so  far  as  regards  the  eeveritj 
and  frequency  of  the  paroxysms,  which  were  diminished,  still  it  advanced 
rapidly,  and  the  man  died  at  the  period  when  they  usually  die — namely,  the 
third  or  fourth  day  after  the  supervention  of  the  tetanic  symptoms.  This 
was  a  rapid  and  an  acute  ease.  In  treating  it  he  also  gave  what  was  admit- 
ted by  all  to  be  occasionally  very  beneficial — namely,  tincture  of  the  resin  of 
Indian  hemp. 

Shortly  after,  a  little  boy,  aged  about  twelve  years,  presented  himself  at 
the  hospital  with  all  the  characteristic  symptoms  of  tetanus  marked  upon 
his  countenance.  He  had  a  large  semicircular  scalp  wound  on  the  left  side  of 
the  frontal  region  of  the  head  and  passing  across.  About  a  month  had  in- 
tervened since  the  occurrence  of  the  wound,  and  gradually  as  the  boy  stated, 
he  experienced  a  difficulty  in  separating  his  jaws  in  mastication.  At  tlM 
time  of  his  admission  into  the  hospital  it  was  totally  impossible  to  pass  any- 
thing between  his  teeth,  so  locked  were  his  jaws.  He  was  unable  without 
difficulty  to  swallow  fluid  nourishment,  but  be  could  not  take  the  nourisli- 
ment  in  any  other  but  a  fluid  form.  He  was  doubtful  at  first  whether  tbe 
case  was  tetanus  or  trismus ;  however  while  the  pupils  of  the  hospital  wen 
trying  to  get  the  patient  to  take  drink,  he  gave  a  frightful  scream  and  ex- 
perienced a  fearful  paroxysm  of  tetanus.  In  this  case  the  disease  super- 
vened at  the  later  period  mentioned.  He  put  the  boy  under' a  treatment 
which  had  often  been  considered  very  successful  by  the  late  Prof.  Colles — 
namely,  calomel  and  opiam,  and  he  was  rapidly  salivated.  He  gave  him  no 
nicotine,  but  limited  himself  entirely  to  stimulants  of  all  kinds,  supporting^ 
him  by  wine  and  such  means,  and  he  put  him  under  the  influence  or  opinn. 
Between  the  calomel  and  the  opium  he  gradually  but  perfectly  reoversd* 
his  jaws  separated  slowly,  and  he  left  the  hospital  entirely  well  at  the  ex- 
piration of  four  or  five  weeks  from  the  date  of  his  admission. — Dublin  Medt" 
cat  Press,  January  7,  18G3,  p.  3. 


13.— OX  THE  EMPLOYMENT  OF  ELECTRICITY  IN  HYDROPHO- 
BIA AND  TETANUS. 

By  Dr.  IL  Lasbino,  New  York. 

Hydrophobia. — In  October,  185J),  I  was  called  to  see  a  younff  man,  age* 
19,  who,  as  the   neighbours  said,  had  been   bitten  by  a  mad  dt»g  sometvc^ 
months  previously.     The  dog  had  refused  food  for  over  a  week  before  heWt^ 
this  man.     Afterwards  he  foamed  at  the  mouth,  appeared  to  be  blind,  tsoM- 
running  in  his  mad  carfer  against  a  stone  wall,  dashed  out  his  brains.    Thu# 
voung  man  had  been  sick  several  days,  complaining  of  pain  over  hisbedj* 
headache,  &;c.,  and  when  I  saw  him,  had  strong  symptoms  of  hydrophobiti 
such  as  extreme   nervousness,  spasms,  dyspnoea,  great  thirst,  "foainiDg  at 
the  mouth,  extreme  anxiety,  pain  and  uneasiness  about  the  praecordia.    He 
was  continually  begging  for  a  drink  of  water,  but  when  any  was  broogfat 
evinced  great  horror  of  it,  and  when  exposed  to  his  view  for  a  few  mfnatas 
he  was  thrown  into  convulsions  by  the  sight.      I  began  by  exhibiting  opian 
and  morphia,  but  after  administering  five  grains  of  the  former,  and  one  grain 
of  the  latter,  and  finding  no  benefit  thore/rom,  resort  was  had  to  varioas  nar^ 
cotics  and  sedatives  by  tbe  mouth,  anus,  epidermis,  and  even  inserted  into 
the  cellular  tissues  and  glands,  without  effect.     Various  other  remedies  wer» 
administered,  all  without  efi*ect,  when  I  asked  the  privilege  of  several  pro-" 

fossionfil  brethren  present,  to  try  electro-magnetism,  which  was  cheerfiiJI^ 

acG/>rded  to  me. 
The  patient  by  this  time  \iaV\i\^  \>^eom^  ^TtVlvt^^  ^v'a!CfiA!Qad^ablet  i 
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attempts  to  bite  those  around  him,  he  was  secured  and  bound  to  a  mattress;  a 
copper  wire  boii%  bound  around  both  foot,  the  conductor  of  thenof^rative  pole 
wms  attached  to  this  wire,  and  the  conductor  of  tho  positive  pole  through  a 
spong<e  saturated  with  vinegar  and  salt  was  a]>pliod  to  the  throat,  and  over  the 
vpine  and  body  generally,  with  the  full  powor  of  the  battery.     This  produced 
instantaneous  cessation  of  the  spasms,  and  while  under  tho  influence  of  elec- 
tricity, the  patient  willingly  dronk  liquids,  ond  was  free  from  tho  usual  horror 
of  them ;  but  if  they  were  near  him,  and  tho  current  of  the  machine  was 
iaterrnpted,  all  the  previous  symptoms  would  recur.      I  applied  the  current 
one  half  hour,  the  patient  then  seemed  easier,  but  the  symptoms  of  hydropho- 
bia, though  slighter,  were  still  present.      At  intervals  of  an  hour  I  applied 
the  current  again  for  half  an  hour,  and  after  twelve  hours  from  the  time  I 
first  appHi'd  it,  the  patient  seemed  suddenly  to  collapse;  the  countenance 
seemed  more  anxious  :  the  pulse,  which  was  previously  quick  and  full,  now 
became  rcry  feeble;  the  tongue,  previously  sw«)11en  and  dark  red,  seemed 
more  natural ;  and  the  eyes,  which  were  glaring,  and  pupils  dilated,  now  ap- 
peared  glassy  and  sunken.      The  general  appearance  of  the  patient  can  be 
better  described  by  saying  that  he  looked  like  a  son-sick  person  just  previous 
to  emctfis  ;  when  suddenly  a  copious  perspiration  was  thrown  out,  and  free 
Tomiting  and  purging  followed,  and  he  nnully  foil  asleep.     He  awoke  in 
about  two  hours,  and  appeared  more  normal,  eemplaining  only  of  a  severe 
headache,  and  great  weakness.    We  then  gave  him  an  infusion  of  Scutellaria 
lateriflora,  and  left  him.      About  a  week  subsequently,  being  sent  for,  fuund 
the  patient  had  had  a  slight  spasm  again  that  doy,  which,  however,  never  re- 
turned.    The  current,  which  he  seemed  to  dread  as  much  as  fluids,  was  once 
more  appli«'d,  and  the  patient  left  asleep.     No  more  symptoms  of  hydropho- 
bia Tacurred,and  the  i)atient  did  well  for  several  months,  when  I  lost  sight  of 
him.     I  should  say  that  no  signs  of  hydro][»hobia  recurred,  had  I  not  read  a 
few  weeks  since,  in  an  account  of  a  battle,  that  he  was  among  the  killed  while  * 
fighting  in  tho  rebel  ranks. 

I  omuiitted  to  state  that  chloroform  and  ether  were  both  tried  without  any 
effect,  previous  to  the  use  of  electro-magnetism. 

Traumatic  Tetanus. — A  little  girl,  ogcd  nine,  had  run  a  needle  into  the 
Mle  of  the  foc»t,  and  while  endeavoring  to  extract  it,  broke  it  off.  The  piece 
remaining  worked  its  way  through  the  integuments,  and,  as  I  am  informed, 
co'ild  be  felt  upon  pressure  at  the  instep,  when  a  surgeon  was  called  in,  and 
tfter  a  severe  operation  of  an  hour,  partially  performed  while  the  patient  was 
□nderthe  influence  of  ether,  broke  off*  another  piece,  not,  however,  without 
Kverely  contusing  the  integuments  and  muscles  (»f  the  part.  During  the 
fDfuing  night  spasms  set  in,  which,  I  now  think,  can  be  ascribed  to  the  hem- 
oirhage  and  nervous  irritation  ;  but  these  soon  ceased,  and  the  foot  and  limb 
bfcanie  terribly  inflamed.  On  the  night  of  the  ninth  day,  the  spasms  recur- 
red, and  trismus  set  in.  I  was  then  called  in,  and  ordered  the  tinet.  opii, 
which  my  pre dc-cessor  ordered  as  a  lotion,  to  be  stopped  ;  considerable  fluc- 
tOBtioD  could  be  felt,  but  the  foot  felt  very  hard,  and  appeared  rctl,  and  highly 
inflamed.  Putient*s  countenance  betokened  great  anxiety  and  pain  ;  pulse 
irregular.  Partially  owing  to  the  spasms  of  the  abdominal  muscles,  and  par- 
tially to  tho  large  quantities  of  opium  previously  administered,  she  suffered 
from  obstiiiute  constipation.  I  immediately  injected  about  a  ]>int  of  a  solu- 
tion of  ox  gall  in  water,  and  retained  it  by  pressure,  but  no  stool  was 
produced  ;  I  then  extracted  two  lateral  incisors,  and  inserted  the  negative 
pole  conductors,  properly  insulated  on  the  tongue,  and  passed  the  positive 
pole  ap  the  rectum,  which  produced  instantaneous  peristaltic  movements, 
and  was  followed,  in  aboat  fifteen  minutes,  by  a  copious  stool.  While  the 
current  was  passing,  the  spasms  ceased,  the  patient  was  able  to  open  and 
diut  her  mouth.  After  applying  the  current  for  a  few  minutes  ovt  r  the  body 
generally,  I  connected  the  negative  pole  with  a  curved  bistoury, and  laid  tho 
tomefied  parts  well  open.  A  large  quantity  of  pus  escaped,  and  with  it  the 
remaining  piece  of  the  needle.  I  then  dressed  the  wound  with  simple  cerate, 
and  administered  morphia  in  syrup,  papaveris,  in  1*32  grain  doses.  Next  day, 
after  a  good  night's  rest,  found  tho  patient  much  improved ;  pulse  more  reg- 
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iilftr;  free  perspiration  had  sot  in,  and  tho  wound  seemed  healthy,  discharg- 
ing considerably.  A  short  spasm  returned  this  day,  but  was  Ideally  subdued 
by  the  eleetro-ma«:netic  current,  which  was  mildly  applied  over  the  body 
generally,  eHpecially  tho  spine  and  affected  limb.  Every  day  for  a  week, 
beef-tea,  broth,  brandy-punch,  and  toast  were  freely  given.  The  wound 
healed  by  first  intention,  and  the  patient  was  out  ef  her  bed  in  another  week; 
and  now,  two  months  since  I  treated  her,  is  playing  around  the  street,  per- 
fectly well.  In  both  of  these  eases,  I  believe  the  spasms  were,  subdued  by 
the  sedative  action  of  the  electro-mngnetic  current  upon  the  nervous  system. 
Its  anaesthetic  action  is  also  shown,  as  well  as  its  effect  as  a  oathartio.— 
Dublin  Medical  Press,  Nov.  12,  18G2,  p.  474. 


14.— ON  DELIRIUM  TREMENS  AND  ITS  TREATMENT. 

By  Dr.  William  Pessis,  Jck.,  Aberdeen. 

(For  the  proper  and  rational  direction  of  therapeutic  measures,  it  is  ahso- 
utely  necessary  to  have  a  proper  knowledge  of  the  ordinary  course  and 
usual  terminations  of  the  disease  wo  undertake  to  treat.  Now,  in  the  vait 
majority  of  cases  of  delirium  tremens,  the  paroxysm  subsides  spontaneoad/ 
in  from  f»>rty-eight  to  ninety-six  hours,  and  profound  sleep  comes  on,  inde- 
pendently of  art.  This  fact  explains  the  apparent  success  following  snob 
various  modes  of  treatment  as  have  been  at  different  times  recommended. 
Bleeding  is  now  entirely  out  of  vogue.  Graves  and  other  subsaqoent 
writers  have  recommended  the  use  of  small  doses  of  tartar  emetic,  to  ft- 
duce  the  vascular  excitement  present  in  the  disease.  If  we  believe  that 
there  always  occurs  in  delirium  tremens,  if  not  a  real  meningitis,  at  least  a 
condition  of  tho  membranes  closely  bordering  on  it,  this  is  a  mo*t  rational 
plan  of  treatment.  But  this  is  not  by  any  means  certain,  and  similar  ap- 
pearances arc  sometimes  observed  in  the  brains  of  confirmed  drunkards,  who 
have  never  suffered  from  delirium  tremens.  The  use  of  large  doses  of  tinc- 
ture of  digitalis  has  been  recently  brought  before  our  readers  (vide  Rttrfh 
spectj  Vol.  xliv.,  p.  37.)  Tho  free  exhibition  of  some  alcohohc  liquor  i« 
perhaps  the  most  generally  adopted  practice  of  all.  By  this  plan  Dr. 
Wood  states  that  tho  proportion  of  deaths  in  tho  Philadelphia  Hospital  wu 
reduced  from  one  in  eight  to  one  in  about  thirty-three.  Dr.  Perrie  states, 
however,  that  after  carefully  noting  the  effects  of  this  plan  in  cases  under 
his  own  charge,  he  never  yet  saw  an  instance  in  which  speedy  improvement 
followed  its  adoption,  or  one  in  which  any  marked  alteration  for  the  better 
was  distinctly  referable  to  its  employment.  A  continuance  of  this  treatment 
is  not  warranted  by  the  experience  of  those  who  have  had  unusually  laige 
spheres  of  observation.] 

Although  many  and  great  authorities  strongly  advocate  the  employment 
of  opium,  there  is  far  from  unanimity  of  opinion  on  the  point,  for  many  who 
are  deserving  of  tho  highest  regard  and  who  have  had  laree  experience  of 
the  disease,  strongly  argue  against  its  use.  Dr.  Morehead,  in  referring  to 
the  opium  plan  of  treatment,  tells  us,  that  "a  greater  number  thus  treated 
terminate  by  convulsions  and  coma;"  and  Dr.  Jiennett,  in  speaking  of  the 
value  of  sleep,  says,  "opium  has  been  largely  given  to  obtain  this  resolt 
but  it  is  much  to  be  doul)ted  whether  its  supposed  beneficial  action  is  not 
dependent  on  coincidence  with  the  muscular  fatigue  and  exhaustion  which, 
with  the  tendency  to  repose,  accompanies  the  elimination  of  the  alooholio 
poison." 

*♦  I  have  no  hesitation,"  writes  Dr.  Peddie,  *♦  in  saying,  that  in  a  laifo 

proportion  of  instances  sleep  would  take  place  spontaneously  at  an  earlier 

period,  and  the  subsequent  condition  of  the  patient  would  be  much  mora 

sound  and  safe,  by  doing  noUung  at  all.  than  oy  the  use  of  opiates.    It  ia 

evident,  that  if  opium  be  used  al  «\\  m  deWYwrccvltomens,  it  must  be  given  in 

a  largo  dose  (in  Irom  two  lo  VViie^  ox  mox^i  ^t^vm^>  wA  T«^^^\ftd.  at  intemJf 
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of  a  few  hoDra);  and  it  is  thus  generally  given,  the  object  being  to  overstep 
the  stage  of  excitement,  and  force  on  the  desired  sleep.  Now  the  acknowl- 
edged effect  of  a  largo  opiate  on  the  encephalon  is  to  occasion  engorgement 
of  the  vessels,  more  especially  of  the  veins,  and  consequently,  the  larger  the 
dose,  the  greater  will  be  the  amount  of  sanguineous  compression  of  the 
brain.  What  then  must  be  the  probable  result  in  a  disease  in  which  there 
is  already,  if  not  an  approach  to  arachnitis,  at  least  a  very  excited  action  of 
the  meninges,  and  a  preternatural  loading  of  the  vessels  generally  ?  The 
practice  is  one  of  the  utmost  hazard."  These  remarks  apply  to  opium  what- 
eyer  be  the  form  in  which  it  bo  administered  ;  whether  in  the  form  of  enema 
as  advocated* by  Dupuytren,  when  any  contraindication  existed  to  giving  at 
by  the  mouth  ;  or  of  injection  into  the  subcutaneous  cellular  tissue,  as  has 
been  tried  by  Dr.  W.  Ogle,  in  this  disease. 

Drs.  Macpherson,  Lay  cock.  Law,  Cahill,  and  others,  also  testify  to  the  use 
•f  opium  being  either  unnecessary  or  injurious  in  the  treatment  of  delirium 
tremens,  so  that  it  is  clearly  manifest  that  the  high  value  attached  to  it  by 
some  in  this  complaint,  is  far  from  warranted  by  the  experience  of  many 
other  high  authorities. 

Perhaps  the  favorite  way  of  treating  the  disease  in  this  country  is  by  a 
combination  of  opium  and  alcoholic  liquors,  **  If  a  man,"  says  Mr.  Phillips, 
**  has  been  accustomed  to  drink  largely  of  malt  liquor,  a  drachm  of  laudanum 
will  act  much  more  beneficially  if  taken  in  a  pint  or  pot  of  beer,  than  if  taken 
alone.  A  similar  remark  may  be  applied  to  other  spirituous  liquors;  and  in 
other  cases  its  effects  would  be  most  certainly  enhanced  if  it  were,  as 
soon  as  practicable,  associated  with  animal  food.*'  According  to  Dr.  Billing, 
**  the  only  mode  of  remedy  is  by  narcotics  and  stimulants  ;  by  which,  in  ad- 
dition to  the  counteraction  of  the  sedative  state,  a  greater  tendency  to  sleep 
is  produced."  Dr.  Cullen,  in  speaking  of  the  value  of  opium  in  inducing 
sleep,  says  that  it  frequently  fails  to  produce  this  effect  in  **  habitual  and 
enervated  drunkards,  and  where  the  disease  has  followed  the  disuse  of  the 
nsaal  quantity  of  stimulus,  unless  combined  with  some  of  the  diffusive  stim- 
uli. In  such  cases,  a  moderate  allowance  of  the  accustomed  stimulus  in  the 
form  of  wine,  brandy,  or  malt  liquor,  as  circumstances  may  point  out, 
is  sometimes  attended  with  marked  good  effect  in  diminishing:  the  restless- 
ness, tremors,  and  other  urgent  symptoms."  **  Opium,"  says  Dr.  Armstrong, 
*^is  the  main  remedy,  and  good  mutton  broth,  or  beef-tea,  is  the  best  diet; 
with  a  tolerable  quantity  of  good  malt  liquor  as  a  common  drink  ;"  and  Dr. 
Watson  advises  us  to  **  put  their  opiate  dose  into  a  glass  of  gin  or  a  pint  of 
porter."  It  has  always  appeared  to  me  to  be  a  most  extraordinary  proceed- 
ing to  employ  at  one  and  the  same  time  two  substances,  one  of  which  is  in- 
tended to  soothe  and  calm  the  system,  and  the  other  is  professedly  given  to 
stimulate  and  exalt  it;  but  there  is  no  use  to  enter  into  any  argument 
•gainst  this  mode  of  practice,  because,  if  we  have  shown  that  alcoholic 
spirits  and  opium,  when  employed  singly  in  the  treatment  of  the  malady,  are 
each  unwarranted  both  by  theory  and  experience,  it  necessarily  follows  that 
their  combination  must  bo  doubly  injurious.  Notwithstanding  the  general 
countenance  ^ven  to  the  practice,  there  are  not  wanting  many  physicians  of 
rreat  experience  and  high  standing,  who  have  long  felt  thoroughly  dissatis- 
fied with  it,  and  have  recorded  their  opinions  to  that  effect.  Dr.  Peddie  tills 
us,  •'  The  frequent  sudden  fatalities  which  I  witnessed  from  arachnitis,  cen- 
▼nlsions,  and  coma,  when  stimulants  and  opiates  were  freely  administered, 
and  the  length  of  time  ere  recovery  took  place,  even  in  the  most  favourable 
instances  of  the  malady,  when  these  agents  were  given  more  sparingly  and 
cautiously,  long  since  convinced  me  that  their  tendency  is  highly  danger- 
ous;*' and  Dr.  Morehead  says,  **  I  can  say  nothing  of  the  treatment  of  deli- 
rium tremens  by  free  opiates  and  stimulants  in  temperate  climates,  but  I  feel 
mrseif  satisfied  in  very  positively  asserting,  that  in  the  delirium  tremens 
of  Europeans  in  Bombay,  it  is  a  course  of  treatment  attended  with  much  haz- 
ard, and  which,  when  systematically  followed,  is  certain  of  leading  to  unfor- 
tunate results."  Many  other  quotations  expressing  like  views  m\^\.  V^^ 
given,  but  these  wiJi  Bu&oe,  as  we  must  now  nurry  on  to  «k  cux^ox^  xi^Mv^^  ^1 
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the  next  two  methods  of  treating  tlio  disense^ — fhe  erpectant  and  ^e  edcetic 
trfatm^nt.  I  fvr«ft^r  to  spenk  of  both  these  methods  tng^ethen  bt*ca^^£^  bwlU 
hiive  been  recommonilcd  and  followed  by  tlie  same  pbysjicians,  thpir  cbf»ice 
on  imcb  occasion  being  determined  by  the  (tartioulm*  circuniBtnncea  of  e«eh 
individual  cane.  Tbey  havi^  bf^en  followed  out  ftUke  by  tboso  who  consider  an 
attack  of  delirium  tremena  to  be  tbo  jtn  media  to  result  of  refrain  men  r,  and  by 
others  wbo  believe  tbitt  the  jmrojcyflm  Ij*  in  no  way  owfng  to  Bus[>en8ion  of  the 
habihial  Btimulua.  Dr.  Dut^gHson,  of  Philadelphiai  believing  that  the  nerv- 
ous diii^tnrbanae  results  from  the  withdravral  of  an  accustomed  fttimnluSt  bnt 
that  the  recuperative  powers  aro  generallj  sufficient  to  re-siitabllsh  the 
healthy  balance,  wq3  wont  to  treat  hi^  casei  without  either  eimtants  proper 
or  opiates*  In  some  instances  he  adopted  a  purely  eclectic,  and  in  other 
instances  an  eipectant  plan  of  treatment.  Somt^titoos,  if  tbo  pationt  wqh 
sufTering  from  the  immediate  efi'ects  of  a  dcbaucb,  and  no  counter-indication 
eiiated,  an  emetic  was  given;  gentle  laxatives  were  administered  from  time 
to  time,  nutritious  and  easily -digested  food  was  enjoinedt  and  too  much 
light  aa  vvell  as  noiso  were  probibited*  At  other  times  a  strictly  expect- 
ant practice  was  pursued.  In  the  third  edition  of  bis  Practice  of  Phymo  he 
Informs  us,  that  of  thirty -two  cases,  eighteen  of  which  were  classed  as  intox* 
i  oat  I  on,  not  one  died  :  ultbnugli-  the  treatment  was  eclectic  or  expectaoti  and 
did  not  include  a  drop  of  spirits. 

Dr.  Lay  cock,  wbo  holds  that  the  outburst  of  the  paroiyem  is  in  no 
way  owing  to  the  wltlidrawal  of  the  ordinary  stimnlun*  advocates  the  ex- 
pectant or  the  eclectic  plan  a8  the  really  rational  method  of  treatment  j  and 
he  glveii  ii$  hia  experience,  that  of  twenty -four  cfii^es  admitted  under  his  care 
in  1857,  and  of  four  private  ones,  only  on<^  was  fatal  which  was  treated  with 
opium  and  alcoholic  gtimulantft*  Dr-  Wood  states  that  the  treatment  pur- 
sued by  Dr.  Knhm  of  Philadelphia,  consisted  "  in  confiiiing  the  patient  in  a 
dark  cell,  and  teavnig  the  disease  spnntaneouftly  to  work  itself  off  ;^*  and  Dr. 
Ware  atatea  ihatbe  is  satit^6ed"  thntin  oases  of  delirium  tremenSi  tbo  patient, 
»o  far  as  the  paroxysm  alone  is  eonoerned,  should  be  left  to  the  resourcet  of 
bis  own  system,  particularly  that  no  attempt  should  be  made  to  force  sle«p 
by  any  of  the  remedies  which  are  usually  supposed  to  have  that  tendency." 
The  iiame  pbui  has  also  been  followed  b}*  Calmiel  and  others ;  hut  a  sufficient 
number  have  been  mentioupd  to  show  that  this  mode  of  practice,  like  ©very 
other  that  has  been  provioue^ly  notleedi  has  msny  and  great  BUpportera 

From  a  review  of  all  that  has  been  said  on  the  fluhjeot  of  delirium  tremens 
and  of  its  treatment,  we  gatlior  the  important  facts  that  there  1*  no  unanimity 
of  opinion  as  to  the  exact  import  of  any  one  symptom  of  the  disorder,  that 
physicians  are  entirely  divided  on  the  subject  of  its  a;tiology,  that  the  mo«t 
ormflicting  accounts  have  been  given  of  its  pathology,  that  the  most  contrary 
modes  of  treatment  have  been  advocated  and  adopted,  and  that  any  one  af 
these  various  plaas  could  be  favorably  illustrated  by  the  experience  of  some*, 
though  not  of  other  practitioners.  The  force  of  this  last  remark  will  at  one© 
be  seen  by  a  glance  at  the  following  brief  statistical  table  ; — 

By  purely  stimulant  plan  in  the  Pb  il-  ?  Proportion  of  Deaths  reduced 

adelphia  Hospital, , ♦. . . .  ^  *  *  {  from  I  in  8  to  I  in  33, 

Treat njcnt  by  opium  and  alcoholic  1 

drinks   in    Edinburgh  Royal   In*  I  Cab^^a nJmiuefi,         DMihi.  rni^wtioii. 

firmary  during  three  years  end  a  f  403*  101.         25  per  cent, 

<juarter_. J 

Tartar  emetic  in  sedative  doses,  by  ?     C^«itp«itetL  EesiUU. 

Dr,  Peddie .  -  - .  * , - , v  ^P  w^^^rds  tif  80.  tJnl  form  au  coess, 

Large    doses  of  digitalis,  by    Mr,  { ^Vi«eBtLiwtii(?hitfti«)iio  wutrt>iit<Mi       ticAniu. 

Jones s  07.  Idled* 

Eclectic  or  expectant  plan,  Dr.  Lay-  i  coso*.  Hamiti 

ooek - . .  - -, . .  - .  *  >   28,  1  died  from  using  opium 

y  and  stimulants* 

It  i$  quite  apparent  that  the  profeaaion  In  general  are  qtilta  dissatisfied 
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with  the  limited  influence  thoj  can  yet  boast  of  over  the  disease ;  and  the 
oontinual  trial  of  new  plans,  and  the  eager  hunt  after  new  remedies,  clearly 
indicate  the  belief  that  more  might  be  effected  than  can  yet  bo  said  to  be  the 
case.  Considering  the  utterly  conflicting  nature  of  the  opinions  entertained 
on  every  point  connected  with  the  disease,  and  considering  the  many  plans 
of  treatment  proposed,  and  the  discrepant  results  attributed  to  each  by  dif- 
ferent practitioners,  it  must  be  desirable  that  all  who  have  had  any  oppor- 
tonities  of  familiarizing  themselves  with  the  disorder  should  state  their  views 
lis  to  its  nature  and  proper  management,  so  that  from  the  experiences 
And  opinions  of  many,  some  rules  of  conduct  might  be  divulged  which  would 
be  ^nerably  applicable  to  the  treatment  of  the  disease. 

I  cannot  myself  discover  in  the  complaint  any  indications  of  vascular  ex- 
eitement  approaching  to  inflammation,  neither  can  I  look  upon  it  as  simple 
QervoQs  exhaustion,  nor  as  a  chain  of  phenomena  symptomatic  of  simple  gas- 
tric derangement.  I  am,  therefore,  entirely  opposed  to  venesection  and  to 
recrular  antiphlogistic  treatment,  and  have  not  been  able  to  see,  on  the  grounds 
eiuier  of  theory  or  of  experience,  the  particular  call  for  sedative  medicines. 
K  cannot  but  confess  that  to  me  the  use  of  stimulants  and  opiates  appears  un- 
supported by  experience,  and  not  warranted  by  theory ;  and  from  the  views 
I  myself  entertain,  I  think  that  a  step  further  might  be  taken  in  the  way  of 
breatmcntthan  is  expressed  in  the  writings  of  those  who  have  made  favourable 
mention  of  the  expectant  and  eclectic  plans.  The  expectant  plan  of  course 
Implies  that  little  or  nothing  is  done  which  could  in  any  way  influence  the 
complaint;  but  the  term  eclectic  implies  the  possibility  of  all  kinds  of  treat- 
ment being  tried  at  some  time  or  another,  though  not  in  the  routine  way  in 
which  each  of  them  is  carried  out  by  its  warmest  supporters. 

I  believe  that  this  disease  is  a  specific  form  of  nervine  poisoning,  of  which 
alcohol  is  at  once  the  predisposing  and  the  exciting  cause ;  that  the  blood  is 
poisoned  by  alcohol  either  unchanged  or  combined  with  some  material  gene- 
xated  in  the  system ;  that  the  blood  is  rendered  perfectly  unfitted  for  the 
proper  nutrition  of  the  brain  by  long  want  of  proper  food,  and  by  the  reten- 
tion of  numerous  matters  which,  in  a  state  of  health,  are  at  once  excreted 
either  unchanged  or  after  undergoing  some  metamorphosis;  and  that,  there- 
forOt  the  proper  indications  for  treatment  are,  not  to  trust  entirely  to 
nature,  or  to  treat  some  accompanying  disorder,  but  at  once  to  cut  off  any 
further  supply  of  the  poisonous  substance  by  which  the  blood  is  infected,  to 
neutralize  (if  it  be  possible),  or  to  counteract  the  influence  of  that  which  has 
already  gained  admission  into  the  system;  to  strive  by  all  means  to  get 
noarishing  food  administered ;  to  take  proper  measures  fxir  the  thorough  ae- 
pnration  of  the  blood,  and  the  elimination  from  the  system  of  the  many  effete 
matters  with  which  we  have  seen  that  it  is  crowded,  by  means  not  depressing 
to  the  vital  powers,  or  calculated  to  favour  cerebral  congestion ;  and  to  obvi- 
ate the  tendency  observed  to  death. 

I  have  already  said  so  much  with  regard  to  the  sudden  withdrawal  of  the 
£eiTorite  stimulus,  that  it  is  altogether  unnecessary  again  to  revert  to  the 
subject.  But  the  more  prevention  of  ony  further  admission  of  the  toxie 
agent  into  the  system  is  not  the  groat  end  of  treatment  in  other  forms 
of  poisoning,  and  I  cannot  see  why  it  should  bo  so  in  the  case  in  question.  It 
is  no  argument  against  our  proceeding  a  step  further,  to  say  that  the  disease 
so  often  recovers  of  itself.  I  readily  grant  this,  but  I  may  at  the  same  time 
state  that  measles  and  scarlatina  very  frequently  recover  of  themselves, 
and  yet  there  are  few  who  do  not  take  some  steps  to  eliminate  the  poisons  of 
these  diseases  from  the  system.  The  next  question,  therefore,  comes  to  bo, 
do  we  possess  any  immediate  antidote  to  the  poisonous  effects  of  alcohol  ? 
Opium  and  belladonna  are  said  to  have  mutually  antidotal  properties ;  and 
some  have  claimed  for  digitalis  the  virtues  of  an  antidote  to  the  poison- 
ous influence  of  alcohol.  This,  however,  is  a  hasty  and  unsound  conclusion, 
unwarranted  by  the  most  favourable  of  the  cases  recorded  in  illustration  of 
the  good  services  of  digitalis,  and  altogether  negatived  by  the  experience  of 
others  who  have  given  it  a  trial.  We  as  yet  know  of  no  substance  which  can 
at  once  restore  the  sufferer  from  delirium  tremens  to  io\iii^««%  ol  mvDAox 
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body,  and  it  does  not  appear  very  rational  to  expect  f^ucb  a  sadden  chanee  in 
this  disorder  when  we  reflt'ct  that,  whethar  alcohol  itself  exists  in  the  blood 
free  or  combined,  jet  that  fluid  has  been  rendered  highly  poisonous  and  quite 
unfitted  for  healthy  nutrition  by  the  accumulation  in  it  of  numerous  effete 
matters,  owing  to  the  prevention,  by  the  alcohol,  of  those  changes  necessary 
for  their  removal  from  the  system.     It  naturally  follows  from  what  has  been 
said,  that  we  cannot  look  for  much   improvement  in  the  condition  of  the 
sufferer,  until  his  blood  has  been  freed,  to  a  certain *extent,  of  these  noxious 
ingredients,  and  made  richer  in  quality   by  the  persevering  exhibition  of 
proper  food,  and  so  rendered   more  suited  f(»r  the  purposes  of  nutrition.    I 
therefore  think  that  an  important    and  easily  fulfilled  indication  in  eyerj 
case,  is  to  help  the  depuration  of  the  blood  and  the  support  of  the  system  by^ 
the  natural  stimulus  of  nourishing  food.     In  every  blood  disorder  we  cai^ 
see  more  or  less  decided  marks  of  natural  oliminative  efforts,  or  attempts  tc^ 
cast  out  of  the  system  that  by  which  its  healthy  nutrition  has  been  pn^^ 
vented.      Thus,  in  scarlatina  and  in  rheumatic  fever  we  see  in  tlie  stat^ 
of  the  frkin  a  natural  effort  to  get  rid  of  the  poison ;  and  I  look  upon  tlk^ 
profuse  perspiration  in  delirium  tremens,  not  as  the  mere  result  of  excessiv-Q 
muscular  action,  but  as  one  of  the  natural  means  by  which  the  depuration  of 
the  blood  is  effected.      The  body  during  the  whole  paroxysm  is  more  or  les^ 
covered  witli  sweat ;  but  we  may  often  observe  in  cases  with  a  favourable 
termination  that,  after  sound  sleep  has  been  established  for  some  time,  a  x^. 
markably  profuse  sweat  breaks  out,  aud  the  patient  lies  for  a  oonsiderablo 
time  literally  bathed  in  it.      In  all  cases,  therefore,  I  deem  it  of  importanco 
to  maintain  a  proper  temperature,  and  to  encourage  free  action  of  tne  skio. 
When  the  cutaneous  surface  is  warm  and  moist,  wo  need  not  interfere ;  hut^ 
if  the  temperature  becomes  decidedly  low,  and  more  especially  if,  along  with 
this,  there  be  a  decided  diminution  or  arrest  of  the  cutaneous  exhalation,  the 
use  of  stimulating  diaphoretics  is  clearly  indicated.      Of  all  this  ola«s  €f^ 
medicines,  I  think  a  combination«of  camphor  and  ammonia  is  most  suitibl(*« 
both  on  account  of  its  decided  influence  over  the  cutaneous  secretion,  and 
also  from  its  diminishing  the  excessive   ocidity  I  have  so  often  obserred 
in  the  complaint;  from  its  power  of  exciting  and  strengthening  the  enfeebled 
circulation;  from  its  affording  a  distinct  fillip  to  the  nervous  system  witbov^ 
inducing  subsequent  depression  ;  and  from  its  exerting  no  influence  overth^* 
intellectual  faculties. 

The  depuration  of  the  blood  may  be  further  promoted  by  arousing  witli 
suitable  medicines  the  hepatic  and  other  secretions,  which  are  more  urle0^ 
retained  both  prior  to,  and  during  the  paroxysm.     The  kidneys  afford  one  or 
the  best  channels  for  the  elimination  of  tlie  effete  materials  accumulated  in 
the  blood ;  and  these  organs  are  easily  incited  to  increased  energy  by  any  of 
our  common  unirritating  saline  diuretics,  with  or  without  ammonia,  accord- 
ing to  the  degre  of  asthenia  manifested  in  each  particular  case.    Throngbout 
the  whole  period  of  treatment  strong  broths  or  beef-tea  should  be  regularly 
administered ;  and  exhaustion  counteracted  by  this,  the  best,  because  tbe 
natural  form  of  support. 

The  tliminativt  and  supporting  plan  then  is  the  one  which  a  careful  study 
of  the  symptoms,  path(»logy,  and  course  of  the  disease,  have  suggested  to  d6 
as  the  most  likely  to  further  the  natural  method  of  cure,  and  the  one  whicb, 
by  its  depurative  and  derivative,  but  not  debilitating  character,  is  most  cal- 
culated to  avert  convulsions,  coma,  and  the  other  not  unusual  accidents  of 
the  disease.     There  are  just  two  other  points  to  which  I  wouldre  fer  befofd 
drawing  my  remarks  on  the  treatment  of  uncomplicated  delirium  tremens  to 
a  close.     In  all  cases,  I  think  it  a  useful  measure  to  maintain  the  applica- 
tion of  cold  to  the  head  as  steadily  as  circumstances  will  admit,  and  to  en- 
deavour, without  resorting  to  violence,  to  restrain  the  movements  of  the 
patient  as  much  as  possible.     Here  again  a  directly  opposite  plan  has  been 
recommended  and  favourably   illustrated.     Dr.  Blake,    while  in  the  Wert 
Indies,  found  that  attacks  of  delirium  tremens  were  effectually  averted  by 
giving  proper  nourishment,  aM  Vy  c\\^o\CAtvj»  **  walking  drill,"  which  waa 
supposed  to  do  good  not  aa  a  cWtk^  oi  ^>\ittvs\x»^ W\.  Vj  «i«cllnc  »*  •*' 
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haastini^  and  eliminating  effect;  and  Dr.  Cabill  mentions  cases  in  which 
tleep  ensnc-d  after  fatiguing  drives  enjoined  as  a  part  of  treatment.  Some 
baTe  advocated  freedom  of  bodily  movement,  on  the  plea  tliat  the  patient 
eipendd  much  more  strength  in  trying  to  free  himself  fmm  his  attendants, 
then  when  allowed  to  walk  about  at  pleasure  in  a  properly  secured  apart- 
ment, or  under  the  caro  of  a  constant  attondiint.  I  have  always  made  it  a 
point  to  have  the  sufferer  strictly  oonBned  to  bed,  and  have  never  had  any* 
difficulty  in  carrying  it  out  without  resorting  to  the  slightest  violence.  All 
that  i*  required  is  to  get  a  sufficient  number  of  the  patient's  relatives  or 
most  intimate  acquaintances  to  undertake  the  task  for  allotted  periods;  and  I 
have  always  found  that  the  patient  comes  to  submit,  without  struggling,  to 
tlieir  gentle  restraint,  although  such  would  not  have  been  the  case  with  por- 
iSect  atrangera.  If  it  be  possible  to  restrain  the  patient  without  di^>pleasing 
him,  it  followa  that  much  exhauiftion  may  be  avoided,  and  a  better  chance 
given  til  other  medicines  to  act  satisfactorily.  It  has  always  appeared  to 
aie  a  moat  strange  thing,  that  they  who  employ  opium  and  alcoholic  stimu- 
lanta  ahnuld  also  permit  a  patient  to  exhaust  himself  by  uninterupted  mus- 
ealar  effort.  It  is  consistent  in  those  whose  aim  it  is  to  induce  exhaustion 
aad  lower  the  aystemic  vigour ;  but  that  the  giving  of  opium  to  soothe  and 
pataaleep  a  patient,  and  at  the  same  trme  plying  him  with  spirits  to  support 
aad  stimulate  him,  and  all  the  while  allowing  him  to  rove  about  and  exhaust 
lameelfv  are  equally  consistent  measures,  is  pt^rhups  not  so  easily  seen. 

1  have  witnessed  a  great  many  examples  of  the  disease  both  here  and 
•laewhere,  and  have  seen  enough  to  give  mo  a  very  unfavourable  imi)ression 
of  the  opium  and  alcoholic  plans  of  treatment.  Hut  I  would  not  advert  to 
caaea  of  which  I  do  not  possess  notes,  and  of  whose  history  I  om  not  fully 
aware.  Of  eleven  coses  treated  in  private,  four  were  put  upon  opium  and 
alooholio  atimulants,  and  the  remaining  seven  treated  by  the  eliminative  and 
aapportiuj^  plan  which  I  have  jnst  recommended.  Of  tbe  four  cases  treated 
-bj  opium  and  alcoholic  stimulants,  two  died  ;  and  in  the  other  two,  thepar- 
osy«nas  were  protracted  to  the  fifth  day,  and  recovery  was  very  tedious. 
The  other  seven  cases,  severe  ones,  treated  by  the  eliminative  and  support- 
ing plan,  all  recovered  within  tbe  ftmrth  day ;  the  patients  being  thoroughly 
cured  within  from  fifty-four  to  ninety-four  hours. 

I  would  not  advance  this  as  any  proof  of  the  great  superiority  of  the  latter 
plan  of  treatment,  as  delirium  tremens  is  one  of  those  diseases  in  which  there 
IS  f^ucfa  a  strong  natural  tendency  towards  recovery,  that  any  particular  plan 
f*f  treatment  would  require  to  be  tried  in  a  largt*r  number  of  cases  than  occur 
in  any  single  person's  experience,  before  a  trustworthy  conclusi«»n  can  bo 
arrived  at  as  to  whether  it  really  shortens  the  paroxysm,  or  really  diminishes 
the  mortality  from  the  disease. 

My  own  views  of  the  complaint,  and  my  past  experience,  satisfy  me  that 
delirium  tremens  should  bo  treated  on  the  same  principles  as  other  blood  dis- 
orders, and  that  the  eliminative  and  supporting  plan  is  the  really  rational 
one,  and  the  most  calculated  to  shorten  the  paroxysm,  to  mitigate  the  symp- 
tums,  and  to  prevent  those  casualties  which  are  fraught  with  greater  danger 
to  the  sufferer  than  is  the  original  disorder  itself. 

In  conclusion,  I  would  remark  that  though  I  have  spoken  thus  strongly  in 
favor  of  tbe  elimfnative  and  supporting  plan  of  treatment,  and  against  the 
practice  by  opium  and  alcoholic  stimulants,  I  do  not  mean  that  I  consider 
delirium  tremens  to  be  a  disorder  in  which  it  can  never  by  any  possibility  bo 
proper  to  give  a  moderate  allowance  of  the  previous  stimulant.  In  delirium 
tremens,  just  as  in  any  other  disease,  typhoid  symjitoms  may  take  the  placo 
of  all  others,  and  become  so  pronounced,  and  continue  so  unabated  after  the 
me  of  ammonia  or  any  other  simple  stimulant,  as  imperatively  to  demand 
'•or  resorting  to  the  use  of  spirits.  r>ut  then  this  is  but  a  usage  of  al- 
eobolic  stimulants  which  obtains  in  the  treatment  of  all  diseases,  and  does 
not  constitute  a  distinct  plan  by  itsrlf.  Nevertheless,  I  cannot  see  how  they 
can  ever  be  of  the  least  service  until  the  third  or  fourth  day  of  the  disease, 
until  the  system  has  had  time  in  some  measure  to  recover  from  a  state  of  al- 
coholism.    Should  typhoid  symptoms  occur  early  in  the  disorder,  I  fail  to 
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866  how  tbej  can  be  relieved  by  the  administration  of  alcoholic  ttimalantat 
seeing  that  tko  system  is  already  so  fully  under  their  influence  as  to  bar* 
become  poisoned  by  tbem  and  altogether  unfitted  foi  the  proper  diaoharge  o^ 
its  functions. — Edinburgh  Medical  Journal,  Dec.  16G2, /i.  509. 


15— DIGITALIS   IN  DELIRIUM  TREMENS. 

By  W.  B.  Kestktex,  Esq^  Upper  UoUoway. 

In  a  case  of  delirium  tremens,  which  occurred  to  me  a  short  time  since,  I 
administered  three  saperate  doses,  one  drachm  each,  of  tincture  of  opioni, 
without  the  least  benefit,  stimulants  being  freely  given  at  the  same  tioM. 
Finding  that  no  good  result  followed,  I  gave  four  doses,  of  half-a-dradn 
each,  of  tincture  of  digitalis.  The  patient  continued  still  ezcitedt  not 
having  closed  his  eyes  for  ninety  hours,  The  relatives  then  requested  a  ooa- 
sultation. 

Two  hours  after  the  last  dose  of  tincture  of  digitalis  had  been  given,  Dr. 
Ballard  met  me  .'at  the  patient*s  bedside,  when  we  found  that  he  had  jut 
fallen  into  a  quiet  sleep.  This  lasted  more  or  less  completely  for  thirty-six 
hours,  and  tho  patient  was  apparently  safe.  He  was  a  man  of  middle  tgf 
and  an  habitual  toper.  It  was  his  first  attack.  He  had,  however,  a  reltpM 
a  few  days  afterwards.  I  at  once  gave  him  two  drachmer  of  tincture  of  digi- 
talis, to  be  followed  every  two  hours  by  half-drachm  doses.  In  less  thu 
three  hours  ho  was  soundly  asleep.  Several  weeks  have  since  passed,  and 
there  has  been  no  return  of  the  malady.  I  would  add,  that  in  the  next  ttm 
of  delirium  tremens  that  falls  to  my  lot,  I  shall  be  disposed  to  begin  with  a 
larger  dose  than  I  gave  in  this  case. — Med,  Times  and  Gazette,  Feb.  % 
186.3,  p.  210. 


16.— DIGITALIS  IN  DELIRIUM  TREMENS. 

By  Dr.  Bobkbt  Ducdesni,  Woodford. 

Tho  effect  of  large  doses  of  digitalis  in  a  case  of  **  delirium  tremeUi'* 
which  occurred  in  my  practice  a  short  time  since,  tends  powerfully  to  oaf- 
roborato  the  theory  of  its  action,  as  held  by  Dr.  Hanneld  Jones  in  kii 
communication  in  your  last  Number.     The  case  was  briefly  this: — 

E.  F.,  twenty-eight,  a  prostitute  and  confirmed  drunkard,  first  seen  in  Iff 
own  house  at  7  p.  m.  She  had  taken  no  food,  except  a  little  milk,  for  tkm 
days ;  has  been  drinking  beer  and  spirits ;  fancies  herself  dead ;  svifiM 
of  body  is  cold ;  pulse  90,  soft  and  small ;  secretions,  as  well  as  can  be 
ascertained,  normal.  To  take  §  ss.  tine,  digitajis  immediately ;  the  same  te 
be  repeated  in  four  hours ;  and  subsequently  3  ij.  until  the  desired  effect  be 
induced. 

9  a.  m.  Has  slept  six  hours  and  taken  two  quarts  of  milk ;  pulse  84,  fall 
and  natural;  surface  warm;  is  thirsty;  ouite  sensible,  and  willing  to  take 
beef- tea  and  continue  tho  milk  ;  has  had  three  doses  of  the  digitalis ;  exois- 
tions  natural. 

On  the  following  day,  there  was  some  little  nausea  and  slight  delirinai 
but  these  yielded  readily  to  ordinary  remedies  and  slight  stimulation.  Theie 
was  no  relapse,  and  tho  cause  ended  most  favourably. 

There  can,  I  think,  bo  no  doubt  that*  digitalis  acted  here  the  part  of  i 
**  cardiac  tonic"  in  a  case  of  decidedly  **  asthenic,"  delirium,  &c.— Jlfii 
Times  and  Gazette,  Jan.  3,  1863,  p.  24. 
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17.— ON  HYDROCYANIC  ACID  IN  THE  TREATMENT  OF 
INSANITY. 

By  Dr.  Kenxetii  McLeod. 

t\  patient  was  admitted  into  the  asylum,  tho  most  prominent  Fymptoms 
tine  **  violent  shouting,  sinpng,  spitting,  and  biting.*'  She  was  nged  53, 
and  had  led  a  most  dissipated  life.  Sho  was  in  an  extremely  feeble  condi- 
tion :  wasted,  weak,  and  anscmic.  There  is  inces^sant  mii8cular  motion  of 
^eiy  posi«ible  kind,  of  tongue,  feature,  and  limb.  Tho  further  report  of 
the  case  is  as  follows.] 

July  9th.  No  improvement  whatever ;  is  rather  worse;  more  noisy,  and 
restless ;  is  incessantly  in  motion ;  constantly  sliouting,  screeching,  6cc, ; 
tosses  off  the  clothes ;  gets  out  of  bed  whenever  she  is  left  alone ;  no  sleep 
■I  all  last  night.  To  have — $.  Acid,  hydrocyuni  dil.  til iv.,  every  hour  in 
3  ss.  aq.  camph. 

10th.  Almost  immediately  after  tho  first  dose  became  quiet  and  still; 
effect  sustained  during  the  whole  of  the  afternoon  ;  slept  well  last  night,  a 
T«7  marked  contrast  to  several  nights  preceding ;  is  much  more  settled  this 
Bonding ;  does  not  shout  or  scream,  although  conversation  is  unconnected 
■ad  rhapsodical ;  takes  her  food  better. 

12th.  Improvement  still  sustained ;  is  much  more  manageable ;  cats  her 
iBod  better  ;  is  cleaner  in  habits  ;  keeps  her  bod  ;  ward  generally  quiet. 

I4th.  Is  not  so  well ;  rather  more  restless  and  noisy ;  is  still  aiiected  for 
ths  better  by  the  hydrocyanic  acid,  but  not  so  much  as  formerly. 

The  acid  was  about  this  time  discontinued  from  failure  of  the  supply  of  it, 
ind  she  relapsed  to  nearly  her  former  condition,  being  unaffected  by  large 
doses  of  hyoscyamus  and  morphia.  It  was  resumed  again  towards  the  end 
of  July,  and  again  she  improved  amazingly  ;  was  able  to  get  up  every  day; 
vas  generally  quiet,  but  occasionally  became  excited ;  her  pliysical  condition, 
notwithstanding  the  administration  of  wine,  porter,  and  a  generous  diet, 
gradually  declined  ;  she  emaciated  more  and  more  ;  feet  became  ri^deniatous, 
and  bones  every  day  got  more  prominent.  She  again  became  disorderly  and 
■cutely  maniacal  on  remission  of  the  drug,  and  was  a  third  time  habitually 
quelled  by  it. 

She  lingered  on  till  August  IGth,  an  attack  of  pneumonia  accelerating  her 
death,  and  died  almost  a  perfect  skeleton. 

On  post  mortem  examination,  the  optic  nerves  were  found  completely 
atrophied,  the  optic  tracks  partially  so,  and  only  tho  posterior  transverse 
hands  of  the  commissure  nnnaining.  Brain  showed  signs  of  meningeal 
irritation,  and  was  tho  subject  of  chronic  congestion  throughout.  There  was 
no  softening  or  any  other  structural  change.  The  liver  and  kidneys  were 
very  gravely  degenerated ;  capsules  and  spleen  softened,  and  heart  dilated  ; 
right  Tung  solidified. 

Maniacal  Melancholia  CoinriJent  with  Anamia  and  Cachexia— an  Acute 
ParoT^sm  Treated  Successfully  by  Hydrocyanic  Acid — Gradual  Improve- 
ttent  under  Tonics  and  Dietetics — Recovery. — II.  S.,  aged  twenty-nine,  mar- 
ried, aditiitted  December  12th,  18(51.  Xo  history,  except  the  facts  contained 
in  the  reception  order.  They  are — Labours  under  a  second  attack  of  four 
months'  duration.  The  first  occurred  at  the  twenty-eighth  year  of  her  age. 
Cause  not  known.  Is  suicidal  and  dangerous  to  others.  In  the  latter  part 
of  October  attempted  suicide  by  cutting  her  face  and  neck  with  a  razor. 
Imagines  her  domestic  affairs  are  disorderi'd.  Has  not  slept  for  more  than 
an  hoar  at  a  time  during  the  last  six  months.  Is  restless,  incoherent,  and 
occasionally  very  desponding. 

Symptoms  on  admission. — l*atient  inclines  in  diathesis  to  a  strumous  type. 
Is  in  very  delicate  general  health,  auirmie,  and  melasmic.  Has  not  men- 
struated lor  months.  Labours  under  nmiiiaeal  melancholia,  deploring  with 
tears  and  lamentations  the  loss  of  everything ;  contrasting  former  comfort 
and  happiness  with  the  blighting  ruin  which  involves  not  only  her  own 
affairs  out  every  object  in  the, world.  Trees  are  withering,  houses  falling, 
property  destroyed,  cattle  dying,  cV:c.,  she  the  tause  of  all. 
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April  5th,  1862.  Trontment  Hincc  admiRsion  has  been  tonic,  sedatire,  and 
dietetic.  Has  not  improved  much.  Id  very  much  pre-occupied  with  delu- 
sion ;  will  not  work  at  all ;  repeats  the  same  expressions,  conduct,  and  acts 
every  day,  without  the  slightest  variation.  2  p.  m.  Is  in  a  state  of  frantie 
and  unrestrninable  excitement — shouting,  struggling,  and  throwing  herself 
about  with  great  violence ;  crying  aloud  in  her  usual  strain,  but  with  greater 
intensity.  Is  exceedingly  emotional.  Pulse  144.  Tllij.  dilute  hydrocyaoie 
acid  was  administered  instantly,  but  no  effect  appearing,  the  dose  wu 
repeated  in  five  minutes.  This  was  followed  by  a  well-marked  gradul 
amendment.  Screaming,  struggling,  emotion,  etc.,  disappeared  by  deerees. 
In  ten  minutes  she  was  left  alone,  and  in  fifteen  minutes  became  perfeotl/ 
quiet.  Pulse  120.  In  thirty  minutes  she  continued  silent  and  still,  looking 
quietly  out  of  the  window.  Medicine  was  continued  every  hour,  Sheie- 
mained  perfectly  quiet  during  the  afternoon  ;  pulse  falling  to  96. 

Ostober.  No  such  paroxysm  as  that  related  above  has  occurred  agiio. 
Patient  is  now  very  much  better;  cheerful,  industrious,  stoQt,  and  rndd/. 
Change  for  the  better  induced  principally  by  means  of  tonics,  iron  andqoaf- 
sia,  and  generous  diet. 

General  Paresis — Extreme  Excitement  Rapidly  Quelled  by  the  Use  of  the 
Hydrocyanic  Acid — Habitual  Quietness  secured  by  Prolonged  TreaimenL-^ 
W.  D.,  a  stalwart  man,  of  arthriiic  diathesis,  middle-aged,  by  trade  agu* 
fitter,  was  admitted  June  3rd,  1861,  labouring  under  the  general  paresiiof 
the  insane.  On  admission  the  physical  signs  of  paresis  were  slight  ttd 
mental,  consisted  in  an  incapacity  of  work,  a  bouncing  manner,  self-oom- 
placency,  and  self-confident  boasting  familiarity,  with  occasional  paroxyMDB. 
The  disease  became  soon  more  intense  ;  vocalisation  became  more  impaired; 
appetite  voracious.  Ho  became  liable  to  excitement^  stole,  accumulated, i^- 
peated,  and  began  to  entertain  extravagant  optimistic  delusions. 

June  9th,  18o2.  Disease  has  become  very  much  more  acute.  He  is  liaUa 
to  the  most  fearful  paroxysms  of  excitement,  when,  with  raised  look  and 
frantic  gesture,  he  rushes  about  screaming,  and  shouting  incoherently  of  bif 
wealth,  ])owcr,  position,  importance,  means,  etc.  Property  he  has  withont 
limit — 40,000  guineas,  ship-loads  of  parrots,  an  inconceivable  quantity  of 
any  thing  that  can  possibly  bo  imagined.  Deeds  he  performs  ot  the  moit 
miraculous  description, — "he  goes  to  Italy  and  knocks  down  the  rocky 
mountains ;"  does  wonders  **  at  the  Crimean  war :"  talks  of  marrying  Miiy 
Magdalene,  the  mother  of  God,  etc.  His  nights  are  most  boisterous  and 
disturbed.  Ho  gets  out  of  bed,  tosses  his  bed  and  bedding  about,  knocks  it 
the  door,  and  shouts  incessantly. 

10th.  Had  a  most  dreadful  night ;  shouted  and  screamed  during  the  whok 
of  it;  ^ot  out  of  bed  and  battered  at  the  door  with  might  and  main;  be 
smeared  himself  with  faeces ;  could  not  be  pacified  by  the  night  attendint 
5  •  Acid,  hydrocyanic  dil.  lil  iv.  every  hour. 

11  th.  Became  perfectly  quiet  towards  the  afternoon ;  was  obviously  affect- 
ed by  the  first  dose  of  his  medicine,  and  decidedly  quelled  by  the  seoood. 
Slept  soundly  all  night  Is  quite  another  man  this  morning ;  sits  quietly  M 
his  seat,  and  does  not  talk  except  when  addressed. 

13th.  Continues  to  improve.  The  change  of  conduct  during  the  night ii 
most  wonderful.  He  lies  in  bed  and  sleeps.  No  less  remarkable  is  Ui 
altered  demeanour  during  the  day. 

September  24th.  The  acid  was  on  one  occasion  discontinaed,  when  Ae 
patient  reverted  to  his  former  violence  of  manifestation.  Under  prolonged 
treatment  by  it,  he  has  become  habitually  quiet  and  tractable.  Nothiif 
similar  to  the  former  excitement  has  at  all  appeared. 

October  22iid.  Continues  much  the  same,  disease  making  slow  progretf' 
The  excitement  appeared  again,  but  was  promptly  dismissed  by  another  td- 
ministration  of  prussic  acid. 

November  Ist.  No  recurrence  of  excitement.  Is  somewhat  stouter; 
looks  better.  Occasions  no  disturbance,  and  gives  very  little  trouble. — Mti' 
Times  and  Gazette,  ifarch^i,  1^^^,  5,^^, 
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DISEASES  OF  THE   ORGANS  OF  CIRCULATION. 

W.— A   GENERAL  ACCOUNT  OF  VALVULAR  LESIONS  OF  THE 

HEART. 

By  Dr.  Arsmc  Fuarr,  Professor  of  the  PrincipU'S  and  ri-actlce  of  Medicine  at  Bcllcvue  Hospital 
Medical  College,  New  York. 

Valvular  lesions  are  varied  in  their  character.  I  cannot  consider  them 
MIt  in  this  connection.  Thoy  are  duo  to  atrophy  of  the  valves,  rupture, 
liheromatouA  and  calcareous  degeneration,  warty  growths,  etc.  On  the  ta)>1o 
before  me  are  several  specimens.  Suffice  it  to  say,  that  the  varied  lesions 
■aj  prodaoe.  First,  contraction  of  the  mitral  or  aortic  orifice.  Lesions 
Modacing  this  e£feot  are  called  obstructive  lesions ;  they  obstruct  the  direct 
blood- currents.  Second,  they  may  impair  the  aortic  valvular  segments  or 
the  mitral  ralvulsr  curtains,  and  render  them  to  a  greater  or  less  extent  in- 
adequate to  protect  the  ori6ces.  The  valves  arc  then  said  to  be  insufficient 
or  incompetent*  and  the  orifices  are  said  to  be  patescent.  Consequently, 
regurgitation  ensues,  and  then  we  have  regurgitant  blood-currents.  If  the 
mitral  valvular  curtain  is. damaged,  we  have  the  mitral  reguritant  current. 
This  abnormal  current  is  from  the  ventricle  to  the  auricle.  When  does  it 
take  place  as  regards  the  heart-sounds  ?  The  current  is  produced  by  the 
eontFaction  of  the  ventricle ;  and  since  the  contracti(m  of  the  ventricle  causes 
the  first  sound  of  the  heart,  this  current,  of  course,  is  with  that  sound. 

If,  on  the  other  hand,  the  aortic  valvular  segments  are  rendered  incompe- 
tnit«  we  hare  the  aortic  regurgitant  current.  This  current  is  from  the  aorta 
into  the  left  ventricle.  When  does  it  take  place  as  regards  the  heart-sounds  ? 
The  current  is  duo  to  the  recoil  of  the  arterial  coats  ;  and  as  wo  have  seen 
that  it  is  this  recoil  which  causes  the  second  sound  of  the  heart,  this  current 
is  with  that  sound. 

Third,  Valvular  lesions  may  exist  without  involving  either  obstruction  or 
legmgitation ;  they  may  simply  present  a  roughened  surface  to  the  blood- 
eorrents  in  their  direct  course.     Under  these  circumstances  they  give  rise  o 
physical  signs.     It  may  seem  that  I  am  needlessly  miuute  and  tedious  n 
these  preliminaries  to  the  consideration  of  the  diagnosis  of  valvular  lesions. 
But  I  am  not  so.     Without  a  clear  apprehension  of,   and  familiarity  with 
the  blood-currents  just  named,  and  their  relations  to  the  heart-sounds,  tlie 
rigns  on  which  the  diagnosis  of  valvular  lesions  is  based,  cunnot  be  made 
intelligible;  and  with  this  preparatory  acquaintance  with  the  blood-currents, 
the  diagnostic  signs  of  valvular  lesions  are  at  once  easily  understood.     Let 
me,   therefore,   recapitulate  the  four  currents ;  and  I  would  urge  you  to 
repeat  them  sufficiently  to  render  them  perfectly  familiar.     Arranging  them 
into  classes,  viz. :  the  mitral  and  aortic,  we  have  First,  the  mitral  direct  and 
the  mitral  regurgitant  current ;  Second,  the  aortic  direct  and  the  aortic  re- 
gurgitant current.     The  mitral  direct  current,  produced  by  the  contraction 
of  the  auricle,  is  pre-systoHc,  that  is,  it  occurs  just  before  the  first  sound  of  the 
heart.     The  mitral  regurgitant  current,  produced  by  the  contraction  of  the 
ventricle,  occurs  with  the  first  sound  of  the  heart.     The  aortic  direct  current, 
produced  by  the  contracticm  of  the   ventricle,  occurs  with  the  first  sound  of 
the  heart.     Tne  aortic  regurgitant  current,  produced  by  the  recoil  of  the 
arterial  coats,  occurs  with  the  second  sound  of  the  heart.     Adopting  another 
classification,  we  may  arrange  the  different  currents  inXOtJirst,  thosic  occur- 
ring with  the  first  sound  of  the  heart,  and  second,  those  occurring  with  the 
lecond  or  before  the  first  sound  ;  the  former  we  may  call  the  systolic,  and  the 
latter  the  diast<tLic  currents.     The  systolic  are  the  mitral  regurgitant  and  the 
MTtio  direct  currents.      The  diastolic  arc  the  mitral  direct  and  aortic  regur- 
t     gitant  currents. 

I  come  now  to  consider  signs  of  disease  incidental  to  the  blood-currents 
just  considered.  In  health,  as  we  have  seen,  we  have  only  the  direct  cur- 
rents, and  these,  owing  to  tho  smooth  and  polished  membrane  which  lines 
the  valves  and    orifices  of  the  heart,  (•ccasio  .  W^e  have  only,  in 
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health,  tho  two  heart-sounds  which  hnve  been  considered.  If,  however,  tha 
orifioes  through  which  the  currents  flow  be  contracted  by  obstructive  lesions ; 
if  the  valves  arc  rendered  incompetent  by  lesions  so  that  regurgitant  corrents 
take  place,  or  even  if  the  endocardial  lAembrane  be  roughened  by  oalcareoos 
deposits,  vegetations,  etc.,  adventitious  or  abnormal  sounds  are  produced. 
Those  abnormal  or  adventitious  sounds  are  called  murmurs.  Here  is  a  con- 
ventional use  of  terms  which  is  to  be  borne  in  mind.  Tho  two  sounds  of  the 
heart,  either  ))reserving  their  normal  characters  or  modified  by  disease,  an 
known  as  tho  heart-sounds ;  but  all  sounds  which  are  originated  by  disease- 
adventitious — are  distinguished  as  cardiac  murmurs.  The  murmurs  produced 
by  the  blood-currents  within  the  heart  are  further  distiaguished  as  endoeat' 
dial  murmurs ;  and  murmurs  without  the  heart,  that  is,  on  the  heart's  8urfiioe» 
are  distinguished  as  erocardial^  or,  sometimes,  pericardial  murmurs. 

The  murmurs  produced  by  tho  blood-currents,  or  the  endocardial  mur- 
murs, differ  as  regards  intcn:*ity,  pitch,  and  quality.     They  may  be  moif 
or  less  intense,  varying  from  such  a  degree  of  fulness  that  they  are  with  di^ 
ficulty  appreciated,  to  such  a  degree  of  loudness  that  they  may  be  heard  al 
a  distance  from  the  chest.      They  may  be  high  or  low  in  pitch.     In  qualitf 
they  are  said  to  be  soft,  rough,  and  musical.     Generally  they  are  son,  sod 
resemble  the  sound  produced  by  the  air  coming  from  a  pair  of  bellows;  sad 
then,  they  are  said  to  be  bellows  or  blowing  murmurs.    Sometimes  the  qualHy 
of  sound  is  expressed  by  such  terms  as  rasping,  .filing,  grating,  croaking, 
and  then  the  murmurs  are  said  to  be  rough.     In  some  rare  instances  (I  hap- 
pen to  have  an  example  now  in  my  hospital  wards)  they  have  a  musical  ia- 
tonation.     I  may  remark  here  that  the  intensity,  pitch,  and  quality  of  the 
murmurs  have  not,  in  general,  much  pathological  or  diagnostio  signifieaoM. 
Their  value  in  the  discrimination  of  valvular  lesions  depends  chiefly  oa 
other  points,  and  the  first  point  is  always  to  determine  by  which  of  the  four 
biood-currents  is  a  particular  murmur  produced. 

Continuing  to  limit  our  attention  to  the  left  side  of  the  heart,  each  of  tlw 
four  blood-currents  which  we  have  considered,  may  give  rise  to  a  murmar, 
either  soft,  or  rough,  or  musical.  There  are,  therefere,  four  cardiac  mn^ 
murs :  two  produced  at  the  mitral  and  two  at  the  aortic  orifice.  Tliese  mar- 
murs  are  distinguished  by  the  same  names  as  the  blood-currents.  We  havo 
a  mitral  direct  and  a  mitral  regurgitant,  an  aortic  direct  and  an  aortic  re- 
gurgitant murmur.  These  murmurs  denote  the  existence  and  the  situatioa 
of  valvular  legions.  Whenever  we  find  an  endocardial  murmur,  we  desirSi 
in  the  first  place,  to  determine  which  one  of  these  four  murmurs  it  is.  How 
do  we  determine  this  ?  By  ascertaining  in  the  first  place,  its  relation  to  the 
heart<sounds.  The  relation  of  the  several  murmurs  to  the  two  sounds  of  the 
heart  are,  of  course,  the  same  as  the  relations  of  the  blood-currents.  Cea- 
sequently,  a  mitral  direct  murmur  will  immediately  precede  the  first  soand, 
and  the  mitral  regurgitant  murmur  will  accompany  and  follow  that  sonnd; 
the  aortic  direct  murmur  will  also  accompany  and  follow  the  first  sound,  and 
the  aortic  regurgitant  murmur  will  accompany  and  follow  the  second  sooad 
of  the  heart. 

In  all  cases,  after  having  ascertained  the  existence  of  a  murmor,  or  ^la^ 
murs,  the  first  thing  to  be  done  is  to  determine  when  the  murmur,  or  mnr 
murs,  occur  as  regards  the  heart  sounds.  In  order  to  do  this,  of  course  it 
is  requisite  to  discriminate  tho  first  and  second  sound.  Usually  the  rhytha 
of  the  sounds  suffices  for  this  discrimination  :  the  two  sounds  succeed  ea^ 
ether  with  a  scarcely  appreciable  interval,  and  then  fojllows  a  distinct  inter- 
val. The  rhythm,  I  repeat,  usually  suffices,  and,  in  addition,  we  have,  fre- 
quently the  distinctive  characters  of  each  sound  to  aid  in  the  disoriminatioai 
But  in  some  cases  it  is  not  easy  to  decide  which  is  the  first  and  which  ^ 
second  sound.  This  occurs  when  the  heart  acts  with  great  rapidity,  and  the 
characters  which  distinguitih  the  sounds  from  each  other  are,  in  a  greet  / 
measure,  lost.  I  have  a  case  of  this  kind  now  in  one  of  my  wards.  In  thit 
co^e,  as  you  will  see  when  I  call  your  attention  to  it  at  the  bedside,  the 
Bounds  re'our  so  qnick\y  lV\at  \\i«  tvoxtci«\  xVi^thm  is  not  readily  appreoiabl^ 
and  the  first  souud  differs  but  Vv\W^  ^tom >^^  v&^\A.  ^^am^\».aucll4 
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there  are  two  modes  which  we  may  employ  in  determining  which  is  the  first 
and  which  the  second  sound.  One  mode  is  to  place  the  finger  over  the  apex, 
and  feel  the  apex-beat  while  we  listen  to  the  sounds.  The  sound  which  wo 
find  to  be  synchronous  with  the  apex-beat  is,  of  course,  the  first  sound. 
^his  mode  is  not  always  available,  for  the  apex-beat  is  not  appreciable  in  all 
oases.  The  other  mode  is  more  uniformly  available.  It  consists  in  placing 
the  finger  over  the  carotid  artery,  and  observing  which  sound  occurs  syn- 
ohronoasly  with  the  carotid  pulse.  The  carotid  pulse  and  the  first  sound 
are  synishronous.  This  is  not  true  of  the  radial  pulse ;  an  appreciable  inter- 
ral  elapses  between  the  first  sound  and  the  pulse  at  the  wrist,  and  hence  the 
latter  is  not  a  guide. 

The  mitral  direct  murmur  takes  place  just  before  the  first  sound  of  the 
heart,  the  apex-beat  and  the  carotid  pulse ;  the  mitral  regurgitant  murmur 
and  the  aortio  direct  murmur  accompany  and  follow  the  first  sound,  the  apex- 
beat  and  the  carotid  pulse  ;  the  aortic  regurgitant  murmur  accompanies  and 
follows  the  second  sound  of  the  heart.     Of  these  murmurs,  two  denote,  from 
their  relatione  to  the  heart-sounds  alone,  the  situation  of  valvular  lesions,  viz. 
the  mitral  direct  and  the  aortic  regurgitant.     The  remaining  two  murmurs 
oeoarring  in  the  same  connexion  with  the  heart-sounds,  other  points  are 
necessary  for  their  discrimination ;  and,  with  regard  to  all  the  murmurs, 
other  points  than  the  time  of  their  occurrence  are  brought  to  bear  upon  their 
discrimination.     Before  proceeding  to  speak  of  these,  let  us  consider  how 
hr  the  murmurs  are  capable  of  Icamng  us  in  the  diagnosis  of  valvular  lesions. 
Valvular  lesions  may  involve,  first,  obstruction  of  the  mitral  and  aortie 
orifices  ;  second,  insufficiency  of  the  valves  protecting  these  orifices,  and 
consequent  regurgitation  ;  apd,  third,  mere  roughening  of  the  surfaces  with- 
out either  obstruction  or  regurgitation.     In  the  latter  case  tHe  lesions  are 
comparatively  innocuous;  they  are  serious,  other  things  being  equal,  in  pro- 
portion to  the  amount  of  cither  obstruction  or  regurgitation,  or  both  com- 
bined.    Now,  the  murmurs  generally  enable  us  to  determine,  in  the  first 
^laoe,  their  situation,  whether  in  the  aortic  or  mitral  orifice,  or  in  both  these 
situations;  in  the  third  place,  the  existence  of  valvular  insufficiency  or  of 
regurgitation;  and,  in  the   fourth   place,  in  some  cases,  the  existence  of 
obatmctton.     These  four  points 'of  information  are  not  only  of  interest,  but 
of  great  practical  importance.     The  murmurs  thus  lead  us  a  good  way  into 
diagnosis,  but  still  not  so  far  as  we  could  desire,  and  as  we  are  able  to  go  by 
combining  with  the  knowledge  afibrded  by  the  murmurs,  facts  pertaining  to 
other  signs  and  symptoms.     The  murmurs  ahme  do  not  afford  us  much 
information  respecting  the  amount  of  obstruction  or  regurgitation,  and  con- 
■equently  of  the  gravity  of  the  valvular  lesions. 

Proceeding  to  consider  more  fully  the  diagnosis  of  valvular  lesions,  we 
irill  take  up  first  those  seated  at  the  mitral  orifice.  Here  is  a  specimen 
illustrating  both  contraction  and  patesconcy  of  this  orifice.  It  was  taken 
from  the  body  of  a  patient  who  died  at  Biackwell's  Island  Hospital.  The  * 
patient  was  examined  by  me,  and  the  dingnohis  mode  some  time  before  his 
death.  There  are  two  murmurs  emanating  from  this  orifice,  viz.  the  mitral 
direct  and  the  mitral  regurgitant.  The  mitral  direct  murmur  generally 
denotes  mitral  obstruction.  With  some  exceptions,  to  which  I  shall  here- 
after refer,  we  base  the  diagnosis  of  obstructive  lesions  situated  at  the  mitral 
orifice,  on  the  presence  of  this  murmur.  I  wish  you  to  take  notice  of  t'jis 
murmur  especially,  for  the  most  distinguished  auscultators  deny  its  exis- 
tence. When  the  points  involved  in  its  recognition  are  clrarly  apprehended, 
it  is  as  easily  recognised  as  either  of  the  four  murmurs.  No  other  murmur 
occurs  in  the  same  relation  to  the  heart-sounds ;  it  is,  as  we  have  seen,  pre- 
systolic in  the  time  of  its  occurrence.  I  have  three  cases  under  my  obser- 
vation in  Btillevue  Hospital  presenting  this  murmur.  Aside  from  its  being 
pre-systolio,  there  is  generally  a  distinctive  character  in  the  sound  itself 
it  is  usually  somewhat  rough,  resembling  the  sound  produced  by  throwing 
the  lips  into  vibration  with  the  expired  breath.  When  this  character  of 
•ound  is  strongly  marked,  I  have  called  it  a  blubbering  murmur.  Tb^vA 
character  of  sound  J  suppose  to  be  due  to  the  vibration  oi  tk^  o\xc\a\tk%^\i\OcL 
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Gompoie  til 6  mitral  vah^e.  It  is  hi?cird  with  iti^  Hiaxtrtiutn  of  hitenaity  around 
tU©  (ipex  of  tke  heart.  Often  it  is  llinUed  t<»  a  small  Bpace.  It  is  propnf^dti'd 
best  in  a  direction  from  the  tipt'X  anteriorly  towards  the  tnedian  line,  not  ao 
well  ill  fvn  o[ip(>sitG  dirpclion.  Sonietimea  it  is  ao  loud  as  to  be  beurd  over  & 
O0Q5sidemhlt)  area.  Tbese  are  th©  pinnta  involved  in  the  discrimiimtlon  of 
tlti^  inurmur.  Its  preiieuce,  &a  I  hnXG  t^ait!^  denotes,  with  some  exceptioiis, 
the  esiatetice  of  mitral  obstructive  It^^innii ;  but  ita  absenoe  is  not  fi roof  that 
these  lesions  do  not  exist.  It  is  prtseut  in  only  a  certain  proportion  of  the 
cases  in  which  obstructive  lesfiona  fxist;  ami  it  h  especially  apt  to  he 
present  in  one  variety  of  t bos o  lesions,  viz.  when  tht>  mitral  curtains  hecmtii^ 
atlht^rent  at  their  sides,  and  form  what  is  known  as  tho  button -hole  contraO' 
tton. 

A  regurgitant  stream  of  blood  through  tSie  mitral  orifice  always  pelves  riiO 
to  a  murmur  unless  the  action  of  the  heart  be  exceedingly  feeble.  Tho 
mitral  regtirgitant  munnun  as  we  havo  seen,  accompanies  the  first  sound; 
it  is  one  of  the  two  systolic  murmurii,  tbe  aortic  muriour  being  the  other. 
How  la  the  mitral  regurgitant  to  be  discriminated?  It  has  its  maxiniuni  of 
intensity  at  or  near  the  apex  of  tho  heart.  It  may  bo  limited  to  a  ciroutn- 
ecribed  i^pace  in  this  situation  ;  bat  if  m»t  thus*  limited,  it  is  propagated  besi 
and  furtbe^t  in  a  lateral  direction  nroumi  tht^  che^^t*  towar<3s  the  spine.  It 
is  often  heard  on  the  back,  to  the  left,  and  not  utj frequently  to  the  right  of 
the  spinal  coluum.  It  ii*  propagated  better  in  this  direction  than  upwards, 
tw wards,  and  above  tlie  Imee  of  the  heart*  It  la  not  heard  over  the  carotids. 
The  murmur  may  be  more  or  Je.«»s  intense,  soft,  rough, or  mufiieaL  Wo  tihM 
fiee  presently  that  the  points  just  state<!t  with  respect  lo  the  maximum  of 
intetisity,  the  direction  of  propagation,  and  absence  from  the  carotids,  suf- 
fice for  the  discrimination  of  this  murmur*  It  is  so  constantly  present  whea 
mitral  regurgitation  exislFt  that  we  mayi  lu  general,  infer  from  its  absence 
that  regurgitution  does  mit  occur* 

Doei^  tho  mitral  regurgitant  murmur  always  denote  actual  reifur^ltatitin  ! 
YiHi  will  say,  "of  course  it  should,  from  its  name,  have  this  signiticaiice-" 
Yet  it  does  not.  Wo  may  have  a  mitral  regurgitant  murmur  without  regur- 
gitathm  ;  that  is,  a  murmur  wilh  the  first  sound  referable  to  the  mitral  ori- 
fice may  be  produced  ivhen  there  is  no  i  ft  sufficiency  of  the  mitral  valve, 
liimghening  of  the  mitral  curtains  will  produce  it.  It  is,  therefore,  more 
accurate  to  call  this  muraiur  a  mitral  sysalolifi  murmur,  with  or  witboat 
regurgitation.  Can  we  determine,  during  life*  whether  the  murmur  be  a 
regurgitant  or  non-regurgitant  murmur  1  I  think  we  can  do  this  in  many, 
if  not  most  instances*  If  the  murmur  be  limited  to  a  circumscribed  apace, 
at  or  within  ttie  apex  of  the  heart,  that  m,  not  propagated  much  without  the 
heart  towards  the  left  luteral  i»urfiiceof  the  chest,  and  not  heard  on  the  back, 
it  does  not  deaoto  rogurgitfition-     On  tho  otht^r  hand,  it  does  denote  regur* 

fitation,  as  a  rule,  if  it  be  propagated  much  without  tho  heart,  and  if  it  be 
eard  on  the  back.  To  this  rule,  however,  I  believe  there  are  some  excep- 
tions* 

The  two  mitral  murmurs  occur  separately  or  in  combination.  The  mitral 
systolic  occurs  much  often er  without  tluin  with  the  mitral  direct  murmur. 
Of  the  four  murmurs  thia  is  the  one  most  frequtjntly  met  with  in  practica* 
The  mitral  dii*ect,  also,  occurs  alnnc.  This  is  true  of  two  of  the  three  cases 
iifiw  under  our  observation.  It  then  denotes  obstructive  lesions  without 
regurgitation.  In  the  remaining  case  both  murmurs  are  present,  denoting 
both  obstruction  and  regurgitution.  In  thi^  case  we  have  a  rough  pre* 
eystoUo  and  soft  systolic  murumr  at  the  apex,  the  first  souud  dividing  the 
two  murmurs. 

To  understand  the  diagnostic  symptoms  of  mitral  obstructive  and  regar- 
gttaut  lesions,  you  murit  consider  the  effects  of  these  lesions  on  the  lieart* 
Marked  symptoms  are  not  produced  until  the  lesions  have  led  to  eularf^emeiti 
of  the  heart,  and,  in  giving  rise  to  enlai^gempnt,  the  first  effect  is  on  Ibe  lefl 
auricle.  The  left  auricle  becomes  over  distended  and,  at  length,  dilated 
from  the  acctimulation  of  blood.  Then  ensues  pulmonary  congestion,  next 
fiiUowa  hypertrophy,  and  finally  dilatation  of  the  right  ventriele*  and  last, 
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the  right  auricle  becomes  dilated.  The  left  ventricle  may  become  but  liUlo 
or  not  at  all  enlarged.  You  see  these  effects  on  the  heart  finely  exempliBed 
in  tbe  ppeoimen  which  I  have  already  exhibited  in  this  lecture,  nhowing 
mitral  contraction  and  Insufficiency.  The  h-ft  ventricle  is  scarcely  increased 
in  sizp:  the  left  auricle  is  much  dilfited ;  the  right  ventricle  is  hypertrophied 
and  dilated  so  as  to  form  a  much  l(irp^(>r  portion  of  the  organ  than  the  left 
ventriclo ;  and  the  right  auricle  is  dihited.  Now,  as  one  of  the  symptoms  of 
mitral  lesions.  Involving  considerahle  contraction  or  patescency,  or  hoth, 
vehave  weakness  of  the  pulpo.  Tlie  pulse  is  weak  because,  in  proportion 
to  the  amount  of  obstruction,  the  left  ventricle  is  imperfectly  supplied  with 
hioiid,  and,  in  proportion  to  the  amount  of  regurgitation,  blood  is  impelled 
iiBckwarda  into  the  auricle  which  would  otherwise  i)ass  into  the  aorta  with 
each  rentricular  st stole.  Weakness  of  the  pulse  is  thus,  to  some  extent,  a 
rriterion  cif  the  amount  of  ob:<truction  or  regurgitation  at  the  mitral  orifice, 
especiallT  if  the  action  of  the  heart  be  not  notahly  weakened,  and  the  con- 
tim^U  in  siome  cases,  between  the  pulse  and  the  heart's  impulse  is  very  strik- 
xag.     This  contrast  is  strongly  indicative  of  mitral  lesions. 

Ob.«truotion  to  the  passnge  of  blood  from  the  lungs  to  the  heart,  arising 
Irom  the  accumulation  of  blood  in  the  left  auricle,  invtdves  pulmonary  con- 
gestion. Hence,  cough  and  expectoration  are  more  or  less  prominent  symp- 
ttnns.  Hscmoptysis,  especially  if  there  be  much  mitral  contraction,  fre- 
-qaently  occurs  imm  time  to  time,  the  amount  of  hemf>rrhiige  being  usuully 
Msall.  Pulmonary  apoplexy  is  liable  to  occur  under  these  circumstances. 
Dj'pnoea  is  a  distressing  symptom  in  proportion  to  the  degree  of  pulmonary 
c«»ngestion,  and  when  the  right  ventricle  becomes  weakened  by  dilatatior, 
this  becumes  the  source  of  great  di>tress.  At  first. the  patient  only  expe- 
riences want  of  breath  on  exercise,  but  in  an  advanced  period  of  the  disease 
the  suffering  may  become  constant  and  extreme. 

It  is  rare  that  patients  suffer  much  from  pain  in  the  prajcordia  ;  they  com- 
plain of  a  sense  of  oppression  and  indefinite  distress,  but  not  of  actual  pain. 
Palpitation  is  not  a  source  of  much  annoyance.  The  appetite  and  digestion 
may  not  be  notably  affected.  Nutrition  may  be  but  little  impaired  ;  patients 
d*i  not  emaciate.  The  urine  may  contain  a  small  quantity  of  albumen, 
indicatini^  congestion  of  the  kidneys,  and  not  necessarily  degenerative  dis- 
ease of  these  organs. 

When  dilatation  of  the  right  cavities  of  the  henrt  has  taken  place,  the 
Teins  of  the  neck  are  frequently  turgid,  nnd  the  surface  of  the  body  presents 
acyanosed  hue  more  or  less  marked.  With  ol*  without  turgescence  of  the 
veins  of  the  neck,  in  some  cases  undulutory  movements  of  these  veins  are 
observed,  sometimes  striking  and  regular,  constituting  a  venous  pulse. 
In  some  rare  instances  the  pulsation  is  apparent  to  the  touch  as  well  as 
to  the  eye.  These  undulations  are  due  to  thv  contractions  either  of  the  right 
aaricle  or  tbe  right  ventricle,  or  to  both.  It  is  generally  easy  to  determine 
whether  the  jugular  pulse  be  auricular  or  vcntrioular,  or  both  combined. 
First,  you  satisfy  yourselves  that  the  pulsations  are  venous  by  pressing 
gently  on  the  veins  of  the  lower  part  of  the  neck,  so  ns  to  interrupt  the  fl«)W 
uf  blood  to  the  heart.  If  the  pulsations  are  venous  thry  will  be  arrested, 
and  return  immediately  tlu'  pressure  is  riMuovcd.  the  pressure  being  quite 
iosufficient  to  arrest  tli(>  flow  (tf  blood  in  the  arteries  r>f  the  neck.  Having 
determined  that  the  pulsations  are  venous,  yon  place  a  fing«'r  over  the  carotid 
artery  on  the  oppo>ite  side,  and  compare  the  vi.->iiile  pulse  in  the  vein  with 
the  arterial  pulse  which  you  feel.  Sometimes  the  pulsations  in  both  the 
veins  and  arteries  ai'o  visible.  If  the  v(mious  and  arterial  pulses  are  syn- 
chronous, the  venous  pulse  is  due  to  contraction  of  the  ri^^ht  ventricle;  it 
is  a  ventricular  venous  pulse.  lUit  if  the  venous  pulse  just  precedes  the 
arterial,  as  the  con  tract  i«ins  «)f  the  auriclH  prec»'de  those  of  the  ventricle,  it 
if  Borienlar.  And  if  fi>r  each  arterial  pulse  there  are  two  pulsations  of  the 
rein,  one  synchronous  with  the  arterial  pulse  and  the  other  preceding  it,  the 
aoricular  and  ventricular  venous  puUes  are  both  present. 

Dropsy  occurs  when  the  right  cavities  have  bec«une  dilated.      The  dropsy 
depends  on  congestion  of  the  syritcuiic  veins,  arising  from  the  obstacle  to  the 
XLVII.-5 
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return  of  blood  to  tho  lioart.  It  commences  asaally  in  the  lower  extremi- 
ties, and  tho  oedema  here  may  become  very  crcat  if  tho  patient  be  unable 
to  lie  di)vrn  in  conf>equonco  of  orthopncea.  At  length  it  extends  over  tiie 
body,  and  effusion  takes  place  into  the  serous  cavities. 

Death  takes  place  ^rndually  in  the  great  majority  of  cases.  iDstanoee  of 
sudden  death  are  not  very  frequent  in  cases  of  mitral  valvular  lesions.  The 
usual  mode  of  dying  is  by  h1ov«-  apnoea.  Patients  are  liable  to  be  destroyed 
by  oedema  of  the  lungs,  pulmonary  apoplexy,  or  some  intercurrent  affvction. 

These  lesions,  like  the  mitral,  may  be  obstructive  or  regargitnnt,  or 
both  ob!*tructive  and  regurgitant;  or,  lastly,  neither  obstructive  nor  reear- 
gitant,  in  other  words,  innocuous.  Here  is  a  recent  morbid  specimen  ifins- 
trating  lesions  affecting  the  aortic  valves,  so  as  to  involve  ootb  ob?tnic- 
tion  and  regurgitation.  The  valvular  segments  are  shruilken  and  rendered 
rigid  by  calcareous  deposit.  You  see,  at  once,  that  the  orifice  is  contracted 
and  patescent.  I  shall  call  your  attention,  presently,  to  the  changes  as 
regards  the  walls  and  cavities  of  tho  organ  in  this  specimen,  with  reference 
especially  to  diagnostic  symptoms.  Here  is  another  specimen  in  which  the 
morbid  appearances  consist  of  a  little  atheromatous  and  calcareous  deposit  on 
and  above  the  aortic  segments.  The  orifice  in  this  specimen  is  not  eon- 
tracted,  and  the  valve  is  not  incompetent  to  fulfil  its  functions. 

The  existence  of  aortic  lesions  is  shown  by  the  presence  of  either  «r 
both  of  the  aortic  murmurs,  viz.,  the  aortic  direct  and  the  aortic  regui^tmt' 
murmurs.  The  aortic  direct  murmur  has  the  same  relation  to  the  heiirt- 
sounds  as  the  mitral  regurgitant,  that  is,  it  occurs  with  the  first  sound  of  tbf 
heart;  it  is  a  systolic  murmur.  Now,  how  are  these  two  murmurs  fobs 
discriminated  ?  The  mitral  regurgitant,  as  we  have  seen,  has  its  mazimomof 
intensity  at  or  near  the  apex  of  the  heart;  it  is  best  transmitted  in  a  latenl 
direction  to  the  left  of  the  heart,  and  it  is  not  propagated  into  the  carotidf. 
On  the  other  hand,  the  aortic  direct  murmur  nas  its  maximum  of  ictesnity 
at  the  base  of  the  heart,  usually,  indeed,  a  little  above  the  base,  in  tbe 
second  intercostal  space;  it  is  better  transmitted  in  an  upward  than  in  a 
downward  direction,  being  louder  at  the  top  of  the  chest  than  over  the  heart'i 
apex,  very  rarely  loud  enough  to  be  heard  over  the  left  lateral  surface  of  tin 
chest,  and  it  is  usually  heard  in  the  neck  over  the  carotids.  These  differes* 
tial  points  will  suffice  for  the  discrimination  in  the  great  majority  (»f  osM** 
They  must  be  distinctly  understood,  and  so  impressed  on  the  memory  as  to 
be  recalled  without  effort,  in  order  to  he  readily  available  at  the  bedride; 
but  the  points  are  so  few  and  simple,  that  this  will  require  but  a  little  efM 
on  the  part  of  the  student. 

An  aortic  direct  murmur  is  almost  invariably  present  if  obstmctive  ii«ftio 
lesions  exist.  Its  absence,  under  these  circumstances,  arises  fmm  wesknftt 
of  tho  left  ventricle,  and  it  is  very  rarely  the  case  that  the  aortic  direct  ca^ 
rent  is  too  feeble  fur  the  production  of  a  murmur.  But  lesions  which  are  not 
obstructive,  which  merely  occur  on  a  roughened  surface,  and,  as  regards  their 
immediate  importance,  are  innocuous,  also  give  rise  to  this  murmur;  tad 
the  murmur,  in  the  latter  case,  may  lie  not  less,  but  even  more  intense,  tbii 
in  the  cases  in  which  tho  lesions  are  important.  Tho  intensity  of  the  mm^ 
mur«  and  its  quality  of  softness  or  roughness,  have  no  significance  as  re- 
gards the  gravity  of  the  lesions.  I  shall  presently  call  your  attention  ts 
means,  other  than  the  chanicters  of  the  murmur,  by  which  the  grarityrf 
existing  lesions  may  be  detennined.  Moreover,  an  aortic  direct  niunnur,  ■■ 
we  i-hall  presently  see,  occurs  without  the  existence  of  any  lesions,  being 
due  to  a  morbid  condition  of  the  blood ;  and  the  mff^ns  of  determining 
whether  the  murmur  he  due  to  lesions  or  not,  will  hereafter  be  a  point 
for  consideration.  Suffice  it  to  repeat,  that  aortic  lesions,  whether  more  «r 
less  grave,  are  almost  invariably  represented  by  an  aor  io  direct  marmaft 
and  hence,  the  absence  of  this  murmur  is,  in  general,  adequate  proof  of  tba 
non-existence  of  lesions  at  this  orifice. 

Le»inn»  at  this  orifice  which  involve  insufficiency  of  the  TaWe,  nsoallf 
give  rise  to  the  aortio  regurgxlaiiV.  ixvMTmuT.  This  murmar  acoompanies  tlM 
second  sound  of  the  heart.     l\.\s,  a\.T\ciV\>f  %^«^\ti%^  >2^^  ^uly  true 
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marmur,  and  henoe  need  never  be  coufoundod  with  the  other  murmurs.  It 
may  generally  be  heard  above  the  base  of  the  heart,  in  tlie  second  int<*rco8tal 
■pace,  especially  on  the  right  Hide  ;  but  its  maximum  of  intensity  is  lower 
than  this,  near  the  left  margin  of  the  sternum,  on  a  level  with  the  fourth  rib. 
It  18  propagated  downwards  rather  than  upwards,  and  is  not  unfrequently 
heard  as  low  as  the  ensiform  cartilage ;  sometimes  it  is  propagated  as  low  as 
the  umbilicus.  Not  unfrequently  it  is  heard  over  the  apex.  The  murmur 
is  usually  soft  and  low  in  pitch.  This  murmur  denotes  the  fact  of  regurgi- 
tation, but  its  signifieance  is  limited  to  this  fact ;  it  does  not  afford  informa- 
tion a«  to  the  amount  of  regurgitation,  or,  in  other  words,  the  extent  to 
which  the  aortic  segments  are  incompetent. 

The  aortic  direct  and  aortic  regurgitant  murmur  are  frequently  associated. 
Theae  two  murmurs,  of  course,  succeed  each  other  precisely  like  the  two 
■oaods  of  the  heart :  they  have  the  »ame  rhythm.  There  is  some  liability 
of  confounding  these  murmurs,  when  associated,  with  exocardial  murmurs, 
or  ft'iction  sound.  The  means  of  making  the  discrimination  will  be  con- 
sidered in  connexion  with  the  latter. 

So  much  for  the  signs  of  aortic  lesions.  Let  us  now  direct  our  attention 
to  the  diagnostic  symptoms.  In  order  to  understand  them,  wo  must  takd 
into  view  the  effects  of  aortic  lesions  on  the.  heart.  These  effects  are  illus- 
trated in  the  morbid  specimen  before  me.  You  perceive  that  in  this  speci- 
men the  left  ventricle  is  hypertrophied  and  dilated.  The  fir^t  effect  of  aortic 
lesions,  whether  obstructive  or  regurgitant,  or  both  combined,  is  upon  the 
left  ventricle.  It  becomes,  first,  hypertrophied,  and  afterwards  di  ated. 
Next,  the  left  auricle  undergoes  enlargement,  and  at  length,  if  life  be  suffi- 
ciently prolonged,  the  right  side  of  tlie  heart  becomes  enlarged  ;  but  the 
enlargement  of  the  right  side  of  the  heart,  as  a  rule,  is  less  than  in  cases  of 
lesions  seated  at  the  mitral  orifice.  You  perceive  that,  in  this  specimen,  the 
increased  size  of  the  heart  is  chiefly  due  to  the  enlargement  of  the  left 
ventricle. 

Palpitation  is  a  more  prominent  symptom  in  cases  of  aortic,  than  in  cases 
of  mitral,  lesions.  The  heart  acts  with  greater  power,  owing  to  the  fact 
that  the  hypertrophy  which  results  from  the  lesions  affects  especially  the 
lefi  ventricle.  The  patient  is  much  more  apt  to  complain  of  a  powerful 
bating  of  the  heart,  aud  the  augmented  power  is  more  marked  when  the 
hand  is  placed  over  the  prsecordia. 

Pain  exists  oftener  in  connexion  with  aortic  than  with  mitral  lesions.  Why 
this  is  so  I  am  not  prepared  to  say,  but  clinical  observation  shows  that  it  is 
CK>.  In  the  cases  in  wliich  that  most  painful  affection,  angina  pectoris,  oc- 
Carf«,  the  lesions  are  generally  aortic. 

Pain  and  palpitation  occur  in  connexion  with  either  obstructive  or  regur- 
^tant  lesions.  But  the  latter  give  rise  to  symptoms  which  are  distinctive  of 
tiortic  insufficiency.  One  of  these  symptoms  consists  in  paroxysmal  distress, 
^th  a  sense  of  impending  dissolution.  The  patient  suddenly  feels  as  if  the 
heart  was  about  to  cease ;  the  pulse  is  small,  and  perhaps  irregular  ;  there  is 
%n  indefinite  feeling  of  anguish.  The  paroxysms  pass  off  after  the  lapse  of 
m  few  moments,  and  they  may  recur  after  shorter  or  longer  intervals.  Some- 
times they  are  provoked  by  an  obvious  cause  which  occasions  excitement  of 
the  heart's  action ;  but  at  other  times  they  occur  without  any  apparent  cause. 
The  paroxysms  to  which  I  now  refer,  so  fur  as  my  observations  go,  belong 
eBpecially,  if  not  exclusively,  to  the  Iiistory  of  ca:«es  of  aortic  insufficiency. 
They  are  characterised  by  all  the  phenomena  of  an  attack  of  angina  pecto- 
lisv  save  the  acute  pain  which  belongs  to  that  affection.  They  involve  a 
liability  to  sudden  death.  And  I  may  state  here,  that  aortic,  much  more 
than  mitral  lesions,  are  apt  to  prove  suddenly  fatal ;  indeed,  it  is  chiefly  in 
eases  of  aortic  regurgitant  lesions  that  there  is  much  danger  of  sudden  death. 
Let  me  endeavour  to  explain  the  paroxysms  to  which  1  have  just  referred, 
and  the  occurrence  of  death  suddenly  in  certain  cases. 

The  immediate  effect  of  aortic  regurgitation  is  accumulation  of  blood  in 
the  cavity  of  the  left  ventricle  This  cavity  is  distended  with  blood  in  pro- 
portion to  the  amount  of  insufficiency  of  the  aortic  voive.    Iv.  \%  Wv\&  «j(^^>3c> 
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miilation-  of  blood  which  loads  to  the  hypertrophy  and  dilatation  of  the  left 
ventricle.  Under  these  circumstanceR  a  sudden  increase  in  the  acscumulation 
is  liable  to  occur,  from  various  causes  which  accelerate  the  circulation.  The 
ventricle  then  is  unusually  distended,  and,  especially  after  it  has  been  weak- 
ened by  dilatation,  the  ventricular  contractions  overcome  with  difficulty  the 
distention.  The  muscular  walls  of  the  ventricle  are  paralysed  by  the  pres- 
sure of  the  blood  within  the  cavity.  If,  at  lenj^th,  the  ventricular  contrac- 
tions are  sufficient  to  expel  the  unusual  accumulation  of  blood,  the  immediate 
danger  is  removed ;  the  distress  and  feeling  of  impending  death  which  ac- 
company the  condition  just  described  disappear.  But  if  tne  contractions  of 
the  ventricle  fail  to  relieve  the  over-accumulation,  of  course  it  rapidly 
increases  from  the  constant  flow  of  blood  from  the  auricle  to  the  ventricle, 
together  with  the  aortic  regurgitation  ;  the  walls  of  the  venticle  become  more 
and  more  enfeebled  by  distension  with  a  corrosponding  rapidity,  and  death 
takes  place  from  paralysis  of  the  heart. 

The  pulse,  in  certain  cases  of  aortic  lesions  offers  some  .distinctive  fea- 
tures. If  the  lesions  are  obstructive,  the  pulse  is  weakened,  but  the  weakness 
is  much  less  marked  than  in  cases  of  mitral  lesions  with  considerable  obstme- 
tion  or  regurgitation.     In  cases  of  aortic  insufficiency,  however,  the  pulse  is 
peculiar.     The  artery  a]>pears  to  strike  the  finger  with  quickness  and  force, 
and  to  recede  quickly.     The  pulse  is  said  to  be  jerking  or  collapsing.    Dr. 
Hope  called  it  the  ** pulse  of  unfilled  arteries.*'     This  kind  of  pulse,  in  some- 
cases  is  quite  characteristic.     It  is  evidently  due  to  the  fact  that  in  aortio 
insufficiency  the  aortic  direct  current  meets  a  regurgitant  current ;  the  two 
currents  come  into  collision.     Another  symptom  pertaining  to  the  arteries  is 
s<imetimes  very  striking  and  characteristic.     The  arteries  near  the  surface— 
the  carotids,  the  temporal  arteries,  the  brachial,  &c.. — present  visible  moTC- 
ments  with  each  ventricular  systole.     These  movements,  in  some  cases,  are 
remarkably  conspicuous:  the   arteries,  as  Dr.  Stokes  remarks,  seem  likf 
wriggling  worms  beneath  the   integument.     Sometime  ago  a  patient  at  the 
Island  Hospital  presented  this  symptom  in  such  a  notable  degree,  that  the 
face  and  neck  would  at  once  attract  the  attention  of  any  observer.    This 
symptom,  when  marked,  is  quite  distinctive,  so  much  so  that  aortic  regurgi- 
tation may  be  predicted  with  much  confidence;  but  the  symptom  is  l»y«o 
means  marked  in  all  cases  of  aortic  regurgitation,  and  hence  its  absence  i« 
not  proof  that  regurgitation  does  not  exist. 

Dyspnoea  is  less  frequently  marked  in  cases  of  aortic  than  in  cai«es  of 
mitral  lesions.  The  distress  arising  from  the  cardiac  affection  has  referenoe 
to  disordered  action  of  the  heart,  more  than  to  interference  with  the  pulmo- 
nary circulation  and  the  functions  <»f  respiration.  Oencral  dropsy  is  less  apt 
to  occur,  owing  to  the  fact  that  dilatation  of  the  right  side  of  the  heart  is  of 
lo3S  frequent  occurrence. 

I  have  considered,  gentlemen,  the  diagnosis  of  mitral  and  aortic  lesions  •» 
they  occur  separately.  Hut  cases  not  unfrequent  present  themselves  io 
which  lesions  exist  at  both  orifices.  The  combination  of  mitral  and  aoitio 
lesions  is  shown  by  the  association  of  the  mitral  and  aortic  murmurs.  Does 
not  this  combination  constitutt^  an  obstacle  to  the  discrimination  of  the  mvT' 
murs  ?  Generally  not.  We  may  have  a  single  mitral  associated  with  one 
aortic,  or  the  two  mitrals  with  one  aortic,  and  vice  rersd^  or,  finally,  all  the 
four  murmurs  nmy  be  combined.  The  mitral  direct  murmur  and  the  aortic 
regurgitant  murmur  have  such  distinct  characters,  that  each  is  at  once  rec- 
ognised without  difficulty.  The  only  source  of  any  difficulty  is  in  ascertaiainf 
that  the  aortic  direct  and  mitral  regurgitant  murmurs  co-exist.  But  in  roost 
cases  it  is  not  difficult  to  determine  this  point.  These  two  murmurs  occvr 
in  the  same  period  of  time  as  regards  relation  to  heart-sounds,  that  is,  bofli 
are  systolic  murmurs.  But  frequently  the  murmurs  differ  in  pitch  andqwl" 
ity,  so  much  that  it  is  at  once  evident  they  are  two  distinct  sounds ;  one  may 
be  rough  and  the  other  soft,  or.  one  may  be  high  and  the  other  low  in  pitct 
If  thoy  do  not  thus  differ,  the  fact  of  the  existence  of  the  two  murmurs  noLj 
gonernUy  be  nscertu'iued  V»y  i^\\A\\\^  «l\.  iVvc  base  of  the  heart  and  at  the  apext 
an  ill  ten  tf  ity  of  murmur  disliticW'^'  gt^viVex  >\\«jcv\^A^^^\i\Vkft«e  two  sitoations* 
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Sometimes  a  murmur  is  distinct  at  the  base  and  at  the  apex,  but  wanting  at 
an  intermediate  situation.  You  apply  the  stethoscope  in  the  second  inter- 
oostal  space,  and  you  hear  a  murmur;  next,  you  apply  the  stethoscope  over 
the  carotid,  and  you  find  the  same  murmur,  i,  e^  a  murmur  having  nearly  or 
quite  the  same  quality  and  pitch.  You  know,  then,  that  there  exists  an  aor- 
tic direct  murmur,  i  ou  then  carry  the  stethoscope  gradually  downward  to- 
ward?  the  apex,  and  this  aortic  direct  murmur  is  found  either  to  diminish  in 
intensity  or  cease  before  you  reach  the  apex.  But  when  you  place  the  steth- 
oscope nearer  to,  or  over  the  apex,  you  find  a  murmur  more  or  l€«s  intense ; 
yon  carry  the  stethoscope  to  the  left  of  the  apex  and  you  find  this  murmur 
transmitted  to  greater  or  loss  extent  over  the  lateral  surface  of  the  chest, 
and  perhaps  to  the  back.  You  are  then  satisfied  of  the  existence  of  the  two 
murmurs,  even  if  it  should  happen  that  thoy  are  of  the  same  pitch  and  quality. 

These  means  of  discrimination  will  prove  sufficient  in  the  majority  ot  cases; 
but  it  must  be  confessed  that  cases  do  sometimes  present  themselves  in  which 
it  is  difficult  to* decide  whether  there  are  two  murmurs  or  only  one,  and,  if 
the  latter,  whether  the  murmur  be  mitral  or  aortic.  The  cases  offering  this 
difficulty  are  those  in  which  a  murmur  is  produced  by  conditions  within  the 
ventricle ;  conditions  involving  neither  aortic  contraction  n6r  mitral  regurgi- 
tation. Roughness  of  either  the  ventricular  aspect  of  the  mitral  curtains, 
or  the  aortic  segments,  sometimes  exist,  giving  rise  to  a  murmur  heard  with 
about  equal  intensity  at  the  base  and  apex  and  also  over  the  body  of  the 
heart.  Uy  way  of  distinction  from  an  aortic  direct  and  a  mitral  regurgitant 
murmur,  1  am  accustomed  to  call  the  murmur  just  described  an  intra-ventri- 
cular  murmur. 

As  regards  the  symptoms  belonging  to  cases  in  which  mitral  and  aortic 
lesions  exist  together,  it  is  sufficient  to  say  that  the  phenomena  distinctive  of 
each  of  these  classes  of  lesions  are  combined  in  various  proportions. 

A  few  words  in  conclusion,  respecting  murmurs  produced  by  lesions  seated 
at  the  orifices  in  the  right  side  of  the  heart.  Valvular  lesions  at  the  tricus- 
pid-and  pulmonic  orifices  are  rare,  and  when  they  exist  they  are  generally 
oongenital.  They  are  accordingly  oftener  met  with  in  children  than  in 
adults.  They  may  give  rise  to  murmurs  cori'esponding  to  those  which  ema- 
nate from  the  mitral  and  aortic  orifices.  I  am  not  aware  of  the  occurrence 
of  a  murmur  corresponding  to  the  mitral  direct  murmur.  I  know  not  why  a 
tricuspid  direct  murmur  should  not  occur;  but  I  have  no  practical  knowledge 
of  its  occurrence.  I  have  the  same  remarks  to  maKe  of  a  pulmonic  regurgi- 
iant  murmur,  I  suspect  it  occurs,  but  I  have  never  made  it  out  cliniculiy. 
A  tricuspid  regurgitant  murmur,  I  am  persuaded,  is  not  of  very  unfrequent 
cocurrcuce.  The  tricuspid  valve  in  health  protects  against  regurgitation 
less  completely  than  the  mitral  valve ;  and  when  considerable  dilatation  of 
the  right  ventricle  takes  place,  either  with  or  without  mitral  or  aortic  lesions. 
the  tricuspid  regurgitation  is  often  a  consequence.  This  is  shown  by  the 
occurrence,  in  certain  cases,  of  a  jugular  pulse  synchronously  with  the  con- 
traction of  the  right  ventricle.  The  tricuspid  regurgitant  murmur,  however, 
as  \  suspect,  is  generally  considered  a  mitral  murmur,  and  I  have  not  made 
the  discrimination  in  practice  sufficiently  to  indicate,  from  my  own  experi- 
ence, the  differential  points.  These  points  are  stated  to  be  the  following : — 
The  maximum  of  the  intensity  of  the  murmur  at  or  near  the  xiphoid  cartilage, 
and  the  propagation  of  the  murmur  to  the  right,  rather  than  to  the  left  of 
the  heart.  . 

A,  pulmonic  direct  murmur  from  lesions  of  the  pulmonic  orifice  may  fre- 

Suently,  if  not  generally,  be  discriminated  from  an  aortic  direct  murmur  by 
lie  following  points : — The  maximum  of  the  nmrmur  is  in  the  left  second 
intercostal  space,  and  the  murmur  is  not  transmitted  to  the  carotids. 

The  symptouas  pertaining  to  the  pulmonic  and  tricuspid  lesions  are  those 
which  denote  enlargement,  especially  of  the  right  ventricle  and  auricle,  viz., 
venous  congestion,  jugular  pulse,  and  dropsy. 

[Speaking  of  the  application  of  auscultation  to  ascertain  the  amount  of 
danger  occasioned  by  valvular  lesions.  Dr.  Flint  observes  \\ 

We  compare,  in  the  Br st  place ,  the  aortic  and  pulmonic  60\ni^%vn.ox^*ex\A 
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detormine  whether  the  mitral  lesions  represented  by  mitral  marmnrsinTolTe 
oontraction  or  insufficiency  of  the  mitral  orifice,  and  if  so,  to  wbateztent  1  An 
effect  of  mitral  obstructive  and  regurgitant  lesions  is  to  diminish  the  inten- 
sity of  the  aortic  second  soiuid.  This  effect  is  due  to  the  diminished  quantity 
of  blood  sent  from  the  left  ventricle  into  the  aorta  with  each  yentricoUur 
systole.  The  quantity  of  blood  is  diminished  in  proportion  to  the  amonntof 
obstruction  or  regurgitation.  This  is  sufficiently  obvious,  and  in  proportion 
as  the  quantity  of  blood  sent  into  the  aorta  with  each  ventricular  systole  is 
diminished,  the  aortic  sec<md  sound  is  weakened.  Diminished  in^jensity  or 
weakness  of  the  aortic  second  sound  is  then  a  sign  that  mitral  lesions  are 
either  obstructive  or  regurgitant  or  both. 

The  weakness  of  the  attrtic  second  sound  may  render  the  polmonic  rela- 
tively the  more  intense,  but  this  mitral  disparity  is  increased  by  another 
effect  of  obstructive  or  regurgitant  mitral  lesions,  viz.,  an  increase  or  inten- 
sification of  the  pulmonic  sound.  How  is  this  effect  produced  ?  Ohstroctife 
and  regurgitant  mitral  lesions,  as  we  have  seen,  lead  first  to  enlargement  of 
the  left  auricle,  next  to  pulmonary'  congestion,  and  next  to  hypertrophy  of 
the  right  ventricle.  Now,  when  they  have  induced  the  latter  effect,  vi«.,  hy- 
pertrophy of  the'  right  ventricle,  the  blood  is  propelled  from  this  ventricolar 
cavity  into  the  pulmonic  artery  in  larger  quantity  and  with  more  force  than 
in  health.  Moreover,  owing  to  the  distension  of  the  left  auricle  there  is  an 
obstacle  to  the  free  passage  of  blood  through  the  pulmonary  circuit.  The 
consequence  is,  the  valves  of  the  pulmonic  artery  are  dilated  with  abnonnal 
force :  the  force  of  the  recoil  is  proportionately  increased,  and  the  pulmonic 
second  sound  is  intensified. 

Weakening  of  the  aortic,  and  intensification  of  the  pulmonic  second  sound, 
are  thus  effects  of  obstruction  and  regurgitation  arising  from  mitral  lesieoB. 
We  can  readily  ascertain  these  effects  by  comparing,  by  means  of  ausculta- 
tion, the  aortic  and  the  pulmonic  sound.  We  listen  to  the  second  sound  of 
the  beat  successively  in  the  second  intercostal  spaces  on  the  right  and 
left  side  of  the  sternum,  and  we  find  the  pulmonic  sound  to  preponderate 
over  the  aortic  in  intensity,  more  or  less,  according  to  the  diminished  quan- 
tity of  blood  sent  into  the  aortic,  and  the  amount  of  hypertrophy  of  the  right 
ventricle.  The  greater  relative  intensity  of  the  pulmonic  sound  liecomes  i 
criterion  of  the  amount  of  either  obstruction  or  i*egurgitation,  or  of  both* 
incidental  to  mitral  lesions.  For  this  truly  beautiful  application  of  auscul- 
tation we  are  indebted  to  Skoda,  of  Vienna. 

A  similar  comparison  of  the  aortic  and  pulmonic  second  sound  is  appfi- 
cable,  for  the  same  end,  in  cases  of  aortic  lesions.  Suppose  we  find,  on  ex- 
amining a  patient,  the  aortic  direct  murmur.  This  murmur  may  be  due  tP . 
lesions  which  occasion  more  or  less  obstruction,  or  it  may  be  due  to  lesioni 
which  are  innocuous,  or,  again,  as  we  shall  presently  see,  it  may  exist  with- 
out any  lesions  whatever.  The  characters  of  the  murmur  give  u8node6niti 
information  respecting  the  conditions  on  which  it  is  dependent.  An  aortic 
regurgitant  murmur  shows  regurgitation,  but  the  murmur  gives  no  definite 
information  as  to  the  amount  of  regurgitation ;  the  regurgitant  amount  mty 
be  small  or  large.  Now,  it  is  desirable  to  know  whether  the  lesion 
situated  at  this  orifice  are  of  a  nature  to  impair,  to  a  greater  or  less  extent, 
the  aortic  valve.  Does  this  valve  fulfil  its  function,  and,  if  not,  is  it  damaged 
much  or  little  ?  A  comparison  of  the  aortic  and  pulmonic  second  sosod 
affords  us  information  with  respect  to  this  point.  If  the  valvular  segmeeti 
are  not  affected,  the  aortic  sound  is  not  weakened,  but  preserves  its  norml 
predominance  over  the  pulmonic.  But  if,  on  the  other  hand,  the  segmesti 
are  more  or  less  damaged,  the  aortic  sound  is  proportionately  weakened,  imd 
the  pulmonic  sound  becomes,  relatively,  more  intense.  The  morbid  disparity 
is  du(s  in  this  case  altogether  to  weakening  of  the  aortic,  and  not  to  an  in- 
tensificati<m  of  the  pulmonic  sound,  as  in  the  ca.se  of  mitral  lesions.  Thicis 
one  useful  applicatiim  of  the  comparison  of  the  two  components  of  the  second 
Bounds  and  our  cases  at  the  hospital  will  also  afford  practical  illustrations  of 
which  you  will  have  the  o\>^on\i\\\\.y  v>i  «kNfvW\\\^  yourselves. 
Wii  have  thus  far  conRxdexeOi  muYvnvxtft  niWOcl  T^i^x^woX  w^\ile  lesirau  of 
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the  valres  or  orifices  of  the  heart.  But,  as  I  have  intimated  already  more 
than  onoe,  an  endocardial  murmur  may  exist  without  any  organic  lesions. 
An  abnormal  condition  of  the  blood  may  give  rise  to  a  murmur,  the  valves, 
the  orifices,  and  the  heart,  in  every  respect,  being  perfectly  sound.  Such  a 
murmur  is  distinguished  from  the  murmurs  due  to  lesions  of  some  kind,  as 
an  inorganic  murmvr;  or,  as  an  inorganic  murmur  depends  on  some  blood- 
change  generally  connected  with  aniemia,  it  is  often  called  an  amemic  mur- 
mur* It  is  also  called  a  haemic  murmur.  You  will,  perhaps,  imagine  that 
the  ooourrence  of  murmur  without  lesions,  must  give  rise  to  difficulty  and 
eonfosion  in  discriminating  an  inorganic  murmur  from  those  which  are  due 
to  lesions;  the  latter,  by  the  way.  are  dintinguished  as  organic  murmurs. 
The  discrimination  involves  less  difficulty  than  you  may  imagine,  and,  prac- 
tically, the  occurrence  of  inorganic  murmur  occasions  no  serious  inconve- 
nience in  diagnosis. 

Let  me  proceed  at  once  to  give  an  account  of  murmurs  which  may  be  pro- 
duced without  lesions.  A  mitral  direct  murmur  may  occur  without  any 
mitral  lesions.  I  am  not  aware  that  any  one  before  mo  has  pointed  out  this 
fiict.  I  know  it  to  be  a  fact.  I  have  mot  with  two  examples  of  this  murmur, 
weU  marked,  in  coses  in  which  examinations  after  death  showed  the  mitral 
Talre  and  orifice  to  bo  entirely  free  from  lesions.  In  both  these  cases,  how- 
erer,  there  were  aortic  lesions  involving  insufficiency  and  dilatation  of  the 
left  Tentricle.  So  far  as  my  experience  goes,  therefore,  the  mitral  direct  mur- 
mur may  exist  without  mitral  lesions,  but  not  without  aortic  lesions.  I  was  at 
first  at  a  loss  how  to  explain  the  fact  just  stated,  hut  reflection  on  the  subject 
has  led  to  an  explanati«>n  which  is  to  my  mind  satisfactory.  It  is  as  follows : 
Distension  of  the  ventricles  with  liquid  causes  the  valvular  curtains  to  float 
towards  the  orifices  and  to  come  into  apposition.  In  fact,  experiment  shows 
that  the  auricular  valves  may  be  closed  by  injecting  a  liquid  into  the  ventri- 
cles from  the  auricles.  This  experiment  has  already  been  made  before  you 
by  the  pntfessor  of  physiology.  Now,  in  cases  of  oortic  regurgitant  lesions, 
the  left  ventricle  is  already  filled  with  blood  by  the  regurgitant  current  at 
the  instant  when  the  mitral  direct  current  takes  place  ;  and  as  a  consequence, 
the  valvular  curtains  are  already  in  apposition.  Hence,  the  mitral  direct 
current  throws  the  curtains  into  vibration,  and  the  murmur  is  produced. 
The  mitral  direct  murmur,  under  these  circumstances,  and  indeed  generally, 
has  a  peculiar  character,  due,  as  I  suppose,  to  the  fact  that  it  is  produced  by 
ribration  of  the  valvular  curtains,  and  resembling  the  sound  caused  by  per- 
mitting the  lips  to  be  thrown  into  sonorous  vibrations  with  the  expired  breath. 

Let  me  hero  make  an  incidental  remark  with  reference  to  the  valvular  ele- 
ment of  the  first  sound  of  the  heart.  In  speaking  of  the  mechanism  of  the 
production  of  this  element  in  a  previous  lecture,  I  was  careful  to  say  that  it 
was  due  to  the  sudden  tension  of  the  auricular  valves.  I  did  not  say  the  ex- 
jMnrion  of  these  valves.  This  element  of  the  first  sound  is  considerably 
weaker  than  the  second  sound  of  the  heart.  Whenever  we  eliminate  from 
the  first  sound  the  element  of  inipulfiion,  the  second  sound  becomes  the  more 
■  intense  of  the  two.  The  second  sound  is  propagated  further  from  the  prsB- 
oordia  than  the  first  sound,  because  the  valvular  clement  of  the  first  sound 
alone  is  propagated  even  for  a  short  distance ;  the  element  of  impulsion  ex- 
tends but  little  beyond  the  prsecordia.  These  clinical  facts  appeared  to  me 
for  some  time  quite  inexplicable;  but  they  are  now  to  my  mind  explicable. 
The  element  of  impulsion  being  due  to  the  movements  of  the  apex  against 
the  thoracic  valves,  is  limited  to  the  praccordia  for  the  same  reason  that,  as 
we  shall  hereafter  see,  a  morbid  frictifm-sound  is  thus  limited  :  and  the  rela- 
tive feebleness  of  the  valvular  element  of  the  first  sound,  as  compared,  with 
the  second  sound,  is  due  to  the  fact  that  the  mitral  and  tricuspid  curtains  are 
already  floated  out  and  in  apposition  when  the  ventricles  contract.  The 
blood  in  the  ventricles,  when  the  ventricular  systole  takes  place,  does  not 
expand  the  curtains  protecting  Ihe  auricular  curtains — they  are  already  ex- 
panded— but  they  are  simply  made  tense ;  hence,  the  sound  produced  is 
weaker  than  the  second  sound  of  the  heart,  notwithstanding  the  aortic  and 
palmonlo  segments  are  much  smaller  than  the  mitral  IncuA^Vdi  qmiXjbIvki^. 
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To  retam  to  the  consideration  of  inorganio  murmars.    A  mitral  regaivi- 
tant  murmar,  and  an  aortic  regurgitant  murmur,  are  never  inorganio ;  the 
occurrence  of  regurgitation  at  these  orifices,  of  course,  involves  lesione  whicli^ 
render  the  valves  more  or  less  insufficient.     It  is  never  a  question  when  thes^ 
murmurs  are  present,  whether  they  are  organic  or  inorganio.     Tbua   th^ 

auestion,  whether  an  existing  murmur  be  organic  or  inorganio  (ezolusive  »aBs 
le  mitral  direct  murmur),  relates  only  to  the  aortic  direct  marmor.  A^ 
aortic  direct  murmur  may  be  organic  or  inorganic.  It  is  determinable  inii^ 
dividual  cases,  whether  this  murmur  be  organic  or  tnorganic  ?  In  generm^ 
this  di:*crimination  may  be  made ;  but  it  must  be  confessed  that  sometim^ 
it  is  difficult,  and  even  impossible.  Does  not  the  liability,  in  certain  cas^, 
to  confound  the  two  murmurs,  impair  the  value  of  the  organic  murmar  a^  ^ 
sign  of  aortic  lesions  ?  It  does  not;  because,  in  the  cases  in  which  it  j^ 
difficult  or  impossible  to  determine  whether  the  murmur  be  ory^nio  or  inor- 

Einic,  it  is  of  very  little  practical  consequence  to  make  the  discrimination. 
et  me  explain  this  statement : — 

If  an  aortic  direct  murmur  exist  in  a  case  in  ^hich  the  heart  ia  found  to  be 
enlarged  ;  if  it  lie  associated  with  an  aortic  regurgitant  murmur;  if  the  aorfa'e 
second  sound  be  impaired,  the  aortic  direct  murmur  is  in  all  probahility 
organic — aortic  lesions  arc  present.  But  if  the  murmar  exist  in  a  case  in 
which  the  heart  is  nut  enlarged ;  if  an  aortic  regurgitant  murmur  be  not 
present;  and  if  the  aortic  second  sound  he  not  impaired,  the  murmur  may  be* 
either  organic  or  inorganic ;  and  it  is  of  little  practical  consequence  to  deter- 
mine whether  it  be  organic  or  inorganic,  for,  if  it  be  organic,  the  l66i<His 
which  give  rise  to  it  are'  innocuous.  In  other  words,  whenever  the  lesionfl 
giving  rise  to  an  aortic  direct  murnmr  are  of  immediate  importance,  the 
heart  is  more  or  less  enlarged  ;  or  an  aortic  regurgitant  murmur  co-exists  ; 
or  the  aortic  second  sound  is  moro  or.less  impaired. 

In  most  cases,  however,  we  are  able  to  decide  that  an  aortic  direct  murmar 
is  inorganic.  What  are  the  circumstances  which  go  to  show  that  it  is  inor- 
ganic ?  .1  will  enumerate  the  most  important.  And,  first,  I  have  already 
mentioned  three  important  negative  circumstances,  viz.,  absence  of  cardiio 
enlargement,  of  an  aortic  regurgitant  murmur,  and  of  diminished  intenwty 
of  the  aortic  second  sound.  These  negative  circumstances  are  to  be  consid- 
ered as  rendering  it  probable  that  the  murmur  is  inorganic. 

The  existence  of  anaemia  is  another  circumstance.  Inorganic  mormon 
are  generally  associated  with  the  obvious  appearances  of  ansemia,  viz.,  ^ 
lor  of  the  prolabia  and  face.  Ana3mia<  however,  may  exist  without  marked 
pallor,  and,  on  the  other  hand,  the  murmur  is  found  only  in  a  certain  pn>' 
portion  of  the  cases  of  well  marked  anaemia. 

An  inorganic  aortic  direct  murmur  is  apt  to  be  associated  with  an  ino^ 
ganic  pulmonic  direct  murmur.  We  recognise  the  existence  of  a  murmur  ia 
each  vessel  by  disparity  as  regards  pitch  and  quality.  The  coexistenoe  of 
the  two  murmurs  is  a  circumstance  rendering  it  probable  that  the  aortie 
direct  murmur  is  inorganic;' that  both  murmurs  are  due  to  the  same  blood* 
change.  I  may  remark  here  that  a  pulmonic  direct  inorganio  murmar  not 
very  unfrequently  exists  without  an  aortic  direct  inorganic  murmur. 

An  inorganic  murmur  is  generally  soft;  yet  it  is  sometimes  roogk* 
Roughness,  undoubtedly,  renders  it  probable  that  the  murmur  is  organie. 
A  more  important  circumstance  is  the  fluctuating  character  of  the  murmur* 
An  inorganic  murmur  varies  in  intensity  at  different  times,  and  may  be 
sometimes  wanting.  An  organic  murmur  is  more  uniform  in  intensity,  asd 
is  almost  always  uniformly  present. 

In  the  cases  in  which  an  aortic  direct  murmur  is  inorganic,  murmarshi 
the  different  arteries  are  generally  found — in  the  carotids,  the  subclavian, 
6co,  The  same  blood-change  which  occasions  a  murmur  at  the  aortic  ori- 
fice, gives  rise  to  these  arterial  murmurs.  It  is  generally  easy  to  determiiM 
that  the  latter  are  produced  within  the  arteries,  not  transmitted  from  the 
aortic  orifice,  by  differences  as  regards  pitch,  and  sometimes  as  regardi 
quality. 
Finally,  certain  cases  in  w\uc\v  vav  vtvoT^tLm^i  «knrc\\^  direct  mormn*  ezifta, 
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m  eharaoteriBed  bj  the  coeziatence  of  a  murmur  in  the  oenrioal  yeins. 
The  murmur  in  reins  is  a  oontinuous  hummin^^  souad,  generally  known  as 
tiM  renout  hum.  The  French  term  it  the  bruit  dt  diable,  but  by  this  title  no 
£fre»pect  is  intended  to  his  Satanic  majesty.  The  devil  in  French  is  a 
diild*«  toy — the  humming-top— to  the  sound  of  which  this  murmur  often 
bears  a  close  resemblance.  The  murmur  is  sometimes  loud  and  musical. 
It  is  beard  on  the  right  side  of  the  neck  oftener  than  on  the  left,  and  is  fre- 
quently heard  only  when  the  patient  is  sitting  or  standing,  not  in  the  recum- 
bent pos»turo.  For  its  production  it  is  generally  necessary  that  the  stetho- 
leope  should  be  applied  over  the  veins  of  the  neck  with  a  certain  amount  of 
pmsure.  ' 

The  Tenons  hum  was  for  some  time  supposed  to  emanate  from  the  arteries 
of  the  neck.  Some  of  the  French  observers  still  consider  it  an  arterial  mur- 
Bur.  That  it  is  venous  may  be  shown  by  a  very  simple  procedure.  In  a 
ease  presenting  the  murmur,  slight  pressure  above  the  situation  where  the 
stethoscope  is  placed,  will  cause  an  immediate  suspension  of  the  murmur, 
vhieh  reappears  the  instant  the  pressure  is  removed.  It  may  thus  be  made 
to  come  and  go  by  making  and  removing  the  pressure  of  the  finger. 

The  venous  hum  is  dependent  on  the  same  blood-change  which  occasions 
arterial  murmurs,  and  an  inorganic  aortic  direct  murmur.  It  coexists  often 
with  a  carotid  murmur,  and  tbe  latter  continues  when  the  venous  hum  is 
.suspended  by  pressure  above  the  stetboicope.  Its  coexistence  with  an 
■ortie  direct  murmur  is  a  point  in  evidence  of  the  latter  being  inorganic. — 
American  Med.  l^mes,  Oct,  25,  Nov.  1,  8,  15,  1862,  pp.  226,  2;^,  253,  268. 


19.— ON  RHEUMATIC  PERICARDITIS. 

Bj  Dr.  HuTBT  WiLUAX  Fl'llsb,  Physician  to  St.  George's  UosjiitaL 

[Although  in  the  judicious  employment  of  alkalies  in  full  doses,  we  have  an 
eflScient  antidote  to  the  rheumatic  poison,  and  a  sure  protection  against 
inflammation  of  the  heart,  yet  cases  constantly  come  under  our  care  iu  which 
pericarditis  h^  already  commenced.  A  weakly  girl,  aged  eighteen,  was 
admitted  with  acute  rheumatism  of  two  weeks'  duration,  and  extensive  effu- 
sion in  the  pericardium,  but  no  audible  murmur.  The  points  worth  noticing 
in  the  case  are  best  seen  from  the  following  remarks.] 

This  case  affords  a  fair  example  of  a  severe  attack  of  rheumatic  pericar- 
ditis, and  there  are  several  poiuts  in  relation  to  it  to  which  I  would  direct 
your  attention.  In  the  first  place  there  was  an  entire  absence  of  exocardial 
murmur  at  the  date  of  the  patient's  admission  into  the  hospital,  but  never- 
theless the  existence  of  pericarditis  was  diagnosed,  and  treatment  was 
adopted  accordingly.  You  must  have  observed  the  same  fact  in  other  in- 
stances, and  it  is  of  importance  that  you  should  remember  that  mere  absence 
of  friction-sounds  affords  very  imperfect  evidence  of  the  non-existence  of 
pericarditis.  The  sound  of  friction  implies  the  rubbing  together  of  the  two 
surfaces  of  the  pericardium  roughened  by  tbe  effusion  of  lymph,  and,  there- 
fore, the  presence  of  any  large  quantity  of  fluid  in  the  pericardium  neces- 
sarily puts  a  stop  to  the  occurrence  of  friction  by  separating  the  two  layers 
of  membrane,  lou  will  readily  understand,  then,  ina-^mueh  as  in  certain 
eases  effusion  into  the  sac  is  very  abundant,  and  takes  place  with  great 
rapidity,  you  may  happen  not  to  see  the  patient,  or  may  not  examine  his 
heart  until  after  the  sound  of  friction  has  ceased,  in  consequence  of  the 
occarrence  of  effusion.  But  shortness  of  breath,  or  a  complaint  of  pain  in 
the  chest  made  by  a  patient  suffering  from  rheumatic  fever,  should  always 
arouse  your  suspicions  as  to  the  existence  of  pericarditis,  and  so  also  should 
marked  irregularity  in  the  force  and  frequency  c»f  the  pulse.  Under  these, 
sad,  indeed,  under  all  circumstances,  it  is  your  duty  to  examine  carefully 
into  the  condition  of  the  heart,  and,  iu  the  absence  of  pleuritic  and  pulmonary 
disease,  the  presence  of  extended  praicordial  dulnessand  a  muffled  condition 
of  the  heart's  sound  is  quite  sufficient  to  render  imperative  the  adoption  of 


n 


PRACTICAL  MEDICINE* 


means  to  i^pt  rid  of  the  effasian.  In  tbe  cR&e  under  oonsiderntioDt  ai  th^ 
area  of  jirircurdial  dailies*  decreased,  mid  the  hpart*s  unuiida  became 
clcnrpr,  tlic  sound  of  friction  became  audiblts  but  I  would  warn  you  not  to 
suppose  tlmt  jour  tlitignogis'  has  been  wrong*  simply  bpcaus^e  from  first  to 
last  you  are  unable  to  dtilfot  the  prpitcnce  of  frictiim -sound.  Extended  prse- 
cordiiLl  dulness  dtsapponrlng  under  treatment,  and  a  mu0liiigof  the  benrt^s 
Round^f  which,  after  a  time,  is  replaced  bj  clearnei^K  of  the  sounds  cnjuei» 
denttj  with  the  disappearance  of  tbe  prsecordial  dulnes9«  is  qatte  suMch^nt 
to  stamp  the  character  of  the  disease,  Tbe  fact  I  hat  you  have  been  unable 
dijicover  any  fricihm-sound  during-  tbe  absorption  of  ihe  effused  tluid,  may 
he  duo  to  the  rapidity  with  which  adbeskm  has  tiiken  place,  and  the  short- 
noii  of  tbe  time^  therefore,  for  whieb  the  friction  bas  contluued  ;  or  It  mny 
be  referable  to  the  non-eflTusion  of  lyin]»b  on  the  anterior  ^ui^faca  of  tbe 
heart,  and  to  iho  consequent  non-transmission  of  tbe  frietion-FiOund  to  the 
parieCea  *if  the  ches^t*  In  tbe  case  of  W*  G.^  who  was  admitted  into  iha 
Hope  Wiird  on  tbe  3rd  of  Aprih  there  eon  l»e  little  doubt  that  this  was  lli© 
caat* ;  for  nlthough,  as  you  will  remembtjr,  he  bad  all  tbe  gpneral  symptoms 
of  pencardili.*,  and,  with  thu  ejtcep1i*>n  of  fj ictton-sound.  all  th*  physical 
ijgus  of  the  dlst^ase,  and  although  under  the  influenoo  of  bliHterEii,  and  calo*- 
mel  and  opium,  tbe  symptoms  all  subsided,  and  the  sound ii  of  the  lieart  be* 
came  clear,  yet  from  firrit  to  Inst  no  friction^sound  was  lieard,  althougb  the 
beart  was  carefully  examined  daily. 

The  Ireiitment  of  rheumatic  pericarditis  is  a  subject  on  which  varioua 
opltiion»  have  been  eiprei^sed,  and  I  would,  therefore,  direct  your  attention 
to  certain  points  in  connexion  with  it.  Theoretically,  tho  objects  to  be 
attained  arf^ — It^t,  the  removal  of  tho  cause  of  irritation  which  tirst  txcitfrs 
and  suhspqueotly  kfrps  up  the  pericardial  inflammation  ;  2ud,  the  suhjuga- 
tion  of  ihe  mi^ebief  which  has  been  set  up  ;  3rdf  tbe  mitigation  of  it^  ttvil 
effects  hy  inducing  absorption  of  the  fluid,  or  other  products  whieh  are 
eHuscd  in*o  tbe  pericardial  sao*  The  first  object  is  to  bo  composiiet}  by  the 
admini:«t ration  of  alknliei?,  wbicht  as  1  have  ttbown  you,  have  the  power  of 
proventing  tho  UDcession  of  cardiac  inflnmmattont  and  which  also,  by  elimi^ 
nating  the  rheumatic  poison  from  tho  blood,  do  much  towards  removing  tbe 
arlioutnr,  cardiac,  and  other  inflammations  which  are  due  to  tjie  presence  of 
that  poison  in  the  sy^jtenr.  The  second  and  third  f objects  are  to  be  secured 
by  tbe  use  of  bloodietling,  counter-irritatiiu*,  and  the  administration  of  calo- 
mel, opium,  and  other  remedies.  In  tho  case  of  E,  K.,  and  in  many  other 
instancejs  which  have  come  under  your  observation  in  the  wards,  you  bav© 
geen  the  plan  of  treatment  I  ut^ually  adopt.  It  i^  founded  on  tbo  tbeoreiioal 
considerationF  just  alluded  to,  and  has  proved  eminently  Kueceis&ful,  The 
miied  alkalies  are  administered,  calomel  is  pu^lied  until  the  gums  arc  iilightly 
touched,  and  ripium  i.?^  given  with  it  in  quantity  suflicient,  not  only  to  restrais 
its  purgative  action,  but  to  subduo  tbe  irritability  of  the  system.  At  tho 
outset  of  the  dli^ease,  if  tbe  heart's  action  i^  very  turbulent,  a  few  leeobe* 
may  be  applied  to  tho  prjecsordial  region,  or  a  few  etmces  of  bh*od  may  be 
drawn  from  the  arm  ;  but  in  the  grt-at  majofity  of  cams  depletion  Is  unne- 
cessary if  tho  ulkaUes  are  properly  adminli^tered,  and  in  most  instances  jt 
proves  misschiovoui  by  dopressing  the  patient,  and  thus  preventing  the  set- 
ting up  of  those  actions  whereby  absorption  of  the  iuflammatory  products 
and  adbesicm  of  the  two  layerf'  of  tbe  pericardial  membrane  are  effected* 
Bli^ter^  are  serviceable,  even  from  tbe  first,  but  their  efficacy  i^s  displayed 
BO  much  mi  fro  strikingly  when  liquid  effusion  baa  taken  place  into  the  peri- 
cardium that  I  seidoio  have  r^cimrse  to  their  assistance  unltl  tbe  existence 
of  effusion  is  unequivocally  declared.  In  the  case  of  E*  K.,  a  large  aoiouut 
of  ffuid  ejiitited  in  tbe  pericardium  at  the  date  of  her  admlssioo  Into  tbe 
hospital,  and  the  immedtale  relief  afforded  by  tlie  blister  was  manifest  in  tho 
inereaf?td  clearness  of  the  sounds  of  the  heart,  and  tho  occurrence  of  peri- 
cardial friction,  which  within  three  days  resulted  from  the  two  roughened 
surfaces  of  the  pericardial  membrane  having  come  into  apposition  id  coose- 
quenco  of  absorption  of  the  effused  fluid. 

The  Importance  of  maintaining  the  strength  of  the  patient  whilst  meosixres 
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■ra  being  adopted  for  the  relief  of  the  local  inflammation  is  well  illustrated 
bj  the  case  of  E.  K.  Up  to  a  certain  point  all  seemed  going  on  woll.  The 
Tneumatto  pains  subsided  ;  the  area  of  praccordial  dulness  gradually  dimin- 
iahed  ;  the  heart's  sounds  became  clearer  ;  and,  in  short,  oil  the  symptoms 
betokened  the  disappearance  of  the  rhoumati.^m,  and  the  absorption  of  the 
fliud  productii  of  the  pericardial  influmnintion.  Ncvortholo88,  the  friction  sound 
eootinucd,  adhesion  of  the  two  layers  of  the  inflamed  membrane  did  not  occur, 
and  lecovery  did  not  take  place.  The  exphmntion  of  this  is  to  be  found  in 
the  feeble  condition  of  the  patient.  Naturally  a  weakly  person,  she  had 
anderaone  two  weeks  of  severe  suffering  before  her  admission  to  the  hospital, 
and  although  the  measures  then  adopted  for  her  relief  very  speedily  c?iused 
a  mitigation  of  her  pain,  and  relieved  the  heart  of  the  large  amount  of  fluid 
whioh  was  o|*pressing  it,  it  was  impossii)lo  at  once  to  impart  thnt  tone  to  the 
VTStem  which  is  essential  to  the  rapid  organization  of  the  effused  lymph. 
The  feeble  pulse,  the  alkalinity  of  the  urine,  which  continued  notwithstand- 
ing the  omissions  of  the  alkalies,  and  the  profuse  and  scarcely  acid  perspira- 
tion which  ensued,  were  the  exponents  of  the  cause  which  prevented  the 
organization  of  the  effused  lymph.  The  exhaustion  which  those  symptoms 
indicated  was  the  true  cause  of  the  non-cessation  of  friction,  and  is  usually 
the  origin  of  the  untoward  symptoms  by  which  death  in  pericarditis  is  preceded. 
Accordingly,  when  these  symptoms  fully  declared  themselves,  and  it  became 
erident  that,  notwithstanding  the  absorption  of  the  more  fluid  parts  of  the 
aiadation,  adhesion  would  not  take  place  between  the  two  layers  of  the 
pericardium,  I  deemed  it  necessary  to  endeavour  to  support  her,  and  thus 
enable  the  reparative  process  to  take  place.  From  the  first  I  had  given  her 
ftrong  beef-tea ;  on  the  27th  I  ordered  her  fish  for  dinner  ;  on  January  3rd 
wine  waa  prescribed;  and  on  the  5th  I  gave  her  the  cinchona  draught, 
altboagh  up  to  this  time  there  had  been  no  dimunition  in  the  sound  of  friction. 
Strange  remedies  these,  you  will  say,  to  subdue  an  acute  serous  inflammation ! 
Id  truth  they  would  be  very  strange  remedies  for  such  a  purpose,  but  that 
was  not  the  object  for  which  they  were  administered.  Blisters,  and  calomel 
and  opium,  ana  alkalies  were  the  agents  employed  for  that  purpose ;  the  food, 
the  stimulant,  and  the  bark  were  only  given  to  support  the  general  strength, 
and  enable  these  agents  to  do  their  work.  And  right  well  they  effected  the 
object  in  view.  From  the  time  the  bark  and  wine  were  administered  the 
symptoms  rapidly  abated  ;  the  pulse  regained  its  force  and  steadiness,  the 
profuse,  enfeebling  perspirations  ceased,  and  the  friction  sound  diminished, 
and  soon  disappeared  altogether.  Here,  then,  is  an  important  practical  point 
for  your  consideration.  None  of  the  functions  of  the  body,  and  none  of  the 
actions  which  are  necessary  to  the  reparation  of  the  tissues,  can  go  on 
properly  in  a  person  enfeebled  beyond  a  certain  point,  and  in  the  treatment 
of  pericarditis,  as  of  all  other  inflammatory  diseases,  it  is  essential  to  uphold 
the  patient's  strength  directly  you  can  obtain  evidence  of  constitutional 
ezhaoftion. 

It  has  been  stated  that  the  administration  of  calomel  is  unnecessary  in  the 
treatment  of  rheumatic  pericarditis,  and  that  opium  will  do  all  that  is  needed 
for  the  patient's  recovery.  In  proof  of  this,  cases  have  been  cited  in  which 
opium  alone  has  been  administered,  and  recovery  has  taken  place.  But  I 
would  urge  you,  gentlemen,  not  to  bo  misled  by  such  a  specious  argument. 
Thero  is  no  drug  and  no  method  of  treatment  of  which  as  much  could  not  be 
said ;  nay,  cases  will  sometimes  recover  without  any  treatment  whatever, 
and  there  is  no  remedy,  of  the  efficacy  of  which  in  the  treatment  of  acute 
serous  inflammation  experience  has  afforded  more  convincing  proof  than  it 
has  of  mercury.  In  pericarditis,  in  pleurisy,  and  in  acute  sclerotitis  you 
must  have  noted  the  continuance  of  the  symptoms  until  the  effect  of  mercury 
on  the  system  has  been  declared,  and  their  immediate  decrease  and  speedy 
cessation  afterwards.  The  distrust  which  some  persons  have  felt  of  mercury 
in  these  cases  has  arisen  from  their  having  improperly*omployed  it.  You 
must  have  seen  patients  suffering  from  pericarditis  or  acute  pleurisy 
admitted  into  this  hospital  in  a  state  of  salivation,  the  friction-sound  or  pleu- 
ritic effusion,  as  the  case  may  have  been,  continuing  nevertheless.     And  so 
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it  would  Imve  boon  in  the  case  of  E.  K,  if  I  had  pcritisted  in  the  adrainistra««^ 
tion  of  caloniol  without  at  tho  same  time  upliuhling  her  streng^th.      Mercur;;^ 
i^  8ervicoable  in  proportion  a;<  tlie  exudation  is]ila:$tic  and  readily  organizabl^^ 
it  is  useless,  or  oven  mischievous,  wlien  tho  /exudation  consistA  of  cnrd^^ 
tloccuhMit,  ill-concocted  lymph  of  low  vitality.     And  as  the  former  charact^^ 
of  exudation  twcurs  only  when  there  is  a  fair  amount  of  power  in  the  »y«te^^ 
it  follows  that  if  the  administration  of  mercHr}"  is  pushed  in  weakly  periBOCr^ 
or  in  persons  whose  kidney's  are  or^^anically  unsound,  or  even  in  stronj^-^ 
persi>ns  who  are  much  exhausted  by  sleeplessness  and  suffering,  or  by  undk^/. 
depressing  treatment,  the  result  nmst  necessarily  be  unsatisfactory.     XT^^j 
only  chance   of    obtaining  its  remedial  effects  under  such  circumstan^fg 
is  by  upholding  the  patient* s  strength  during  the  period  of  its  exhibition^  ^ 
was  dom*  in  the  case  of  £.  K.     But  that  opium  will  check  the  continoaxi^ 
of  the  inflammation,  and  carry  the  patient  safelv  through  the  attack,  as  ii 
maintained  by  the  opponents  i>f  mercury,  is  a  fallac}',  which  it  requires  \ittk 
skill  to  expose.     It  will  not  prev(*nt  the  accession  (»f  inflammation  of  the  heart; 
as  is  provi'd  by  a  series  of  cases  publishi-d  siune  time  since  by  Dr.  Sibson,  id 
which  H  fearfully  large  proportion  of  the  patients  suffered  from  this  compS- 
cation  of  their  rheumatism:  it  does  not  materially  shorten  the  duration  of 
rheumatism,  or,  in  *»tlier  words,  dots  nol  check  the  action  of  the  rheumatio 
poison,  as  is  nianitVst  from  an  inspi-etion  <»f  the  same  series  of  cases,  and  of 
others  wliieh  l)r.  Ctirrigan  has  put  on  record  :  and  inasmuch  as  the  articnlir 
and  cardiac  intiammations  arisr  from  the  same  cause,  it  is  obvious  that  it 
cannot  eontn^  tho  one  form  of  intianimation  any  more  than  it  does  the  other. 
The  truth  appears  to  bi*.  that   in  the  one  case  as  in  the  other,  it  calms  the 
excitement  of  the  nervous  system  which  accompanies  the  disease,  and  thw 
economizfs  strength  and  enables  the  patient  to  endure  his  illness  better  thu 
he   could  have  done  otherwise.      Thus  it  is  that  when  mercurv  has  been 
inipn^prrly  administered,  and  the  patient  is  suffi-ring  fn>m  the  ejects  of  the 
irritation  induced  by  salivation,  the  induence  of  opium  in  tranquillizing  the 
system,  and  so  pn>motiiig  thi*  actions  which  are  necessarj-  to  recovery,  is 
very  striking.     Little  more  is  nveded  under  these   circumstances  than  to 
keep  the  patient  undi-r  its  intlut-nce.     Hut  it  does  not  (Mssess  the  power  of 
preventing  the  accfssii>n  o{  the  disease,  or  *yf  controlling  its  course,  nor  cm 
it.  like  mercury,  originate  the  actions  which  are  necessary  to  the  removal  of 
the  mischief.     But,  as  alrfady  stated,  it  calms  the  excitement  of  the  nervoas 
systt-m,  pn>cures  sK-ep,  economizes  strt^ngth.  and  thus  enables  the  patient  to 
pass  fairly  thn^ugh  his  trials  :  and  whi-n  the  disease  has  run  its  course,  it  still 
sustains  and  tranquillizes,  and  so  obviutes  that  extreme   exhaustion  which 
pn^ vents  the  setting  up  of  the  actions  which  are  necessary  to  the  repait- 
ti«Mi  of  the  mischief  which  has  ocoum  d.     Therefore,  whilst  1  would  earnesdr 
deprive  ate  the  practice  of  trusting  exclusively  to  opium  in  pi-ricarditis,  and 
diss*  lit  thei^rtticully  and  practieally  frum  those  who  urge  its  claims  to  the 
exelu>i.ni   of  n:ercurv.  I  would  have  you  uLdi-rstand  that  it  is  a  valuable 
remi-dy.  and  should  always  be  had  recourse  to  in  a:d  of  those  medicines  which 
exert  a  Jistinoily  curative  jx^wi-r. — Ltznczt,  Dec.  ti7, 1^2.  p.  1)85. 
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klood  of  the  elements  of  pus  or  other  like  disintegrating^  and  decomposing 
Jiimal  matter,  though  oftentimes  obscure  and  not  always  constant,  is  still 
nffioientlj.  well  recognised  and  understood  in  the  present  day  to  need  no 
ipecial  description  here.  It  may,  liowever,  be  observed,  that  when,  after 
(iir^cal  operations,  wounds,  or  other  local  injuries  followed  by  suppuration, 
lie  gfeneral  venous  blood  is  contaminated  by  the  entrance  of  any  noxious 
naterial  from  the  affected  part,  the  lungs  are  tlie  organs  which  almost  invari- 
ably suffer  first  and  most.  This  happens,  in  great  measure,  proba))ly,  because 
ihey  present  the  first  set  of  capillaries  through  which  the  vitiated  blood  has 
x>  pass.  Hence,  in  cases  of  ordinary  pyn?mia,  however  induced,  the  lungs 
ire  almost  invariably,  and  sometimes  exclusively,  the  seat  of  the  so-called 
secondary  deposits  so  common  in  this  form  of  disease.  When  not  described 
as  existing  in  the  lungs  in  such  cases,  it  is  probably  because  of  their  having 
been  overlooked,  which  may  readily  happen,  if  they  be  few  in  number  and  of 
■mall  size,  and  not  specially  searched  after ;  for  the  peculiar  colour  and 
texture  of  the  lungs,  and  their  frequent  infiltration  with  the  blood  and  serum, 
in  persons  dying  from  almost  any  internal  disease,  often  render  the  detection 
of  morbid  changes  and  secondary  deposits  far  more  difiicult  in  them  Ihan  in 
other  organs,  such  us  the  liver,  spleen,  or  kidneys,  in  which  such  deposits, 
"when  thev  occur,  are  usually  quite  obvious. 

The  changes  produced  in  the  lungs  in  such  cases  will  probably  vary 
aomewhat  according  to  the  nature  of  the  material  whereby  the  blood  has 
\een  vitiated.  Without  discussing  these  now,  or  entering  at  all  into  the 
deeply-interesting  subject  of  pyosmia,  I  may  only  observe  that,  Avhatever 
he  the  contaminating  matter  introduced,  many  of  the  results,  both  in  the 
longs  and  elsewhere,  are  purely  of  a  mechanical  kind,  and  due  to  the  arrest 
of  uie  foreign  particles  in  the  capillaries  traversed  by  the  poisoned  blood. 
Sooh  mechanical  arrest  does  not  necessarily  imply  that  the  particles  are  too 
large  to  traverse  the  capillaries.  Pus  corpuscles,  for  example,  are  no  larger 
thui  the  white  corpuscles  of  the  blood,  and,  therefore,  are  not  precluded  by 
mere  size  from  passing  through  vessels  which  the  latter  can  traverse.  Often, 
too,  the  foreign  matter  consists  mainly  of  mere  granular  debris^  resulting 
from  the  disintegration  of  pus  or  other  cells,  coagulated  albumen,  or  fibrine, 
and*  therefore,  far  too  minute  to  be  stopped  even  in  the  finest  capillaries, 
unless  under  the  influence  of  other  than  mechanical  causes.  Probably  much 
of  the  impediment  to  the  transit  through  the  minute  vessels  of  the  blood  thus 
vitiated  by  morbid  matters  is  due  to  the  fact,  that  the  new  material  introduced 
is  foreign  to  the  healthy  composition  of  the  blood,  and  that  its  presence  inter- 
feres with  that  mutual  relation  between  the  blood  within,  and  the  tissues 
outside  the  vessels, — a  relation  apparently  essential  to  the  due  maintenance 
of  the  capillary  circulation, — and  thus  leads  to  retardation  and  ultimate 
stagnation  of  the  contaminated  blood.  Bi^  the  real  cause  Avhat  it  may, 
however,  an  impediment  to  the  passage  of  blood  through  the  pulmonary 
capillaries  seems  to  be  one  of  the  earliest  results  of  vitiation  of  the  general 
venous  blood  by  inflammatory  or  other  like  products.  This  impediment  soon 
leads  to  complete  stagnation,  and  then  to  coagulation  of  the  arrested  blood  ; 
then  follows  gradual  decolourisation,  and  ultiinat(>ly  disiutegrati(m  and  soften- 
ing of  the  coagulated  blood.  Around  and  within  such  foci  of  coagulated 
and  decomposing  blood,  inflammation  is  excited,  and  this,  with  its  products, 
contributes  to  the  formation  of  the  peculiar  red,  then  brown  or  buff-coloured, 
and  ultimately  soft  and  yellowish  masses  which  are  often  found  so  abundantly 
scattered  through  the  lung-substance  in  these  cases. 

BooiPtimes  the  secondary  mischief  terminates  at  the  lungs  ;  the  amount  of 

contamination  may  not  be  great,  and  the  patient  recovers ;  or  it  may  be 

very  great,  and  the  patient  dies  before  any  subsequent  changes  ensue,  and 

IIm  luDgs  are  then  found  studded  with  these  secondary  formations.   Usually, 

"wer,  these  formations  in  the  lungs  undergo  various  changes,  resulting 

'allj  in  softening,  liquefaction,  and  decomposition.      In  tins  way  jthey 

■iroductive  both  of  further  serious  local  mischief,  and  of  dangerous 

4onof  the  arterial  blood.     When  the  deposits  occur  near  the  sur- 

lung,  as  they  often  do,  they  may,  by  thevc  ^xox\\m\^  V^  >\v& 
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it  would  have  been  iu  the  case  of  E.  Ki  if  I  hml  jiortiisted  in  tht*  ndmiulstra- 
tlnn  of  colomel  without  at  fhp  siime  timt^  tiphuldiiig  her  strc+iipftli,  Mercurjr 
is  serviceable  in  proportion  ufi  the  ex  ml  at  ion  in  plastic  nnd  retidily  or^niiiznblt?; 
it  ia  useless,  or  twen  niischievousi  when  tho  exudation  cousiBts  of  curdy, 
flocculent,  ill-concoctfd  lymph  of  liiw  vitality.  And  as  the  former  clmraeter 
of  exudation  occurs  only  wht>n  ihere  U  a.  fair  amouMt  of  powfir  in  tli*^  syi^tem, 
it  follows  that  if  tho  adiiiiniritratron  of  merctiry  is  pushed  in  weakly  persons, 
or  in  pcrfiona  wlioso  kidneys  arc  organically  unsound,  or  ctvfu  in  stronger 
persons  who  aro  mucli  exhausted  by  sleeplessness  and  sufferin|T,  i>r  by  unduly 
depressing  treatmentt  the  result  must  necessarily  be  unsatisfactory*  The 
only  chance  of  obtmning  its  remedial  effects  under  such  circuinstancea 
18  by  upholding  the  putienrB  strength  during  the  puriod  of  its  exhibition,  us 
wms  done  in  the  eufse  of  E.  K.  But  tliut  opiujn  will  chock  the  continuai^ci^ 
of  the  inflammation,  and  curry  the  patient  safely  through  the  attack,  as  is 
maintained  by  the  opponents  of  mercury,  is  a  fnllacjs  which  it  requires  little 
skill  toexpoi^e.  It  will  not  preventthe  accession  of  inflammation  of  the  heart, 
afi  is  proved  by  a  scries  of  ca?c.<=i  ptiMished  some  time  Moce  by  Dr*  Sibsori,  m 
which  n  fearfully  large  proportion  of  the  pationtH  wuifered  from  this  compli- 
cation of  their  rheuniati^ni ;  it  dues  not  materjally  ^ilntrten  tiie  tluration  of 
rheumutisn),  or,  in  other  woid<,  dues  not  cheek  the  action  of  the  rheumatic 
poison,  as  is  manifest  fmm  an  inspection  of  tho  same  series  of  cases*  and  of 
others  whieh  Dr*  Corrigan  bus  put  on  record  ;  and  inasnmch  as  the  urticulnr 
ami  cardiac  infltunmations  arise  from  the  Siime  cause,  it  is  obvitms  tli&t  it 
cannot  eimtrol  the  one  form  of  inflanunation  any  niore  than  it  does  the  other- 
The  truth  appears  to  be,  that  tn  the  one  case  as  In  the  other,  it  calms  tbe 
exeitensent  of  the  nervous  system  which  accompnnics  the  disease,  and  thus 
economises  strength  and  enables  the  patient  to  endure  his  illness  better  than 
he  could  huve  done  otherwise.  Thus  it  is  thut  when  mercury  has  been 
improperly  administered,  and  the  patient  is  suffering  from  the  effects  of  the 
irritation  induced  by  galtvatiou,  the  influence  of  opium  in  trantpiillizlng  the 
system,  and  so  promoting  the  actions  which  are  ueeeeifary  to  recovery,  i« 
very  striking.  Little  mure  is  needed  under  these  circumstances  than  to 
keep  die  patient  under  its  influence.  But  it  docs  not  posses^s  the  power  of 
preventing  the  accession  of  the  disease,  or  of  controlling  its  course,  nor  can 
It,  like  mercury,  originate  the  actions  which  are  necessary  to  the  removal  of 
the  niischief.  But,  as  already  stated,  it  culms  the  excitement  of  tlie  nervous 
system,  procures  sleep,  economiifies  strength,  and  thus  enables  the  patient  to 
pae^s  fairly  through  hi.M  trials  i  and  when  the  disease  has  run  its  course,  it  still 
sustains  and  tranijuilUzes,  and  so  obviates  that  extreme  exhaui^tion  which 
prevents  the  setting  up  of  the  actions  which  arc  necessary  to  the  repara* 
tiou  of  the  mischief  which  has  occurred*  Therefore,  whilst  1  would  earnestly 
deprecate  the  practice  of  trusting  exclusively  to  opium  in  pericarditis,  and 
dissent  theoretically  and  practically  from  those  who  urge  itn  claims  to  the 
eatclusion  of  mercury,  I  would  huve  you  understand  tliut  it  is  a  raiuable 
remedy,  and  should  always  be  had  recourse  to  in  aid  of  those  medicines  which 
#xert  a  distinctly  curative  povver, — Lanttt^  Dec-  2?i  J  6^,  jp.  {595. 
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By  Dt.  W.  &.  Kiitit&»,  AsalAUiiit  Pl>>'ak'[im  and  t*ctiirtr  au  MedleJno  at  8L  BortlioIuirat'W**  tli»«|)tt2 

Tlio  following  communication  consists  almost  teThatim  of  part  of  odc  of 
the  Gulstonian  Lectuies  delivered  by  me  before  the  Eoyal  College  of  Physi- 
cians in  lerjG,  thi^  sul>stance  of  whicli  lecture  forms  a  portion  of  a  wort  on 
"  Diseases  of  the  Heart/^  on  which  I  have  been  for  some  time  engaged. 
The  publication  of  this  j>hpcr  at  the  present  time  is  suggested  by  the  occur- 
rence lateiy  at  8t,  Bartholomew's  Hospital  of  a  case  so  exactly  confirniatorf 
of  many  of  the  views  heri*in  statedi  tlmt  to  those  especially  who  observed 
th©  case  the  details  now  given  may  prove  interest ine* 

The  train  of  morbid  phenomena  developed  by  the  introduction  iato  Ihd 
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blood  of  the  elements  of  pus  or  other  like  disintogratinp:  and  decomposinff 
animal  matter,  though  oftentimes  obscure  and  not  alwnys  constant,  is  stiU 
fofficieDtly.  well  recognised  and  understood  in  tlie  present  day  to  need  no 
ipecial  description  here.  It  may,  however,  be  observed,  that  when,  after 
su^cal  operationSf  wounds*  or  other  h)cal  injuries  followed  by  suppuration, 
the  genextd  venous  blood  is  contaminated  by  the  entrance  of  any  noxious 
naterial  from  the  affected  part,  the  lungs  are  the  organs  which  almost  iuvari- 
■Ut  suffer  first  and  most.  This  happens,  in  great  measure,  probably,  because 
ther  present  the  first  set  of  capillaries  through  which  the  vitiated  blood  has 
to  pass.  Hence,  in  oases  of  ordinary  py:emia,  however  induced,  the  lungs 
are  almost  invariably,  and  sometimes  exclusively,  the  seat  of  the  so-called 
Bccondary  deposits  so  common  in  this  form  of  disease.  When  not  described 
as  existing  in  the  lungs  in  such  cases,  it  is  probably  because  of  their  having 
been  overu>oked,  which  may  readily  happen,  if  they  be  few  in  number  and  of 
small  size,  and  not  specially  searched  after ;  for  the  peculiar  colour  and 
texture  of  the  lungs,  and  their  frequent  infiltration  with  the  blood  and  serum, 
la  persons  dying  from  almost  any  internal  disease,  often  render  the  detection 
of  morbid  changes  and  secondary  deposits  far  more  difficult  in  them  than  in 
other  organs,  such  as  the  liver,  spleen,  or  kidneys,  in  which  such  deposits, 
when  they  occur,  are  usually  quite  obvious. 

The  changes  produced  in  the  lungs  in  such  cases  will  probably  vary 
somewhat  according  to  the  nature  of  the  material  whereby  the  blood  has 
been  vitiated.  Without  discussing  these  now,  or  entering  at  all  into  the 
deeply- interesting  subject  of  pyusmia,  I  may  only  observe  that,  whatever 
be  Ifaie  contaminating  matter  introduced,  many  of  the  results,  both  in  the 
langs  and  elsewhere,  are  purely  of  a  mechanical  kind,  and  due  to  the  arrest 
of  ue  foreign  particles  in  the  capillaries  traversed  by  the  poisoned  blood. 
Such  mechanical  arrest  does  not  necessarily  imply  that  the  particles  are  too 
large  to  traverse  the  capillaries.  Pus  corpuscles,  for  example,  are  no  larger 
than  the  white  corpuscles  of  the  blood,  and,  therefore,  are  not  precluded  by 
mere  sixe  from  passing  through  vessels  which  the  latter  can  traverse.  Often, - 
too,  the  foreign  matter  consists  mainly  of  mere  granular  dfbris,  resulting 
from  the  disintegration  of  pus  or  other  cells,  coagulated  albumen,  or  fibrinc, 
and,  therefore,  far  too  minute  to  be  stopped  even  in  the  finest  capillaries, 
unless  under  the  influence  of  other  than  mechanical  causes.  Probably  much 
of  the  impediment  to  the  transit  through  the  minute  vessels  of  the  blood  thus 
vitiated  by  morbid  matters  is  due  to  the  fact,  that  the  now  material  introduced 
is  foreign  to  the  healthy  composition  of  thr  blood,  and  that  its  ])r('seiice  inter- 
feres with  that  mutual  relation  betw(>en  the  bh)od  within,  and  the  tissues 
oatsido  the  vessels, — a  relation  apparently  essential  to  the  due  maintenance 
of  the  capillary  circulation, — and  thus  leads  to  retardation  and  ultimate 
stagnation  of  the  contaminated  blood.  JJe  the  real  cause  what  it  may, 
however,  an  im[»ediment  to  the  passage  of  iilood  through  the  pulmonary 
capillaries  seems  to  bo  one  of  the  earliest  results  of  vitiaticm  of  the  general 
venous  blood  by  inflammatory  or  other  like  pr(»ducts.  This  impediment  soon 
leads  to  complete  stagnation,  and  then  to  coagulation  of  the  arrested  blood  : 
then  follows  gradual  decolourisation,  and  ultimately  disintegration  and  soften- 
ing of  the  coagulated  blood.  Around  and  within  such  foci  of  coagulated 
and  decomposing  blood,  inflammation  is  excited,  and  this,  with  its  products, 
contributes  to  the  formation  of  the  peculiar  red,  thc»n  brown  (►r  buft*  coloured, 
and  ultimately  soft  and  yellowish  masses  wliich  are  often  found  so  abundantly 
scattered  through  the  lung-substance  in  these  cases. 

Sometimes  the  secondary  mischief  terminates  at  the  lungs  ;  the  amount  of 
contamination  may  not  be  great,  and  the  patient  recovers :  or  it  may  be 
very  great,  ond  the  patient  dies  before  any  subsequent  changes  ensue,  and 
the  lungs  are  then  found  studded  with  these  secondary  formations.  Usually, 
however,  these  formations  in  the  lungs  undergo  various  changes,  resulting 
especially  in  .softening,  liquefaction,  and  decompositicm.  In  tiiis  way:they 
become  productive  both  of  further  serious  btcal  mischief,  and  of  danger«)us 
contamination  of  the  arterial  blood.  AVhen  the  deposits  occur  near  the  sur- 
face of  the  lung,  as  they  often  do,  they  may,  by  their  proximity  to  the 
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pIPHrn.  excite  inflamitiRtion  of  tb©  pottinn  of  that  membmnft  aotenng  them* 
Biich  local  vnflaminalion  of  portiooa  of  pleura  ovpr  seooDdarj  formations 
withm  the  liin^s  is  tif  very  oommmi  oceurrenaci  and  \s  (if  the  same  nature 
ins  tha  pleurifej  ovt^r  tiiberculnr  or  otli^r  depaaits  npar  the  eurface  of  the 
lungs.  Snmetimes  the  Inflammation  eitendj*  beyond  tho  part  immediately 
implicatedt  and  may  become  more  or  le^s  g^neraU  Snni€'thnc%»i,  nguin^  the 
portion  of  pleura  covering?  oae  or  more  of  tlicj^e  ma!*i*es,  fto£tt!np,  isltiajrh^, 
and  then  the  coiiti'iiti<»  which  may  haveliquofit'd  and  s^nppurated,  pasB  into  tho 
pleural  cavity,  and  exette  general  and  intense  pk*  aril  is?,  I  have  seen  several 
ins^tanceA  of  this  kind;  aUo  more  than  ono  instance  in  which  not  only  tho 
softened  matter  from  secondary  formations*  hut  also  air»  had  passed  into  the 
plearal  cavity,  and  thus  given  rise  to  pneumothorax,  jagt  us  pneu'inolho- 
rax  originates  in  the  bursting  of  a  tubercular  vomica  near  thiJ  BUrfaco  of  u 
lung. 

Bel^ide^  exciting  local  mis^chlf^f  and  leading  to  pleuripy  and  pneumothorax, 
tlcpogits  in  the  lungs  may  soften,  break  up,  and  bo  converted  into  reildlwh- 
brown  or  greyish  pulp,  or  liquefy  Into  a  yi^lh^wigb -white  purulent  'malerinl, 
and  thus  give  tho  lun^^  the  appearance  of  being  studded  with  so  many  ab- 
aeei*pes. 

Beyond  the  danger  of  such  collect  I  on  a  of  matti^r  bursting  into  tho  pleural 
cavity*  thery  ia  iho  cvim  greater  danger  of  tht*lr  contaminating  nfrt^i^b  the 
blood  JO  the  pulmonary  capillaries  from  which  the  pulmonary  vi*ins  fipring, 
and  thus  givi*  rise  to  wide-spread  njif^chirf  on  the  distribution  of  tho  arterial 
blood  thu^  vitiated  to  the  various  siystemic  parts  of  the  body.  Such  a  result 
not  unfrequentlj  ensues*  and  it  is,  prtibably^  tlie  chief  cause  of  the  various 
secondary  inflummatlous  and  fonnations  of  pus  found  in  and  about  jointit, 
wLihin  rauscleH,  the  substance  of  Internal  organs,  and  other  part^  of  the 
body*  when  the  venous  blood  has  been  contaminated  by  phlebitis  or  any 
other  like  cause,  and  has  h^d  to  the  formation  of  pj^acmio  masses  within 
the  lungfl*  It  is  probably  qaite  exceptional  for  purulent  deposits  to  be 
found  la  variftus  parts  of  the  b^>dy  after  eurglcal  opera! ioni«t  f^r  oilier  sueU 
causes  of  vltiati4Ui  to  the  venous  bh>od,  without  the  lungs  having  been  first 
and  princlpfllly  otTected,  Part  of  (ho  vitinted  blood  may  i*ometimes  pass 
through  the  pubnrmary  capillariea  without  its  foreign  con*ftituenta  being  all 
filtered  out,  and  thua  the  ^yfitemic  (organs,  as  well  as  the  lunget,  bo  afiFt'Cted 
in  the  fir:^t  jn^tnnce  ;  but  it  is  proloifdy  by  tho  softening  of  masaesi  first 
occurring  in  the  lung?  tliat  arterial  blood  is  usually  ountaminated,  and 
deposits  elj^ewhere  are  induced*  ^V hen  arterial  blood  is  thus  contaminated 
at  the  lang^t  all  parts  to  which  it  is  dij*trlbuted  are  liable  to  suffer.  Some 
parts,  however,  usually  fiuffer  nmre  than  otheri*,  partly,  perhaps,  from  I  heir 
receiving  a  larger  and  more  direct  supply  of  blood,  though  chiefly  from 
oiui^es  which  are  as  yet  Imperfectly  understood* 

Among  other  parts  which  may  bo  the  seal  of  iuch  tertiary— if  I  may  so 
call  them — t't>rmations  conFequent  on  this  vitiated  state  of  the  arterial  blood, 
the  muscular  puk^tiince  of  the  heart  Is  occa^jonally  found  included*  The 
occurrence  of  the  deposits  in  this  situation  seems  f^carcely  to  have  attrncted 
the  attention  of  pathob^gistj*,  yet  it  is  a  circumstancAT  involving  features 
of  grave  interest  and  importance.  Several  cusoh  of  the  kind  have  fallen 
under  my  notice.  The  following  are  the  main  points  observed  in  cne 
such  inslance;' — 

A  lad,  about  13  years  oldt  struck  his  left  knee  violently  against  a  piece  of 
wood,  and  for  several  do}**  suffered  much  pain  in  the  part.  Five  days  ufter- 
wardiSt  geneml  febrile  symptoms*  with  pains  in  the  limb?  and  joints,  i^nsufad; 
and  after  tbet^e  bad  lasted  three  days,  he  was  brought  to  St,  Bartholomew*^ 
Hospital,  in  on  almost  typlo^d  state,  with  sunken  features,  coitgested  con* 
junctiva,  dry  lips  ct*ated  wiih  sordes,  petechial  spots  over  his  arms*  and  n 
feeble  pulse  of  140.  On  aa:ioultation  a  rough  pericardial  friction-sound  was 
di^tected  over  ihe  heart.  Several  joints  were  tender  on  pre85*ttTe,  and  one 
knee  swollen.  The  articular  affect  if  ui  and  the  pericardial  friclbm- sound 
were  suflieient  to  justify  the  opinifui  that  tho  lad  was  Buffering  from  rheu- 
nmtism,  attended  with  cardiac  complication,  and  to  warrant  the  applroalion 
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o£  leeches  over  the  heart,  and  the  employment  of  oalomel  and  salines  at 

short  intervals.     After  a  bad  night,  during  which  he  was  ramhling,  moaning, 

mxiA  quite  sleepless,  the  lad's  aspect  and  condition  the  next  day  wcro  plainly 

indicative  of  rapid  sinking,  and  in  a  few  hours  more  "ho  died.     Examination 

i^fter  death  disclosed  much  that  was  instructive.     The  left  knee  and  thigh, 

'^hieh  were  the  part8«first  injured  by  the  blow,  presented  most  extensive 

miflohief*    Th#  periosteum  of  the  femur  was  completely  separated  from  the 

lower  three-fourths  of  the  bone,  except  along  the  linea  aspera,  by  a  large 

^oantity  of  thick  pale-brown,  gruel-like  material,  which  was  uIho  largely 

infiltrated  into  the  soft  parts  of  the  thigh.     The  shaft  of  the  denuded  femur 

presented  a  smooth,  healthy  surface,  and,  on  section,  the  bone  was  found 

5<>ite  nataral.     The  knee-joint  itself  was  healthy,  as  were  also  the  other 

l^'Ve  joints  examined,  with  the  exception  of  the  right  elbow  and  left  hip, 

^tb  of  which  contained  a  turbid,  oily  fluid,  instead  of  the  proper  synovia. 

**o«t  of  the  veins  proceeding  from  the  neighbourhood  of  the  left  thigh, 

^bloh  was  so  extensively  diseased,  were  more  or  less  blocked  up  by  old 

J^^^gula ;  the  deep  femoral  was  almost  completely  obstructed  by  them.     The 

*'*Baoral    itself  contained  recent  clots  mingled  with  the  old.     From  some 

^^^  the  divided  veins  small  drops  of  yellowish  puriform  material,  together 

^Uh  Jittle  pellets  of  old  flbrine,  escaped  on  pressure.     The  right  femoral 

^^Q  and  its  branches,  and  the  iliacs  on  both  sides,  were  healthy  and  free 

^lom  old  C4^agula.     The  inferi(»r  cava,  however,  just  at  the  entrance  of  the 

^Mrnimon  iliaos,  contained,  together  with   recent  soft  clot,  a  lump  of  old, 

VrowDish  coagulum,  freckled  in  places  with  whitish  specks,  and   slightly  ad- 

)ierent  to  the  inner  surface  of  the  vein,  which  at  that  part  was  somewhat 

>ougbened  and  reddened.     Along  the  remainder  of  its  course  the  inferior 

«ava  was  healthy,  and  contained  recent  clot. 

The  lungs,  as  might  bo  expected  from  this  extensive  mischief  in  the  thigh, 
sod  the  evidence  or  much  morbid  matter  having  been  introduced  into  the 
veins,  were  the  seat  of  abundant  secondary  formations.  These  varied  greatly 
in  size,  colour,  and  consistence  ;  some  as  small  as  shot,  others  as  large  as  ha- 
iel-DatS4  some  quite  firm,  and  of  a  deep  reddish-black  colour,  like  masses  of 
polmonary  apoplexy  ;  others,  in  the  opposite  extreme,  soft,  pulpy,  and  semi- 
floid,  consisting  of  greyish  or  yellowish- white  purulent  material ;  while  be- 
tween these  two  extremes  were  all  varieties,  indicative  of  gradual  decolouri- 
saUon  and  breaking-up  of  previously  dark  red  solid  masses. 

It  may  be  observed  here  that  secondary  formations  in  the  lungs,  resulting 
from  contaminated  blood,  very  frequently  present  the  same  general  char- 
acters, as  those  occurring  in  this  case.  Occasionally,  their  resemblance 
to  masses  of  ordinary  pulmonary  apoplexy,  and  the  transformations  which 
those  masses  undergo,  is  so  close  that  they  might  readily  be  mistaken  for 
them,  were  it  not  that  the  formations  in  qut^stion  vary  fur  more  in  size,  and 
are  more  numerous,  than  tho.«e  of  pulmonary  apoplexy,  and  that  they  are 
QSoally  scattered  through  all  parts  of  the  lungs,  instead  of  being  confined  to 
the  lower  portions,  as  is  generally  the  case  with  pulmonary  apoplexy. 
Moreover,  the  absence  of  valvular  disease  of  the  heart,  of  general  conges- 
tion of  the  lungs,  and  other  frequent  concomitants  of  pulmonary  apoplexy, 
will  asaally  serve  to  distinguish  the  two  kinds  of  masses,  should  there  be  any 
donbt  aliout  them. 

The  pericardium  was  universally  inflamed,  its  surface  vascular  and  coated 
with  lymph,  and  its  cavity  containing  much  turbid  fluid.  Beneath  the 
lymph  covering  the  surface  of  the  heart,  and  underneath  the  pericardium, 
several  small  yellowish  nodular  elevations  were  found  imbedded  to  some 
depth  within  the  muscular  substance  of  the  heart.  These  masses,  when  cut 
'  into,  were  found  softened  in  the  centre.  Further  examination  of  the  mus- 
cular tissue  showed  that  similar  yellowish  masses  were  abundantly  scattered 
through  the  substance  of  the  left  ventricle  and  of  the  septum,  the  right 
Tentride  being  entirely  free.  The  masses  varied  in  size,  shape,  and  consist- 
ence; some  as  large  as  a  split  pea,  and  either  embedded  in  the  thickness  of 
the  walls,  or  pnnecting  on  the  outer  surface  or  the  interior  of  the  heart; 
I  were  tolerably  compact  and  firm,  others  softened  in  the  center  \  ^nVivV^ 
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seveml  were  cotnpoiid  of  a  thin  ereotnj  mateHul,  which  ran  out  wbpn  the? 
massea  were  out  ncrnssi,  uml  thuH  left  so  mnnj  hollow  spntJes.  liko  siiitill*  half- 
emptied  cysts  or  ahBCPK^os.  The  nam  her  of  these  dppo.eits  was  l(irg(*t  jjo 
(lecttf^n  of  tht?  left  rontricli*  boing  mado  without  disclosiiig  »ever;il ;  some 
iookfd  like  mere  points  or  drops  of  pus  :  there  was  no  utidue  va^cul^ttrity 
around  aoj  of  them*  All  thfl  valves  wpre  healthy,  Ihe  right  cavitlps  con* 
tatned  ordiiinry  separated  coagula,  which  presented  the  gcnernj  characters  of 
recent  healthy  clot. 

There  wert?  i^nvcral  depoMts  in  each  kidney ;  some  presenting  the  character 
of  iiijnulp  drops  of  pus  surrounded  liy  a  zono  of  redness,  otijera  consisting  of 
largf^r  masses  of  nimgled  red  and  yellow,  identical  with  what  used  to  he  de* 
serihed  as  patches  of  "  capillary  phlehfti»/'  There  were  also  several  deposits 
of  thin*  mjlky-looking  pus  in  the  musclt*H  of  the  right  arm  and  forearoi*  and 
in  other  pnrt.^*  These  purulent  maftsof^,  however,  were  quite  difft^rent  in 
chnract'-r  from  tho  greyjsh'brown,  gruel-like  maloriul  iihout  the  left  femur, 
ond  had,  prohahly,  u  totally  different  origin »  being,  no  doubt,  true  eccondary, 
or  rather  tertiary  formations. 

Now,  what  were  the  most  prominent  features  presented  by  this  <?ase  ?  A 
severe  hlow  over  the  knee,  followed*  after  three  days'  suffering  in  the  inf uret! 
partj  by  general  febrile  symptoms,  pains  in  various  joints^  petechial  spots  on 
the  surfnco  indicative  of  contaminated  Wood^  intlaunmition  of  the  pericardi- 
umi  great  prostratloUi  and  death  in  eight  days  after  the  receipt  of  the  injury* 
After  death,  thore  was  found  eittensive  mischief  about  the  part  Hri^t  injured 
— the  periosteum  separated  from  the  hone,  and  the  adjoinijig  soft  tlssuea 
infiltrated  with  exuded  matter 5  old  an4  degenerating  coagula  in  the  veins 
leading  from  the  damaged  part  5  abundant  dep*>i? its  in  the  lungs,  many  of 
which  hiid  softened  do wu  into  absces(*ea;  depositi*  of  pus  in  tiie  muscular 
tissue  of  the  heart,  and  inflammation  of  the  pericardium,  without  any  attend- 
ant affection  of  the  vivlves ;  and,  lastly,  deposits  of  pus  in  the  kidneys,  and 
in  various  parts  of  the  muscular  syetem. 

What  is  the  e.tphniation  of  tlii^  chain  of  morbid  phenomena  J  Clearly, 
the  local  injury  was  the  first  link  in  the  serie??,  for  it  was  inflicted  while  the 
lad  was  in  health,  and  it  preCf^ed  by  several  days  the  manifestation  of  other 
symptoms.  Extravasation  of  blood,  with  gubfitn^uent  intlammation  and  sup- 
puration between  the  [H^nosteum  and  the  hone,  probably  succeeded  the  blow, 
for  the  patient  suffered  much  pain  In  tlio  part  for  the  next  three  days.  The 
exuded  matter  aud  extravasatt^  blood  proliably  remained  pent  up  for  awLile 
beneath  the  periosteum,  and  from  this  source  the  venous  blood  became  con- 
taminated l>y  the  introduction  of  morbid  material  within  it.  The  luriga*  being 
the  organs  through  the  capillaries  of  whtch  tlie  vitiated  venous  blood  would 
Lave  to  pass,  the  first  and  chief  stress  of  the  mischief  would  naturally  fall 
upon  them,  and  hence  the  abundance  of  the  secondary  mosses  they  pre* 
sented.  The  subseqneni  softening  and  liquefaction  of  these  masses  would 
tend  to  contaminate  the  blood  bmught  l>y  the  [>ulmonary  veins  to  the  left 
side  of  the  Iw^rU  and  in  this  way  tlie  whole  arterial  current  might  bo  vitiat- 
ed, und  the  depot^it^  of  the  puj<  in  the  muscukr  tissue  of  the  heartt  the  kid- 
neys and  eliiewhere,  he  readily  explainer]. 

80  far  the  interpretation  of  the  sovcroJ  phenomena  in  the  case  seems  quite 
ohvicnis,  for  n  closely  parallel  series  of  events  may  not  unfrequenily  bo 
traced  in  other  instances.  But  how  are  w^e  to  account  for  the  innamuiation 
of  the  pericardium  ?  It  was  ohviouply  mit  of  rheumatic  origin,  for  the  pain 
and  swelling  of  the  joints  was  doubtless  duo  to  subsequent  deposit  of  pus 
within  and  around  them^  and  there  was  no  rheumatic  odour  of  the  j^kin,  and, 
what  is  perhaps  more  conclusive,  there  was  no  aifection  of  the  valve^i  of  the 
heart,  for  it  is  most  rare  to  meet  with  rheumatic  pericarditis  independent  of 
coincident  dif^ease  of  the  valves.  The  correct  interpretation  probably  ift, 
that  the  pericarditis  was  caused  by  the  deposits  in  the  tissue  of  the  hearti 
which,  either  by  their  mere  proximity  to  the  surface,  or  by  actually  bursting 
into  the  cavity  of  the  pericardium,  had  excited  iufiamnmtion  of  that  mem* 
brane.  The  occurrence  of  partial  or  universal  pericarditis  from  such  a 
can»o  is  rendered  probable  from  the  parallel  occurrence^  abTudy  allud<^d  ta* 
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o£  partial  or  nxuversal  pleurisy  in  consoquence  of  secondary  deposits  within 
the  lungs. 

I  have  met  with  several  cases  of  pericarditis  associntod  with  the  same 
oliain  of  phenomena  as  observed  in  tlie  instance  just  related;  namely  evi- 
dence of  some  primary  local  mischief  in  a  bone  or  joint,  followed  by  symp- 
toms indicative  of  contaminated  blood,  deposits  in  the  lungs,  which  had 
broken  up  and  apparently  contaminated  the  arterial  blood,  and  subsequent 
deposits  in  various  parts  of  the  body,  including  the  muscular  substance  of 
the  heart.  In  some  instances,  the  soft,  pulpy  state  of  the  pericardium  over 
portions  of  the^e  deposits  or  small  abscesses  at  the  exterior  of  the  heart, 
Beemed  to  leave  but  little  doubt  that  part  of  the  contents  of  some  of  them 
hod  escaped,  and  thus  almost  necessarily  excited  inflammation  of  that  mem- 
brane. 

One  such  case,  together  with  the  recent  instance  at  St.  Bartholomew's,  I 
n*ay  briefly  introduce  here,  before  offering  the  general  remarks  originally 
*°^^8ted  by  the  case  detailed  in  the  former  part  of  this  paper. 

A  boy,  about  17,  was  admitted  into  St.  Bartholomew's  Hospital  under  the 
late  Mr.  Stanley's  care  (July,  1854),  and  died  in  a  few  days  with  symptoms 
^  pysemia.  Seven  days  before  his  death  he  was  attacked,  while  in  ordinary 
health,  with  pain  in  the  right  groin  and  thigh  ;  this  increased  so  much  that 
pext  day  he  was  unable  to  go  to  work.  The  pain  continued  without  extend- 
•*^g  to  other  joints,  and  was  speedily  followed  by  febrile,  then  by  typhoid 
■ymptoms,  accompanied  by  petechial  and  pustular  spots  over  the  body.  On 
the- last  day  of  his  life  the  physical  signs  of  pericarditis  were  detected.  On 
jutopgy,  u  large  collection  of  greyish  pus  was  found  in  the  right  hip  joint, 
but  tbere  seemed  to  be  no  disease  either  of  the  articular  cartilage  or  of  the 
•djoining  bone  or  f>eriosteum.  Within  the  lungs  were  abundant  purulent 
J^Posits,  many  of  them  near  the  surface.  Patches  of  recent  pleurisy,  with 
■<^  friable  lymph,  were  observed  over  these  superficial  deposits.  The  peri- 
^I'dial  sao  contained  turbid  fluid,  while  its  two  surfaces.were  roughened  by 
'ecent  lymph.  At  first  sight  no  purulent  deposit  was  observed  in  the  muscu- 
'^  substance  of  the  heart,  but  subsequent  examination  detected  at  least  one 
■j^^all  collection  of  pus  near  the  external  surface  of  the  organ;  probably 
closer  examination  would  have  revealed  more.  The  valves  of  the  heart  were 
^•Jite  healthy.  Several  small  deposits  of  pus  were  found  in  one  kidney  ;  the 
**^©r  kidney,  as  well  as  the  other  viscera,  were  not  examined.  There  was 
5?  affection  of  the  right  femoral,  iliac,  or  the  inferior  cava  vein. — Medical 
^muand  Oazelte,  Oct.  25,  1862,  j?.  431. 


;r-CASES  SHOWING  THE  VALUE  OF  DIGITALIS  IN  ENFEE- 
JftLED  HEART— CLINICAL  REMARKS— DIGIT A*iI8  A  CABDIAC 
^ONIC. 

Under  the  caro  of  Dr.  Havpfikld  Joes,  St  Morj's  Hospital 

dose  1. — A  short,  stout-made  man,  aged  from  65  to  70,  was  admitted  Feb- 

!^^Ty  22,  1861.     He  had  been  ill  several  weeks,  with  short  breath  and  pain 

T^  the  front  of  his  chest,  ^adually  increasing.     He  is  now  in  great  distress 

^^r  breath,  panting  quickly,  and  unable  to  get  into  an  easy  position.     He 

^oves  about  restlessly,  cannot  lie  down,  gets  only  a  little  broken  rest,  looks 

?^  and  worn.     Legs  dropsical,  swollen,  and  firm.     Skin  cool.     Pulse  feeble. 

Qeart's  sounds  weak  ;  no  evident  murmur  ;  the  area  of  dullness  is  greatly 

Extended,  both  to  the  right  and  to  the  loft.     The  impulse  is  very  weak  and 

diffused.     No  arous  senilis.     Good  breathing  in  both  lungs,  except  at  lower 

and  posterior  part  of  the  right.     Dr.  Jones  said :  **  I  felt  timid  about  giving 

digitalis,  yet  I  thought  no  drug  so  likely  to  benefit  the  heart  by  its  stimulant 

and  tonic  action,  so,  with  some  fear  and  trembling  I  prescibed : — 

"  Tr.  fern  muriat.,  illx. ;  tr.  digitalis,  nix. ;  spt.  a)th.  chlor.,   TTlx. ;  aq. 
J  j..  ter  die." 
25th.  To  Dr.  Jones'  great  surprise  and  satisfoctioii,  Vie  QbxciQ  ixoxci  \l\^ 
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room  at  the  top  of  the  house,  down  three  pairs  of  stairs,  to  the  ground  floor 
He  seemed  so  much  better  that  it  was  scarcely  credible.  His  breath  wa« 
still  short,  but  he  had  none  of  that  panting  distress  which  had  been  so  mark^ 
ed  three  days  before.  His  legs  were  less  swollen.  His  pulse,  and  the  actio-- 
of  his  heart,  were  much  better,  stronger,  and  firmer.  He  was  still  unable  ^ 
lie  down  comfortably.  He  lay  best  on  the  loft  side.  The  heart's  soon^ 
were  still  free  from  murmur.  A  pill  of  cannabis  indica  and  stramonium 
which  Dr.  Jones  had  prescribed  for  him,  had  not  appeared  to  l>e  of  much  u^^ 
and  was  now  changed  for  one  of  extract  of  hyoscyamus. 

April  2nd.  He  has  lately  had  a  relapse,  and  is  confined  to  lil8*room  w-:^, 
the  same  symptoms. 

B-  Inf.  digitalis,  |  iv. ;  spt.  8Bth.  nitr.,  3  iv;  spt.  aBth.  sulph.  co.,  3j^a; ; 
pot.  nitratis,  3j. ;  aq.  mentha)  sativaa  ad.,  |vi.;  m.  cap.,  §j.»  ter 
die.     Kep.  pil. 

6th.  He  is  again  much  better. 

13th.  Going  on  exceedingly  well ;  walking  out,  and  seeming  in  fair  health. 
Scarcely  any  swelling  of  legs.  Pulse  good,  steady,  regular,  quiet  For 
the  last  few  days  he  has  had  the  same  mixture,  with  sesquicarbonate  of  am- 
monia and  tincture  of  digitalis,  which  he  was  taking  a  month  ago,  and  also 
the  iron  and  arsenical  pills.  The  arsenic  is  now  omitted,  but  the  mixture 
continued  twice  a-day. 

Some  weeks  after  this  ho  was  anxious  to  do  something  for  his  maintenance, 
nnd  took  a  place  in  his  old  vocation  as  a  courier  with  a  party,  but  he  got  no 
further  than  Cologne,  where  he  was  taken  ill  with  his  former  symptoms,  and 
died  in  the  hospital  there. 

Remnrks  by  Dr.  Handfidd  Jones, — Although  other  drugs  were  giren  in 
this  instance,  I  have  no  doubt  that  the  great  improvement  was  chiefly  owing 
to  the  digitalis.  For — 1 .  It  was  too  rapid  to  be  the  effect  of  the  tincture  w 
the  sesquichloride  of  iron ;  and  the  chloric  ether  cann<5t  be  considered  a» 
having  any  remarkable  virtue.  2.  When  bark  was  substituted  for  the  digi- 
talis, a  relapse  occurred,  although  he  was  still  taking  ammonia  and  iron.  I 
am  certain,  although  the  notes  only  afford  negative  evidence  of  it,  that  there 
was  no  considerable  diuretic  effect  produced.  Certainly,  the  rapid  amelio- 
ration of  the  first  few  days  was  not  owing  to  clearing  away  dropsical  flin^ 
The  heart  was  evidently  hypertrophied  and  dilated,  its  valves  presumaUj 
healthy,  but  its  muscular  tissues  certainly  enfeebled  either  by  interstitial 
fibroid  deposit  ( Jenner),  or  by  fatty  change.  The  urine,  I  think  I  can  be 
sure,  though  I  have  not  a  special  record  of  its  state,  was  fairly  healthy,  not 
albuminous.  The  point  of  the  case  is,  then,  that  digitalis  was  given  in  a 
condition  when  the  heart's  action  was  certainly  failing,  and  the  circulation 
becoming  seriously  embarrassed  ;  and  that,  in  place  of  enfeebling  the  ca^ 
diac  action  still  more,  it  evidently  reinforced  and  renewed  its  functionil 
capacity  for  a  c^siderable  time. 

Case2, — E.  G.,  a  carpenter,  aged  fifty,  was  admitted  February  27.  Hehw 
been  ill  one  year.  He  has  had  no  rheumatic  fever  nor  **  inflammation  of  the 
chest;'*  no  arcus  senilis,  and  he  is  not  ana}mic.  He  complains  that  walking  g 
a  little  distance  brings  on  a  violent  fluttering  and  trembling  sensation  at  the 
praecordia,  attended  hy  a  sense  of  suffocation,  and  also  pain  in  the  Bhoalden 
and  numbness  of  the  right  hand  and  great  perspiration.  When  this  goes  off 
it  leaves  the  **  heart  heavy,"  and  ho  is  excessively  weak,  and  has  a  feelingas 
if  his  knees  would  give  way,  while,  at  the  same  time,  he  is  continually  mak- 
ing water,  which  is  clear.  He  says  he  is  often  obliged  to  press  his  ride  to 
get  relief  from  the  heavy,  dead,  gnawing  pain.  A  full  meal  will  incretfW 
his  distress  ;  he  cannot  lie  down  for  the  sense  of  suffocation.  Pulse  weak* . 
small,  regular,  visible  at  both  elbows,  scarcely  so  at  wrist.  Jugulars  not 
distended.  No  dropsy.  Kespiratlon  quiet.  No  morbid  sounds  in  posterior 
parts  of  chest.  Eight  lung  descends  far,  pushing  down  liver  ;  left  seems  of 
normal  size.  The  impulse  of  the  heart  is  diffused,  visible  in  epigastrinmt 
not  in  normal  situation.  Its  rhythm  is  quite  regular.  To  the  le^  outside 
o£  papillary  vertical  \me,  at  iVvo.  Wfte  of  the  left  of  the  sternum,  up  to 
both  clavicles,  and  atbotYi  sides  oi  iv^Ok.,  wi^  Ti\.  ^^R?ft.%\aa  of  the  epigaatnam, 
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loud,  single,  prolonged,  blowing  murmur  is  heard,  loudest  at  the  sides  of 
^«  epigastrium.  No  otlier  sound  is  audible.  Murmur  at  heart  is  nearly 
ynohronous  with  the  radial  pulse,  rather  precedes  it.  Exorcise  makes  the 
QurmuT  louder. 

From  the  date  of  his  admission  to  April  21,  he  took  iodide  of  potassium, 
M>inpound  iron  pill,  with  opium,  strychnia,  ammonio-citrate  of  iron,  and  ses- 
^laicarbonate  of  ammonia,  in  infusion  of  oalumba.  The  last  was  of  material 
benefit  for  some  while,  but  at  the  end  of  the  time  he  was  in  much  the  same 
state  as  at  first.  He  was  then  ordored,  3*  Tins,  digitali?,  Tli  zij. ;  tine,  ferri 
njuriat,  VI  xv. ;  spt.  seth.  chlor.  ill  x. ;  aq.,  §j.,  ter  die. 

This  he  took  with  some  phosphorated  oil,  after  the  first  three  weeks,  till 
Jone  2.  On  this  he  improved  very  much,  and  described  himself  on  May  19 
^  having  less  fluttering,  trembling,  and  brcathlessness,  but  that  as  soon  as 
l^^got  tired  his  heart  became  **  heavy  and  dead."  The  digitalis  was  omit- 
^«  as  it  seemed  to  be  causing  some  gastric  irritation.  He  went  on  with 
^quicarbonate  of  ammonia  in  infusion  of  chiretta,  and  with  the  phosphora- 
^^  oil,  to  which  was  added,  on  June  5,  a  scruple  of  the  saccharatea  carbonate 
of  iro»  three  times  a-day.  On  the  19th  his  symptoms  were  worse,  but  the 
^ath  sound  was  still  clear,  especially  at  the  back  of  the  chest.  The  digi- 
l^is,  iron,  and  chloric  ether  mixture  was  nuw  resumed,  the  dose  of  the  fir^t 
**®ing  fifteen  minims  three  times  a-day. 

June  2Gth.  The  patient  remarks,  "  I  think  that  medicine  seems  to  agree 
^Ith  me."  He  could  lie  down  now  for  three  or  four  hours,  which  he  was 
^ttnble  to  do  before.     To  take  the  mixture  four  times  a-day. 

Re  continued  decidedly  improved  till  July  7,  when  he  complained  of  a 
p&i&ful  sensation,  like  that  resulting  from  a  violent  blow  at  the  region  of  the 
vinurt,  which  seemed  to  be  connected  with  an  attack  of  catarrh.  On  July 
lOth  the  iron  and  chloric  ether  were  exchanged  for  a  mixture  containing  four 
grains  of  quinine  and  fifteen  minims  of  tincture  digitalis.  This  seemed  to 
hgree  fairly  well  with  him  for  fourteen  days,  after  which  Dr.  Jones  lost  sight 
of  him  for  nearly,  a  month.  When  he  saw  him  again  dropsy  had  set  in,  and 
there  was  considerable  gastric  disorder.  The  dropsy  increased,  and  he  died 
fDwards  the  end  of  September.  The  urine  on  August  25th  was  fairly  healthy, 
free  from  albumen.  Dr.  Jones  pressed  very  much  to  be  allowed  a  post-mor- 
tom,  but  was  refused.  , 

Jiemarks  by  Dt,  Handjield  Jones, — The  foregoing  case  is  an  exquisite  ex- 
ample of  groat  dilatation  and  enfeeblenient  of  the  heart.  The  hypertrophy 
was  mach  less  than  in  the  first  case,  and  the  dilatation  was  quite  predomi- 
Qant.  No  better  case  could  be  imagined  to  test  the  influence  of  dimtulis, 
uid  the  result  was  certainly  unequivocal.  Instead  of  causing  any  further 
depression  of  the  enfeebled  organ,  it  decidedly  increased  its  tone  and  power, 
And  enabled  it  to  carry  on  its  function  better  than  when  any  other  remedy 
was  given.  If  digitalis  were  in  any  degree  a  cardiac  depressant,  it  would 
baye  extinguished  the  weak  contractility  of  this  poor  fellow's  heart,  instead 
of  arousing  it.  No  special  diuretic  action  ensued  from  its  administration  ; 
uid,  as  there  was  no  dropsy  for  some  considerable  time,  the  improvement  of 
the  heart's  action  cannot  be  referred  to  any  relief  of  the  circulation  in  this 
way.  On  the  whole,  the  two  cases  related  afford  some  evidence  that  digitalis 
is  a  cardiac  tonic^  and  certainly  prove  that  it  may  be  given  with  advantage 
in  cases  of  great  cardiac  debility.  The  observations  of  Winogradoff  and  of 
Traube,  as  to  the  influence  of  digitalis  on  the  pressure  in  the  arteries,  go  very 
much  to  confirm  this  view ;  and  Kulp's  account  of  the  action  of  digitalis  in 
[nflammatory  disease,  seems  to  prove  that  it  induces  arterial  contraction, 
rendering  the  hands  and  face  cold.  Its  action  upon  the  uterus  in  monor- 
rhagia, and  on  the  arteries  in  hemorrhages,  seems,  also,  to  be  of  this  kind. 
Diminishing  the  frequency  and  arrest  of  the  heart's  action  depend,  according 
to  Traube,  on  the  predominating  excitement  of  the  vagi,  the  regulating 
Deryes  of  the  heart;  while  increased  action  depends  on  the  sympathetic 
oenres  being  more  strongly  excited.  He  regards  the  action  of  digitalis  as  at 
Srst  stimulating  and  afterwards  depressing.  I  am  inclined  to  question  thU 
riew,  as  certainly  in  the  above  cases  there  was  no  evidence  ot  \\a  ^^xx^wx^ 
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depression  at  any  time.  It  seems  to  me  more  probable  that,  when  digitalis 
induces  dangerous  symptoms,  it  is  from  its  producing  a  tetanic  state  of  the 
heart,  t.«.,  stimulating  this  hollow^  muscle  so  strongly  to  contract,  that  it 
does  not  duly  relax  and  admit  a  supply  of  blood.  In  any  fatal  case  of  digi- 
talis poisoning  it  would  be  most  important  to  ascertain  the  exact  state  of  the 
heart's  cavities,  whether  they  wore  contracted  or  relaxed.  On  the  whole,, I 
am  much  inclined  to  think  that  digitalis  may  be  more  safely  used  in  asthenio 
conditions  of  the  heart  than  in  the  opposite.  What  little  experience  I  hare 
had  of  its  use  in  delirium  tremens  points  in  the  same  direction.  It  seema  to 
be  injurious  in  sthenic,  and  beneficial  in  asthenic  cases. 

The  phosphorated  oil  referred  to  in  the  second  case  is  made  with  phospho- 
rus and  almond  oil,  five  or  ten  grains  to  the  ounce.  Dose,  5  drops. — ilfei^. 
Times  and  Gazette,  Dec.  13,  1862,  p.  629. 


22.-ON  THE  ACTION  OF  DIGITALIS  IN  CARDIAC  AFFECTIONS. 

By  Dr.  Aicrnns  Leaked,  London. 

[Dr.  Leared  considers  that  Dr.  Ilandfield  Jones  has  omitted  one  mode  in 
which  digitalis  may  be  supposed  to  act  beneficially  in  diseases  of  the  heart ; 
a  mode  first  pointed  out  by  Dr.  Corrigan.] 

In  disease  of  the  aortic  valve,  increased  cardiac  action  is*  compensatory, 
and  the  sedative  effects  of  digitalis  would  be  injurious;  in  other  wordtt,  the 
efforts  of  the  ventricle  to  make  up  by  increased  action  for  the  effects  of  either 
regurgitation  or  obstruction  at  its  outlet,  cannot  be  interfered  with  without 
injury.  In  mitral  valve  disease,  on  the  contrary,  the  indication  is  to  diminish 
the  action  of  the  ventricle  so  as  to  allow  it  to  be  filled  as  much  as  possiblet 
in  order  that  the  blood  may  be  sent  into  the  aorta  in  a  full^stream,  and,  there- 
fore, digitalis  is  in  such  a  case  most  useful.  This  ingenious  explanation  hu 
appeared  to  me  well  founded,  and  as  such  I  have  been  in  the  habit  of  men- 
tioning it  in  my  lectures,  when  speaking  of  the  uses  of  digitalis.  I  may  add« 
that  it  accords  clinically  with  my  own  observations.  The  diagnosis  as  to  the 
particular  valve  diseased  is  often  difficult,  and  sometimes  impossible.  Bat 
may  not  the  very  different  statements  as  to  the  action  of  digitalis  in  diseases 
of  the  heart  be*  largely  due  to  an  undiscriminating  exhibition  of  this  powerful 
drug  in  pathological  conditions  of  the  organ  which  are  totally  distinct  ? — 
Med.  Times  and  Gazette,  Dec,  20,  1862,  p.  669. 


23.— ON  THE  ACTION  OF  DIGITALIS. 

By  W.  B.  Kestevbtt,  Esq.,  Upper  HoUoway,  I^ondon. 

Attention  having  recently  been  directed  to  the  effects  of  digitalis,  it  may 
not  be  uninteresting  or  uninstructive  to  your  readers  to  have  their  attention 
directed  to  the  opinions  expressed  in  Dr.  Fuller's  recent  work  on  '*  Diseases 
of  the  Chest."  Dr.  Fuller  is  well  known  as  a  man  of  sound  practical  judg- 
ment, and  one  who  does  not  express  an  opinion  without  having  duly  weighed 
all  the  facts  on  which  it  is  based.  It  is  urged  by  Dr.  Fuller,  that  Uie  general 
notion  of  the  danger  attending  the  administration  of  digitalis  in  dilatation  of 
the  heart  is  incorrect,  inconsistent  with  fact,  and  founded  on  the  erroneous 
impression,  that  digitalis  exercises  a  depressing  influence  over  the  action  of 
the  heart,  and,  therefore,  leads  to  accumulation  and  coagulation  of  the  blood 
in  its  cavities,  if  not  to  actual  paralysis  of  its  muscular  structure.  Dr.  Ful- 
ler affirms,  that  digitalis  stimulates  the  muscular  fibres  of  the  heart,  and 
augments  the  contractility  of  the  capillaries  ;  that  when  it  kills,  it  is  not  by 
paralysis,  but  by  tonic  contraction  and  spasm  of  the  heart;  that,  such  being 
the  case,  it  is  a  valuable  remedy  in  dilatation,  and  dangerous  only  when  ad- 
ministered in  hypertrophy.  The  grounds  given  by  Dr.  Fuller  for  these 
opinions  are  thus  stated  by  the  author  (p.  592)  : — 


PRACTICAL  MEDICINE.  Si 

1st.  Ooring  many  years,  I  havo  obsorvod  that  the  cases  of  heart  disease 
>^t  benefited  by  digitalis  have  been  those  in  whicli  the   heart  has  been 
ak  and  dilated,  and  the  pulse  feeble  and  irregular.     In  these  the  pulse  has 
beeome  stronser  and  steadier,  and  less  frequent  under  its  action. 

**2nd.  In  the  only  cases  in  which  I  have  known  death  to  occur  suddenly 
daring  the  administration  of  digitalis,  the  heart  has  been  hypertrophied  and 
finny  contracted.  This  may  have  been  a  coincidence,  but,  viewed  in  con- 
nection 'With  the  results  of  experiments  to  which  I  shall  presently  refer,  it  is, 
at  least,  a  aaspicious  fact. 

*"3rd-  Dr.  Dickenson  has  pointed  out  (Med.  Chir.  Trans.,  vol.  xxxix.), 
and  I  have  repeatedly  verified  his  observation,  that  digitalis,  if  given  in  full 
da«e»,  induces  violent  uterine  contraction,  and  checks  uterine  hemorrhage ; 
and,  inasmuch,  as  it«  action  in  staying  menorrhagia  and  uterine  hemorrhage 
u  permanent,  it  seems  fair  to  conclude  that  it  gives  tone  to  the  capillaries, 
and  increases  their  contractility. 

••  4th.  This  view  is  borne  out  by  what  I  have  long  since  observed  relative 
to  its  action  in  arresting  hemoptysis,  viz.,  that,  whilst  eflFecting  the  object 
required,  it  does  not  weaken  but  rather  increases  the  force  of  the  pulse, 
thouf^h  it  lessons  its  frequency. 

*•  5th.  When  patients  die  of  delirium  tremens,  the  pulse  is  usually  rapid 
and  fiutterinff  before  death,  and  the  heart  is  found  weak,  flaccid,  and  dis- 
tended with  blood  afterwards.  These  are  just  the  cases  in  which,  on  the 
eommonly- received  doctrines  as  to  the  action  of  digitalis,  the  drug  ought 
■ccefsarily  to  prove  fatal,  and  yet  modern  experience  has  shown  that  in 
these  cases  it  is  tolerated,  oven  in  excessive  doses.  My  impression  is,  that 
its  remedial  action  in  these  cases  depends  on  its  stimulating  the  heart,  sub- 
duBg  its  irritability,  and  increasing  the  tonicity  and  contractility  of  the 
heart  an4  capillaries,  so  that  the  brain  is  better  supplied  with  blood,  and  the 
efiosion  of  its  more  fluid  parts,  which  gave  rise  to  the  **  wet  brains"  of 
habitual  dmnkards,  is  avoided. 

^6th.  It  has  been  proved  by  experiments  on  animals  (Dr.  H.  Jones)  that 
vhen  death  is  induced  by  digitalis,  the  heart  is  not  flaccid  and  distended 
mdi  blood,  as  is  commonly  supposed,  but,  on  the  contrary,  empty,  contracted 
to  the  utmost,  and  in  a  state  of  tonic  spasm.  All  these  facts  confirm  my  view 
u  to  the  action  of  digitalis  ;  and  if  it  is  correct,  its  practical  importance  in 
relation  to  the  treatment  of  cardiac  dilatation  can  hardly  bo  over-estimated. 
The  preceding  extract  places  before  us  clearly  all  that  can  be  said  on  the 
action  of  digitalis,  that,  although  long,  it  will  not,  1  believe,  be  found  too 
long  to  claim  the  careful  attention  of  your  readers.  Having  myself  observed 
the  clinical  facts  stated  by  Dr.  Fuller,  I  would,  with  much  deference,  beg 
permission  to  endorse  the  practical  views  thus  put  forth  on  the  therapeutic 
raloe  of  digitalis. — Medical  limes  and  Gazette,  Jan.  17,  1863,  p.  73. 


DISEASES  OF  THE  ORGANS  OP  RESPIRATIOX. 
24.— GENERAL  REMARKS  ON  ACUTE  PNEUMONIA. 

By  Dr.  J.  IlrGiiK««  Bknnett,  Edinburirh. 

Definition. — ^By  acute  pneumonia  should  be  understood  a  disease  consisting 
nf  exudation  of  the  liquor  sanguinis  in4o  the  tissues  and  air- vesicles  of  the 
lang,  producing  by  its  coagulation,  condensation  of  the  organ.  It  is 
preceded  by  local  and  general  changes,  accompanied  by  various  phenomena 
■nd  physical  signs ;  and  runs  its  general  course  in  various  periods,  accord- 
ing to  the  extent  of  the  disease,  and  general  vigour  of  tin*  constitution. 
No  doubt  the  act  of  exudation  is  preceded  by  congestion  in  the  lungs  :  and 
the  idea  for  a  long  time  existed  that,  if  a  large  blood-letting  was  practised  at 
an  earlier  part  of  the  disease,  it  might  be  cut  short  or  strangulated  at  the 
4inset.  But  it  is  impossible  to  recognise  with  any  certainty  mere  congestion 
of  the  longs  in  the  living  body.     The  late  Professor  Alison  maintained  that 


86  PRACTICAL  MEDICINE. 

an  ioflammatoiy  was  to  bo  distinguished  from  othor  oongestiona  by  its  /«f^* 
dency  to  exudation,  But  if,  on  bleeding  largely  in  any  giren  case,  i^ 
exudation  follows,  how  can  it  ever  be  known  that  the  tendency  was  there^ 
Whereas,  when,  as  most  frequently  happens,  exudation  occursy  and  cov^ 
tinues  to  spread  notwithstanding  bleeding ;  it  is  then  only  we  have  any  prc::^ 
that  such  tendency  existed  ;  together  with  the  certainty  that  in  all  such  < 


the  remedy  has  failed  to  fulfil  its  supposed  function.  All  cases  of  suppo^^ 
strangulation  of  pneumonia  are  assumptions  which  never  can  admit  otprc::^ 
Whilst,  therefore,  all  undoubted  instances  of  this  disease  are  character^  ^ 
by  the  existence  of  exudation,  wo  must  regard  that  as  its  essential  pheaom. 
enon.  For  what  is  further  known  on  this  point,  with  an  account  of  f^ 
blood-letting  controversy  of  1857-8,  I  must  refer  to  my  Clinical  Leotards  00 
the  Principles  and  Practice  of  Medicine,  3rd  edit.,  p.  &68,  et  seq. 

Natural  Progress, — From  the  numerous  cases  I  have  collected,  as  well  as 
from  those  I- have  myself  carefully  watched,  it  seems  to  me  that,  when  an 
acute  pneumonia  is  limited  to  a  fourth  of  one  lung,  recovery  may  occur  in 
seven  days.  If  half  a  lung  be  involved,  recovery  may  occur  in  from  ten  to 
twelve  days ;  if  two-thirds  of  a  lung,  in  from  twelve  to  fourteen  days ;  and  if  a 
whole  lung  or  both  lungs  be  involved  at  once,  in  from  fourteen  to  twentj-one 
days.  It  will  further  be  observed,  however,  that  such  recovery  always  bears 
reference  to  the  amount  of  exhaustion  and  feebleness  of  the  patients ;  each 
as  are  strong  and  vigorous  rallying  soonest,  and  passing  through  the  disease 
and  subsequent  convalescence  in  the  shortest  time.  A  pneumonia  at  the  apex 
also  is  more  slowly  removed  than  one  at  the  base.  For  my  own  part,  I  do 
not  believe  in  the  possibility  of  cutting  short  a  pneumonia  by  a  laree  blood- 
letting and  by  antiphlogistics,  as  was  formerly  supposed ;  but  of  wis  I  so 
certain,  that  such  practice  invariably  tends  to  prolong  the  disease,  and  pio- 
duces  a  lingering  convalescence,  even  should  a  fatal  termination  be  avoided. 

Termination, — The  natural  tendency  of  an  acute  pneumonia  is  towards 
recovery.  Since  blood-letting  and  antiphlogistics  have  been  abandonedi  I 
have  not  met  with  a  simple  pneumonia,  single  or  double,  that  has  proved 
fatal.  Indeed  the  deaths  have  been  very  few,  and  only  in  cases  complioated 
with  organic  diseases  of  the  brain,  heart,  or  abdominal  viscera.  1  hatei  j 
however,  heai'd  of  simple  cases  proving  fatal,  when  there  existed  extreaw 
exhaustion  and  starvation  before  they  came  under  medical  treatment.  This 
result,  when  compared  with  the  uniform  mortality  of  one  in  every  thrw 
cases  during  the  reign  of  the  past  antiphlogistic  system  of  treatment,  is  A® 
most  satisfactory  proof  of  the  modern  advance  in  practical  medicine, 

Diagnosis, — The  diagnostic  symptoms  of  pneumonia  in  tlie  majority  of  cases 
are  clear  and  capable  of  ready  appreciation.  Occasionally,  however,  there  «• 
difficulties  presented  by  the  following  diseases  ;  viz.,  phthisis  pulmonalis, cer- 
tain cases  of  pleurisy  with  effusion,  cardiac  disease  with  hydrothoraxi  obrowj 
bronchitis  with  collapse  of  pulmonary  tissue,  thoracic  aneurism,  and  canoerw 
lung.  Whilst  any  of  these  morbid  states  may  be  mistaken  for  pneumonia,  it 
may  also  happen  that  any  of  them  may  complicate  a  regular  pneumonia'  1 
can  here  only  indicate  these  circumstances,  as  a  description  of  the  diagnos- 
tic characters  of  each  would  lead  me  too  far.  For  the  general  purposes  of 
this  inquiry,  I  think  the  diagnosis  may  be  safely  left  to  the  general  tact  ana 
observation  of  the  profession. 

Pathology, — I  consider  acute  pneumonia  to  be  a  true  inflammation,  depen- 
dent on  ieritation  (generally  renex)  acting  on  the  texture  of  the  lunffi  sBd* 
as  a  result,  producing  congestion  of  the  capillaries,  terminating  in  exodatioa* 
This  exudation  of  the  liquor  sanguinis  insinuates  itself  into  the  air-vesiotes 
and  all  the  interstices  between  the  ultimate  tissues  of  the  organ,  and,  subse- 
quently coagulating,  produces  its  condensation  or  so-called  bepatisatioo. 
This,  at  first  reddish  or  sanguinolent,  becomes  afterwards  gray  or  suppura- 
tive ;  a  change  resulting  from  the  exudation,  as  a  molecular  blastema,  pass- 
ing into  puc-cells.  Numerous  researches  have  satisfied  me  that  the  ceU- 
/ormation  is  caused  first  by  molecular  aggregation  and  formation  of  nuclei; 
and,  secondly,  by  the  depoa\t\oxi  oi  tell- walls  around  them.  In  no  instanoai 
although  frequently  assisted  \i7  X\ift  ^>^v\\^  oI^iqI^^^^t  V Irohow,  have  I  ever 
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een  able  to  see  any  appearance  capable  of  supporting  the  hypothesis  put 
>rth  hy  that  pathologist,  which  attributes  the  origin  of  pus  in  pneumonia  to 
roliferation  either  in  the  epithelial  cells  lining  the  air-vesicles,  or  in  the 
aolei  of  the  pulmonary  fibrous  tissues  (Verbinditngs-korperchen),  I  con- 
ider  that,  so  far  from  being  an  exceptional  and  fatal  occurrence,  suppura- 
Lon  is  the  ordinary  method  by  which  nature  breaks  up  the  solid  exudation, 
tnd  renders  it  capable  of  rapid  disintegration  and  absorption.  In  chronic 
iases  where  this  is  not  accomplished,  it  remains  molecular  or  granular.  If 
his  view  be  correct,  all  those  circumstances  which  favour  suppuration,  such' 
18  local  warmth,  and  maintaining  the  strength  of  the  economy,  are  those 
irhlch  best  favour  the  onward  progress  and  rapid  recovery  from  pneumonia ; 
1  result  I  consider  established  by  the  facts  and  statistics  of  my  practice  pre- 
rionsly  referred  to. — British  Medical  JoumaU  Oct.  25,  1862,  p,  436. 


25.— SUGGESTIONS  FOR  FACILITATING  THE  USE  OF  THE 
LARYNGOSCOPE. 

37  Br.  OxoBOS  Jouxbon,  Professor  of  Medicine  in  King's  College ;  Physician  to  King's  College 

IIospltaL 

[The  following  observations  are  made  with  a  view  to  render  the  use  of  the 
larrngoscope  more  general  and  more  successful.] 

1.  On  the  position  of  the  Concave  Reflector. — Hitherto,  in  whatever  way 
the  reflector  has  been  supported,  whether  between  the  teeth,  or  in  a  spectacle 
frame*  or  on  a  band  passing  round  the  head,  the  practice,  so  far  as  I  know, 
has  always  been  to  retain  the  reflector  in  front  of  one  eye — usually  the  right 
eye — and  the  observer  has  looked  into  the  throat,  eitlier  with  the  one  eye 
applied  to  the  central  opening  in  the  reflector,  or  ho  has  used  only  the  un- 
covered eye ;  or  he  may,  perhaps,  have  succeeded  in  using  both  eyes. 
Every  manipulator,  however,  must  have  experienced  a  degree  of  discomfort 
and  inconvenience,  resulting  from  one  eye  being  kept  behind  the  n-flcctor, 
and  from  the  effort  required  to  keep  the  eye  adjusted  to  the  aperture  ;  more 
especially  is  this  found  to  be  inconvenient  and  troublesome  when  both  hands 
have  to  be  used  in  the  performance  of  any  operation  on  the  throat.  The 
discomfort  and  inconvenience  here  referred  to  are  completely  obviated  by 
the  plan,  which  I  have  recently  adopted,  of  having  the  reflector  so  attached 
to  the  frontal  band,  that  it  shall  come  to  the  middle  of  the  forehead,  and 
leave  both  eyes  uncovered.  I  am  not  aware  that  there  is  The  least  advantage 
to  be  gained  by  peering  through  a  hole  in  the  reflector.  On  the  other  hand, 
the  advantages  resulting  from  having  the  reflector  in  the  position  here  indi- 
cated are  that  the  manipulator,  having  the  free  and  unrestrained  use  of  both 
eyes,  finds  it  much  easier  to  direct  the  light  into  the  patient's  throat,  to 
keep  the  faucial  mirror  in  the  required  position;  and,  in  short,  to  do  every- 
thing for  the  performance  of  which  two  eyos  are  more  helpful  than  one. 
The  reflector  can  be  fixed  in  the  position  by  shortening  the  hook  which  at- 
taches it  to  the  frontal  band.  This  can  be  done  with  the  greatest  ease.  I 
made  the  alteration  in  my  own  instrument  with  a  file  and  a  pair  of  pincers 
in  about  five  minutes.  With  the  reflector  on  the  forehead  there  is  no  need 
for  the  central  hole.  The  manufacture  of  the  instrument,  therefore,  may  be 
more  simple,  and  in  the  same  degree  less  costly. 

2.  A  Darkened  Room  is  not  Necessary  for  Satisfactory  Laryngoscopic  Ex- 
amination,— I  am  in  the  habit  of  examining  patients  in  the  wards  of  the  hos- 
pital, with  only  such  a  moderate  exclusion  of  light  as  is  to  be  obtained  by 
drawing  down  the  blinds  of  one  or  two  of  the  nearest  windows.  The  illumi- 
nation of  the  throat  certainly  is  easier  and  better  with  a  good  light  in  a  dark 
room,  but,  since  a  darkened  room  is  nut  alwavs  to  be  had,  it  is  important  to 
be  able  to  make  a  satisfactory  examination  of  the  larynx  in  a  room  which  is 
not  completely  darkened.  All  observers  agree  that  the  light  of  the  sun, 
when  it  can  be  obtained,  is  the  best  means  of  illuminating  the  throat. 

3.  I  have  found,  as  others  must  have  done,  that  the  couca^Q  i^€L^^\»t  \^ 
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invaluable  as  a  means  of  illuminating  the  throat,  for  the  purpote  of  examin- 
ing tlie  tomsils,  palate,  and  pharynx.  Placing  a  candle  or  a  lamp  on  a  table 
by  the  side  of  the  pationt,  the  operator,  with  the  reflector  on  his  forehead, 
throws  the  light  into  the  throat,  and  has  both  his  hands  free  to  do  whatoTer 
requires  to  be  done — to  depress  the  tongue,  to  apply  caustic  or  other  local 
remedies,  &o. 

ith.  Since  the  preceding  was  written^  I  have  devised  a  simple  and  very  gatU- 
factory  method  of  autclaryngoscopy, — Sitting  at  a  table  of  a  convenient  height, 
I  place  a  common  dressing-table  looking-glass  at  a  distance  of  about  eighteen 
inches  in  front  of  me,  and  a  moderator  or  gas  lamp  at  one  side  of  the  glass, 
but  three  or  four  inches  further  back,  so  that  no  light  may  pass  directly  from 
the  lamp  to  the  mirror.  Now,  with  tlie  concave  reflector  on  my  forehead,  as 
before  described,  I  throw  the  light  from  the  lamp,  as  it  were,  into  the  open 
mouth  of  my  own  imago  in  the  looking-glass ;  then  introducing  the  fj&ucial 
mirror,  I  at  once  see  the  reflection  of  my  larynx  in  the  glass  before  me,  and 
any  one  looking  over  either  of  my  shoulders  can  see  the  image  at  the  same 
time.  This  method,  therefore,  serves  for  autolaryngoscopy  and  for  demon- 
stration ;  in  plain  English,  the  experimentor  can  tlius  see  his  own  larynx 
and  show  it  to  others ;  and  the  method  here  described  possesses  some  ad- 
vantages over  that  employed  with  such  wonderful  success  by  my  friend. 
Professor  Czermak. 

I  find  that,  while  holding  the  faucial  mirror  with  my  right  hand,  and 
changing  the  position  of  my  head  and  neck  so  as  to  obtain  different  views 
of  the  larynx,  I  can  keep  the  light  directed  where  it  is  required  by  adjastinff 
the  frontal  reflector  with  my  left  hand.  This  cannot  readily  be  done  witn 
Professor  Czermak's  apparatus,  on  account  of  the  distance  at  which  the  re- 
flector is  ^nQ^.— Medical  Times  and  Gazette,  Feb.  14,  1863,  p.  157. 
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26.— ON  THE  TREATMENT  OF  TJSNIA  BY  THE  OIL  OF 
MALE-FERN. 

By  Dr.  John  W.  Oolb,  Assistant  Physician  to,  and  Lecturer  on  Medical  Pathology,  at  St  Geone** 

Hospital 

[Dr.  Pereira,  in  his  well  known  work  on  Materia  Medica  and  Therapeutics, 
observes  of  the  u#  of  the  oil  of  male-fem  in  the  treatment  of  taenia,  ••  I 
have  tried  it  in  several  cases  of  tape-worm,  but  without  effect."  A  fair 
medium  dose  for  an  adult  is  about  a  drachm  and  a  half.  Dr.  Ogle  in  the  first 
part  of  this  article  gives  a  table  of  twenty-four  cases  in  which  the  oil  of  male- 
tern  had  been  employed,  and  then  remarks : — ] 

On  reviewing  and  considering  the  above  table  of  cases,  it  will  he  at  onoe 
obvious  that  the  oil  of  male-fern  was,  at  any  rate,  most  useful  in  causing  the 
death  and  expulsion  of  long  lengths  of  the  worm.  In  many  cases  the  patient 
had  not  measured  or  estimated  its  length ;  but  it  will  be  seen  that  in  one 
instance  the  worm  expelled  had  been  twenty -four  yards  long  (Case  2)t 
and  in  another  no  less  than  thirty  yards  long  (Case  3).  In  a  few  instances, 
the  existence  of  the  worm  had  been  known  for  a  dumber  of  years,  as  lor 
nine  years  (Case  11),  for 'ten  years  (Case  1),  dec,  but,  in  the  arerag* 
number  of  cases,  they  had  been  experienced  from  between  one  and  two 
years.     The  ages  of  the  patients  will  be  seen  to  vary  from  Si  to  57  years. 

I  regret  much  that  my  information  is  so  deficient  as  to  whether  or  not 
the  root  of  the  worm — the  anchoring  part,  as  Dr.  Gull  aptly  terms  it — ^thtt 
commonly  termed  the  head — had  been  passed.  In  two  cases  it  is  most  proba- 
ble that  the  head  or  root  was  passed.  The  extremely  small  size  of  thif» 
the  attached  extremity  of  the  worm,  the  carelessness  and  inefficiency  with 
which  it  is  of  course  often  sought  for,  the  scanty  accommodation  enjoyed 
by  the  poor,  all  are  circumstances  which  may  fuirly  be  supposed  likely  to 
oosoure  oar  attempts  at  delcirnVmn^  ^\\«>\.Vv9^x  Uvla  part  has  been  at  ainy  time 
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Toided  along  with  the  general  mass  of  the  worm.  I  can  entertain  no  doubt 
that  the  fine  and  comparatively  pointed  termination  of  the  taenia  is  often  got 
rid  of — the  entire  worm,  in  fact,  passed — without  the  fact  being  absolutely 
established. 

As  respects  the  action  of  the  oil  of  male  fern,  the  table,  I  think,  shows 
pretty  well  what  may  be  expected  of  it.  Out  of  the  whole  of  the  twenty-four 
cases  in  which  it  was  given,  in  only  two  cases  was  there  any  doubt  as  regards 
its  poisonous  and  expellent action  on  the  intestinal  worm;  and  in  one  (Case 
8)9  seeing  that  eight  yards  had  been  passed  but  a  short  time  previously,  it  is 
not  unlikely  that  there  was  no  worm  to  be  expelled. 

As  regards  the  period  at  which,  after  the  male-fern  oil  had  been  swallowed 
eracuatlon  of  the  worm  was  produced,  it  rtppenrs  that  out  of  the  twenty -four 
eases  (exoludins  the  two  cases  4  and  8,  before  denominated  as  being  doubt- 
ful as  regards  the  action  of  the  male-fern,  and  one  cnse,  18,  in  which  no  in- 
formation whatever  upon  this  point  was  gathered  from  the  patient),  in  twelve 
cases  the  worm,  was  expelled  within  a  short  time  after  taking  the  remedy, 
and  before  the  castor  oil  or  other  subsequent  dose  was  given  ;  in  one  case 
(13),  it  brought  away  the  worm  in  one  hour  and  a  half  after  having  ba^n 
swallowed ;  in  another  case  (18),  in  two  hours  afterwards ;  in  another  case 
(23),  in  three  hours. 

Touching  the  action  of  the  remedy  upon  the  patient,  irrespective  of  its 
▼ermioide  and  vermifuge  properties,  it  will  be  seen  that,  in  by  far  the  major- 
ity of  instances  this  action  was  not  in  any  degree  or  manner  troublesome  or 
disagreeable.  In  Case  10,  the  patient,  aged  21  years,  was  described  as 
having  been  rendered  "very  ill"  by  the  medicine;  in  Case  11,  as  being 
made  **  ill  all  over,"  **  weak,  and  trembling ;"  in  Case  23,  a  '*  good  deal  of 
pain'*  was  complained  of  when  the  worm  was  voided  ;  and  in  Case  16,  pain 
was  experienced  in  the  bowels  about  an  hour  after  the  male-fern  had 
been  taken.  But,  in  by  far  the  majority  of  the  cases,  it  is  expressly  stated  that 
no  discomfort  resulted  from  the  medicine  ;  and  in  none  other  were  any  com- 
plaints of  it  made.  In  case  11,  that  wherein  so  many  unpleasant  effects 
were  experienced  during  the  action  of  the  drug,  it  is  noticeable  that  the 
worm  was  only  expelled  after  four  doses  had  been  taken. 

Cases  1,  10,  and  12,  would  appear  to  show  as  decided  a  superiority  in  the 
vermicide  action  of  this  medicine,  compared  with  turpentine,  as  it  is  supe- 
rior on  the  score  of  taste  and  agreement,  6cc. 

Such  are  the  results  which  may  be  elicited  by  a  consideration  of  the 
table,  regarding  the  utility  of  the  oil  of  male-fern  in  the  ^eatraent  of  tadnia. 
I  hope  to  continue  to  give  this  remedy  in  such  cases  ;  taking  care,  if  pos- 
sible, to  learn  all  particulars  regarding  the  mode  of  life,  kind  of  food  used  by 
patients,  and  specially  with  reference  to  the  eating  of  raw  meat,  ham,  bacon, 
sausages,  6cc.  I  shall  also  take  the  precaution,  which  I  would  recommend 
to  others  (following  the  custom  adopted  with  the  nurses  at  Guy's  Hospital), 
of  promising  a  premium  upon  every  "  root"  or  head  of  the  worm  brought 
to  me  by  the  patient,  so  as  the  better  to  secure  them ;  and,  when  possible,  to 
admit  the  patients  as  in-door  patients  for  a  day  or  two,  for  the  purposes  of 
observation. 

I  will  now  pass  on  to  make  one  or  two  observations  which  my  note-book 
BQggests  respecting  the  uses  of  other  remedies  in  tape -worm.  Thus,  I  find, 
amidst  a  great  number  of  other  cases  of  which  I  have  record  (but  so  im- 
perfect in  various  ways  that  I  could  not  adduce  them  along  with  those 
placed  in  the  table),  that  the  oil  of  male-fern  has  certainly  acted  vigorously 
and  abundantly  in  the  destruction  and  expulsion  of  long  lengths  of  the 
tsnia  when  the  kama^la  (written  also  kamayla,  kamala,  and  kamcln)  has 
fsiled.  The  form  of  kamasla  which  I  used  was  the  tincture,  two  drachms 
being  the  medium  dose  for  an  adult.  In  one  case — a  child,  aged  4  vears — 
after  in  vain  trying  the  tincture  of  kamajla,  forty  drops  of  the  male-fern  oil, 
in  mucilage,  syrup,  and  mint-water,  caused  the  expulsion  of  ten  yards  of  the 
worm  within  three  or  four  hours  after  tlie  medicine  had  been  administered. 

.1  have  also  given  the  powder  of  the  rottleria  tinctoria,  in  about  two- 
drachm  doses,  mixed  with  honey  or  mucilage,  with  the  effect,  oi  ^-i^OCCvci^ 
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lengths  of  the  taenia.  In  this  dose  it  has  been  longer,  for  the  most  part, 
before  producing  its  specific  action,  than  the  male-fern  oil.  In  one  case  in 
which  1  gave  the  rottleria  tinctoria,  it  is  not  unworthy  of  remark  that  the 
patient  complained  that,  when  the  taenia  caused  intestinal  irritation,  in  addi- 
tion to  *^  mistiness  in  eye-sight,"  a  jawing  pain  at  the  upper  part  of  the 
abdomen  and  pain  in  the  forehead,  he  very  irequently  experienced  **  red 
blotches,*'  to  use  his  own  expression,  on  the  n>rehead  and  nose.  In  this  case, 
I  find  from  my  notes  that  no  sickness  or  uneasiness  ensued  on  taking  the 
rottleria  tinctoria  powder.  In  other  cases,  also,  this  drug  has  been  noticed 
as  acting  without  griping  or  discomfort  of  any  kind. 

Again,  I  have  given  the  kousso  in  ample  (half-ounce)  doses,  but  with 
variable  (in  some  cases  quite  unsatisfactory)  results ;  also  the  santonine, 
with,  as  yet,  negative  results.  But  I  have  reason  to  think  that  my  doses  of 
the  latter  drug  have  been  too  small  for  the  purpose.  I  propose  trying  it 
in  larger  quantities.  I  believe  it  may  be  safely  given  in  ten  or  fifteen  grain 
doses. 

On  one  occasion,  I  found  that  a  two-drachm  dose  of  the  extract  of  taraxa- 
cum brought  away  a  large  number  of  the  taenia  joints,  the  presence  of  which 
within  the  intestines  had  been  unsuspected.  It  is  possible  that  this  vegetable 
may  bo  rendered  available,  iu  suitable  doses  and  torm,  for  the  expulsion  of 
intestinal  worms ;  to  which,  indeed,  all  *^  bitters*'  appear  to  be  inimical.  In 
another  case,  a  tape-worm  was  expelled  after  a  large  quantity  of  very  strong 
coffee  had  been  drunk. 

There  is  another  remedy  of  which  I  am  about  to  try  the  effects,  in  conse- 
quence of  its  strong  recommendation  by  Friedrich  of  Heidelberg ;  and  that 
is  the  picronitrate  of  potash  {Kali  picranitricum), 

I  may  remark,  that  it  would  appear  that  in  certain  cases  there  is  an 
attempt  on  the  part  of  the  bowel  to  dislodge  the  worm,  apart  from  medioine 
exhibited.  Thus  I  know  of  one,  a  private  case,  in  which  for  many  years  the 
patient  has  had  the  tape-worm,  and  who,  every  few  months,  experiences 
violent  griping,  with  nausea  (never  vomiting)  and  diarrhoea,  for  about  half  a 
day,  with  concomitant  expulsion  of  several  yards  of  the  worm.  He  has 
never  found  the  root  or  head  of  the  animal ;  but  he  does  not  appear  ever  to 
have  sought  for  it  very  systematically.  In  another  case  of  which  I  have 
notes,  the  patient  observed  that,  contrary  to  what  is  usually  thought  to  be 
the  case,  he  had  had  three  worms  of  large  size  expelled  within  a  short  period 
of  each  other,  in  each  of  which  the  head  was  found.  This  observation,  though 
stated  honestly  by  the  patient,  may,  of  course,  have  been  erroneous. 

More  than  once  t  have  found  that  the  taenia  and  the  ascaris  lumbricoides 
have  existed  in  the  human  bowel  at  the  same  time. 

With  one  more  remark  I  will  conclude,  and  it  is  one  which  may  possibly 
have  a  practically  beneficial  effect ;  and  that  is,  that  I  think  there  may  be 
reason  tor  believing  that  the  taenia  may  be  communicated  to  infants  and 
children  from  others,  and  in  the  following  manner.  In  almost  all  oases  there 
is  reason  to  think  that  a  taenia  does  not  exist  very  long  within  the  intestine 
without  portions  or  joints  being  passed,  not  only  by  stool — t.  e.,  with  the 
fqeces — but  also  by  their  spontaneously  working  their  way  through  the  anas, 
and  *'  skedaddling"  (to  use  an  expressive  Scotch  phrase)  from  the  person, 
adhering  to  the  garments,  or  falling  on  the  ground.  Now,  I  have  known 
cases  in  which  there  is  reason  to  think  that  these  fragments,  which  soon 
desiccate,  shrivel,  and  become  reduced  to  a  small  brownish-colored  mass, 
may  have  been  picked  up  by  children,  often  crawling  infants,  who  are  ever 
ready  to  pounce  upon  and  put  in  their  mouths  every  crumb  or  orumb-Iike 
substance  which  they  can  see,  and  thus  have  been  introduced  into  the  di- 
gestive organs.  I  have  no  certainty  of  this ;  but  I  think  it  is  a  point  worthy 
of  consideration  and  attention,  and  one  to  be  mentioned  to  parents  in  cases 
where  the  taenia  is  known  to  exist  in  any  members  of  a  family. — BritiA 
Medical  Journal,  March  14,  1863,  p.  266. 
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27.— OIL  OF  MALE-FERN  IN  TAPEWORM. 

By  Dr.  Alexandkb  Flbicino,  Birmingham. 

I  agpree  with  many  in  believing  that  the  oil  of  male-fern,  is  a  cure  for  tape- 
worm ;  but  I  often  meet  with  medical  men  who  deny  its  efficiency.  Now, 
an  appeal  to  the  wide  field  of  observation  which  our  Association  offers  will 
surely  decide  this  question.  I  have  found,  moreover,  that  the  oil  sometimes 
faib ;  and  I  trust  our  inquiry  will  disclose  the  causes  of  failure  and  enable 
us  to  avoid  them. 

Care  should  be  taken  that  the  drug  employed  be  fresh  and  of  good  qual- 
ity. It  is  sometimes  not  so.  It  is  a  thick  dark  olive-green  coloured  oil, 
having  the  characteristic  odour  and  taste  of  the  male-fern  root.  The  taste 
is  cooling  and  persistent.  I  have  not  perceived  the  acridity  that  is  com- 
monly ascribed  to  it.  In  default  of  better  tests,  we  judge  of  the  quality  by 
the  colour,  taste,  and  smell.  The  inferior  qualities  may  be  due  to  the  rootisi 
of  other  ferns  being  gathered  in  place  of  that  of  the  male -fern ;  or,  more 
probably,  to  unskilml  preparation  and  preservation.  The  best  quality,  if 
kept  for  some  time,  throws  down  a  grey  sediment.  The  virtue  of  the  oil 
does  not  appear,  so  far  as  I  can  learn,  to  be  thereby  injured;  but,  when  a 
deposit  has  formed,  the  bottle  should  be  well  shaken,  before  pouring  out  the 
dose. 

The  mode  of  exhibition  is  important.  I  usually  give  it  thus  : — Mix  well 
oil  of  male-fern  one  drachm,  and  mucilage  half  an  ounce.  This  draught  is 
mixed  with  one  ounce  and  a  half  of  sweet  milk,  and  taken  at  bedtime,  the 
patient  having  omitted  the  dinner  and  evening  meal  of  that  day.  Taken 
thus,  on  an  empty  stomach,  the  mixture  is  carried  speedily  into  the  intes- 
tines, to  feed,  and  at  the  same  time  poison,  the  hungry  parasite  which  nestles 
there.  Milk  is  the  favourite  food  of  the  worm.  If  the  bowels  incline  to 
constipation,  I  give  next  morning  a  dose  of  castor  oil ;  otherwise,  not.  If 
necessary,  I  repeat  this  medication  daily,  one,  two,  and  three  times,  or  until 
the  worm  is  discharfl^ed.  A  large  experience  has  satisfied  mo  of  the  decided 
efficacy  of  this  mode  of  exhibition ;  but  the  remedy  may  be  given  success- 
fully in  other  ways,  and  each  observer  will  naturally  incline  to  adopt  that 
mode,  the  value  of  which  has  been  confirmed  by  his  own  trials. — British 
Med.  Journal,  Nov.  22,  1862,  p.  529. 


28.— A  CASE  OF  TAENIA  TREATED  BY  THE  ARECA  NUT. 

By  Dr.  Edwin  Mobbis,  Spalding. 

My.  attention  was  first  called  to  the  treatment  of  tscnia  by  the  areca  nut« 
by  an  able  article  €rom  the  pen  of  Dr.  Barclay,  of  Leicester,  inserted  in  the 
British  Medical  Journal,  August,  18C1.  Dr.  Barclay  says :  **  The  areca  nut 
is  the  kernel  of  the  fruit  of  the  species  of  palm  called  areca  catechu,  it  is 
commonly  called  the  betel  nut,  being  used  along  with  the  leaves  of  the  betel 
pepper  for  chewing  in  eastern  countries.  It  requires  to  be  ground  and  then 
pounded.  The  dose  I  give  is  usually  four,  five,  or  six  drachms,  which  is 
easily  taken,  stirred  up  in  milk.  The  worm  is  usually  discharged  four  or 
itwe  hours  afterwards  alive.  The  taste  of  it  is  simply  astringent ;  out  with  all 
remedies  I  have  found  the  necessity  for  a  smart  purgative  the  day  previous 
to  their  administration,  and  for  a  fast  the  evening  before  the  vermifuge 
is  taken. 

Hitherto,  all  remedies  administered  for  the  expulsion  of  tape-worm  have 
been  so  disagreeable  to  take,  or  uncertain  in  their  effects,  as  to  make  any 
medioinal  substance  more  palatable  to  the  patient  and  more  certain  in  its 
action,  rery  desirable  ;  and  when  I  first  read  Dr.  Barclay's  paper  I  was  so 
struck  with  the  simplicity  of  the  remedy  as  well  as  with  its  cheapness,  that 
I  readily  availed  myself  of  the  following  case  for  its  administration, 

John  T.,  aged  forty -six  years,  for  several  weeka  paftl  VlBt^\i<i^xi\o««i^^^^^ 
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had  occasional  headaches,  nausea,  and  feeling  of  faintness,  with  loss  of 
appetite.  The  month  of  April  last,  he  hod  passed  several  pieces  of  tape- 
worm. After  fasting  from  breakfast  the  previous  day,*on  April  SOth,  at  six 
a.m.,  four  drachms  of  powdered  aroca  nut  was  taken  in  milk.  Within  two 
hours  afterwards  he  passed  six  yards  and  a  half  of  worm.  For  more  than  a 
week  afterwards,  no  more  worm  coming  away,  four  drachms  more  of  the 
areca  wore  taken  in  a  similar  manner.  Within  an  hour  six  yards  more 
of  worm  were  passed.  From  the  flat  regular  size  of  the  worm,  it  was  evident 
that  the  head  had  not  yet  been  expelled.  After  previously  fasting,  a  purga- 
tive was  eiven  ;  and  early  the  next  morning  six  drachms  of  the  areoa  were 
given  as  before,  and  in  a  quarter  of  an  hour  two  yards  and  a  half  more  worm 
were  passed  alive,  making  altogether  fifteen  yards.  Upon  examining  the 
worm,  it  gradually  tapered  down  to  a  small  bulb  about  the  size  of  a  pin's 
head.  The  man  has  been  much  better  since,  and  no  more  joints  have  been 
parsed. 

I  was  fortunate  in  having  obtained  so  long  a  piece  of  the  neck  of  the  worm^ 
as  it  enabled  me  to  easily  find  the  head  when  placed  in  water;  having 
removed  the  head  with  a  portion  of  the  neck  attached,  and  placed  it  under 
the  microscope  with  a  one-inch  power,  I  readily  examined  it  as  a  transparent 
object.  The  neck  is  narrow  and  flat,  terminated  by  a  small  bulb  (cephalic 
bulb)  with  black  specks,  which  is  the  head  of  the  worm ;  upon  carefully 
examining  the  specks,  they  are  found  to  be  the  four  suckers,  and  ore  funnel- 
shaped  and  easily  recognised.  The  necks  of  the  two  extreme  suckers  ram- 
ify in  various  directions,  and  appear  to  join  the  other  suckers.  Upon  using 
a  higher  power  (Smith's  and  Beck's  fifth)  several  booklets  may  be  seen,  by 
which  the  worm  attaches  itself  to  the  mucous  membrane  of  the  bowel  before 
applying  its  suckers.  1  have  made  a  sketch  of  the  head  as  it  appears  under 
the  microscope,  which  gives  a  tolerably  accurate  representation  of  the  head 
with  its  four  suckers  and  booklets. — British  Mtd.  Journal,  Oct.  18,  1862, 
p.  413. 


29— OX  SUBCUTANEOUS  INJECTION  OP  MOKPHIA  IN 
CHOX.ERA. 

By  Dr.  Isaac  Ashx,  Birkenhead. 

[The  following  cases  occurred  in  the  practice  of  Dr.  Ricketts,  of  Birken- 
head, who,  perceiving  the  value  of  opium  in  cholera,  and  also  the  difficulty 
of  administering  it  either  by  the  stomach  or  rectum,  without  its  being  imme- 
diately rejected  conceived  the  idea  of  employing  it  as  related  in  sequence, 
and  with  success  in  several  instances.] 

Cast  1. — Mrs.  H.,  aged  thirty-five,  on  November  11th  was  seized  about  7 
o'clock,  a.m.,  with  violent  purging  and  vomiting,  occurring  about  every 
quarter  of  an  hour,  and  attended  with  severe  cramps  in  the  bowels,  extend- 
ing down  the  limbs.  The  evacuations  were  of  the  usual  rice-water  character; 
coldness  and  collapse  came  on  very  speedily ;  and  when  Dr.  Ricketts  was 
sent  for  at  10  o'clock,  or  three  hours  after  the  commencement  of  the  attack, 
the  potient  was  already  cold  and  livid  in  countenance. 

Dr.  Kioketts  immediately  injected  ni  xv.  of  liq.  morph.  acet.  beneath  the 
skin  of  the  abdomen.  In  quarter  of  an  hour  the  cramps  were  completely 
removed,  and  the  patient  expressed  herself  as  very  comfortable.  Dr.  Rick- 
etts administered,  also,  a  few  grains  of  calomel.  From  the  moment  of  in- 
jection there  was  no  return  of  either  purging  or  vomiting ;  collapse  was  re- 
moved, warmth  retunied  to  the  surface,  and  she  rapidly  renuned  strength. 
The  next  day  she  was  able  to  be  up.  and  felt  almost  as  weU  as  eyer,  beine 
able  even  to  go  about  and  attend  to  household  matters. 

Case  *. — At  half-past  12  o'clock  the  same  night.  Dr.  Ricketts  reqaested 

mo  to  set^  a  patient,  with  similar  symptoms.     lie  was  an  old  Indian  yeteran* 

Ap^d  5ixty-four,  and  had  often  seen  men  struck  down  in  India  with  oholenu 

nm]  was,   consequently,  yery  weW  tiw^x^  what  was  the  matter  with  him.    I 

/ouniHiim  suffering  from  y\oW\Y»\kT^T\^,'«\Kkf^\i»ftL  ^sx^^Tt^d^he  estimated. 
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aboat  twenty  times  within  the  eight  hours  which  had  elapsed  from  the 
commencement  of  Ihe  attack ;  vomiting  had  come  on  about  two  hours  later, 
and  was  continuing  with  great  frequency  and  severity.  The  cramps  in  the 
bowels  were  so  severe,  that  the  stout  old  soldier  was  crying  out  with  them; 
they  extended  also  down  the  thighs ;  collapse  had  not  yet  commenced,  but 
the  sarfece  was  much  colder  than  normal,  though  the  pulse  was  104.  Fol- 
lowing Dr.  Bicketts'  treatment,  I  injected  TH,  xv.  of  liq.  morph.  acet.  beneath 
the  skin  o£>  the  abdomen,  and,  wishing  thoroughly  to  test  the  efficacy  of  this 
plan  of  treatment,  determined  to  have  recourse  to  no  other  measures.  In  a 
quarter  of  an  hour  the  cramps  were  quite  ^one,  and  the  patient  exclaimed 
about  the  wonderful  powers  of  the  remedy.  They  did  not  again  recur, 
though  the  purging  returned,  but  with  less  frequency  ;  vomiting  also  recur- 
red once  or  twice  during  the  night.  Accordingly,  some  hours  afterwards. 
Dr.  Bicketts  injected  a  second  Vi  xv,  of  the  liq.,  which  had  the  effect  of 
completely  arresting  all  purging  and  vomiting.  The  patient  was  up  the 
next  day,  complaining  only  of  a  little  weakness,  and  on  the  following  day 
he  set  out  on  a  journey. — Med.  Times  and  Gazette,  Dec.  13, 1862,  p.  644. 


30.—PODOPHYLLIN    IN  JAUNDICE. 

By  Dr.  Geobqs  IIablet,  Unireraity  College,  London. 

[Dr.  Harley,  in  an  article  **  on  the  action  of  mercurials,  benzoic  acid,  and 
podophyllin,  in  jaundice,"  says:]  ^ 

Podophyllin  or  May-apple,  the  American  remedy,  is  said  to  possess  both  the 
alterative  and  the  purgative  effects  of  mercury.  As  an  alterative,  it  is  given 
in  doses  varying  from  one-eighth  to  one-fourth  of  a  grain  three  times  a  day  ; 
and  as  a  purgative,  from  one-fourth  to  one  grain  as  a  single  dose.  Its  pur- 
gative action  is  rather  slow  in  manifesting  itself,  and  therefore  it  is  best 
ffiven  overnight ;  and,  should  it  fail  to  produce  its  effects  within  a  couple  of 
hours  after  rising,  the  dose  ought  to  bo  repeated,  and  its  action  courted 
by  means  of  warm  drinks.  There  is  one  disadvantage  connected  with  this 
drug;  namely,  that  in  nervous  females.it  occasionally  gives  rise  to  dis- 
agreeable gripi  ng. — BritishMed.  Journal^  Dec.  20,  1862,  p.  635. 
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31.— A  QUESTION  AS  TO  PATHOLOGICAL  DISTINCTIONS 
IN  CASES  OF  DIABETES. 

By  Dr.  Danixl  Noblv,  Manchester. 

[Whilst  diabetes  mollitus  has  always  been  regarded  as  a  formidable  maladv, 
what  is  known  as  diabetes  insipidus  has  been  considered  a  comparatively 
unimportant  ailment ;  thus  the  whole  stress  as  to  the  importance  or  non- 
importance  of  the  case  beinff  made  to  depend  on  the  presence  or  absence  of 
sugar  in  the  urine.  Dr.  ^ble  has  recently  been  led  to  think,  however, 
that  the  detection  of  sugar  in  the  urine  does  not  necessarily  give  the  very 
grave  character  to  a  case,  as  is  generally  supposed,  and,  in  fact,  the  presence 
of  sugar  need  not  be  regarded  as  the  sure  precursor  of  that  particular  diabetic 
condition  which  almost  invariably  has  a  fatal  termination.  The  writer  illus- 
trates this  view  by  first  two  cases  of  a  well-known  class,  and  then  by  two 
otkerst  the  pathological  signification  of  which  is  essentially  different] 

A  young  Greek,  about  seventeen  years  of  age,  was  brought  to  me  some 
yean  ago,  by  the  proprietor  of  a  boarding-school  in  the  neighbourhood  of 
Alderly.  The  complaint  was  that  the  patient  had  become  gradually  listless 
and  weak,  incompetent  alike  for  physical  exertion  and  mental  application  ; 
and  that  thia  state  of  things  had,  for  a  few  weeks,  boon  «Axno«\.\iii^«TCk^'^>^^i 
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making  its  way.  On  inquiry,  I  ascertained  the  existence  of  thirst,  ToracioiM 
appetite,  dry  skin,  and  large  discharges  of  urine — symptoms  which,  of 
course,  suggested  the  diagnosis  of  diabetes.  I  directed  that  the  young  man 
should  not  return  to  school,  but  should  remain  with  relatives  who  resided  in 
the  immediate  neighbourhood,  intimating  at  the  same  time  to  the  gentleman 
who  accompanied  him,  that  I  regarded  his  case  as  very  serious,  and  tibat  he 
ought  to  go  to  bed  and  have  constant  and  systematic  attendance  ;  that,  if  my 
own  services  were  further  demanded,  I  must  be  informed,  and,  in  that  case* 
should  visit  him  on  the  following  day,  and  would  wish  to  see  the  quantity  of 
urine  voided  after  a  given  hour.  It  was  soon  afterwards  intimated  that  I  was 
to  render  him  such  attendance  and  aid  as  the  circumstances  might  require, 
and  I  called  upon  him  accordingly  on  the  following  day.  I  found  the  poor 
outh  much  weaker  than  on  the  previous  day  even,  and  ascertained  that  ha 
nd  parted  with  immense  quantities  of  urine  possessing  an  odour  and  otiier 
characteristics  rendering  the  presence  of  sugar  very  probable.  I  took  some 
of  it  away  with  me,  and  submitted  it  to  simple  tests ;  it  may  suffice  to  say, 
that  the  urino-meter  manifested  a  very  high  specific  gravity,  and  Trommer's 
copper  test  exhibited  a  very  large  proportion  of  sugar.  On  the  succeeding 
morning,  the  debility  and  exhaustion  had  very  alarmingly  progressed,  and! 
gave  the  worst  prognosis,  stating  that  it  would  be  agreeable  to  myself  if  they 
sliould  wish  to  call  in  some  other  assistance — a  suggestion  which,  it  was  said 
should  be  considered.  I  paid  an  evening  visit  on  the  same  day,  and  waatold, 
without  seeing  the  patient,  that  in  consequence  of  my  opinion  expressed  in 
the  morning,  I  had  been  superseded ;  that  my  successor,  moreover,  should  be 
replaced  in  like  manner^  if  he  did  not* speedily  effect  an  improvement;  and 
that,  in  fact,  doctor  after  doctor  should  oe  tried  upon  this  principle.  Early 
the  following  morning,  however,  the  patient  died. 

Now,  in  this  instance,  there  was  obviously  a  collapse  of  so  speedy  and 
decided  a  character,  that  little  can  be  said  of  its  specific  nature ;  the  peouliir 
perversion  of  function  indicative  of  diabetes  mellitus  so  rapidly  earned  with 
it  a  destruction  of  all  vital  energy  as  to  preclude  the  attempt  at  any  special 
ascription  of  its  origin  and  cause. 

In  the  course  of  last  year,  a  lady  consulted  mo  on  account  of  her  daughter, 
who  for  some  weeks  had  been  losing  flesh  and  strength ;  she  was  not  more 
than  about  thirteen  years  of  age,  and  had  been  under  the  care  of  a  well- 
known  homoooputhic  practitioner  in  this  city,  who  did  not  appear  to  have 
made  any  definite  diagnosis.  On  directing  my  attention  to  the  young  lady, 
my  first  impression  was  that  she  was  labouring  under  some  obscure  form  of 
phthisis,  but  a  physical  examination  of  the  chest  and  a  quiet  pulse,  excluded 
the  idea ;  I  next  thought,  on  learning  that  her  appetite  was  unusually  good, 
uf  possible  mesenteric  disease,  but  I  could  obtain  no  corroboration  of  this 
notion  on  extending  the  inquiry  ;  it  was  when  excessive  thirst  was  mentioaed, 
that  I  thought  of  diabetes.  The  skin  was  dry,  the  appetite  voraeious,  and 
tho  urine  extraordinarily  abundant;  I  had  brought  to  mo  the  same  day  a 
specimen  of  the  urine,  and  found  it  of  high  specific  gravity,  and  containinff 
largo  proportions  of  sugar ;  the  nature  of  the  case  was  thus  put  beyoira 
doubt.  For  about  a  week  I  saw  this  patient  on  alternate  days  at  my  own 
house,  and  she  was  seen  once  also  by  Sir  James  Bardsley.  After  some 
seeming  improvement,  which  did  not  continue  for  more  than  a  day  or  two, 
^he  began  rapidly  to  decline,  and  was  unable  to  leave  her  room  ;  therefore  I 
attended  her  at  home,  and  in  three  days  she  expired — ten  days  from  the 
period  when  she  was  first  brought  to  me. 

In  this  case,  the  invasion  of  the  malady  could  be  traced  to  no  particoltr 
cause ;  it  appeared  that  the  decline  in  strength  had  Bho?m  itself  slowly  and 
insidiously ;  and  it  was  only  tho  persistence  and  augmentation  of  the  de- 
bility with  notable  emaciation,  that  led  the  parents  to  regard  the  illness  in 
any  serious  light ;  for,  indeed,  they  had  been  encouraged  by  the  homoeopath, 
they  said,  to  tcel  every  confidence  that  time  and  his  own  treatment  would 
bring  about  recovery .  This  instance,  like  the  preceding  one,  oonstitatesafidr 
iiiustration  of  a  class  oi  ca&e&  iam\Y\«cc  V)  ^xactitioners  and  dependent  open 
conditions  of  the  Byeten*  \>\il  \VU\^  \k\i^viT«i\.QQ^^— <5a»si^ '«\\<5,\l^  alone,  pxooa- 
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biy,  at  no  rery  remote  date,  would  have  had  their  diabetic  character  made 
oat,  and  the  general  symptoms  of  which  would  alone  have  suggested  the 
importance  of  testing  the  urine  ft)r  sugar  in  order  to  settle  the  diagnosis. 

But  there  is  another  class,  which  I  proceed  very  briefly  to  exemplify,  A 
gentleman  between  fifty  and  sixty  years  of  age,  of  great  mental  endowment, 
one  who  had  through  life  pursuea  a  thoughtful  and  laborious  career,  had,  for 
upwards  of  twenty  years,  been  accustomed  to  consult  me  when  requiring 
medical  aid ;  his  ailments  having  generally  been  some  feverii^h  cold,  or  a 
slight  degree  of  gastro- enteric  irritation  that  rendered  his  digestion  habitu- 
ally weak.  For  four  or  five  years  prior  to  the  summer  of^l8C0,  he  had  been 
deeply  engaged  in  labours  demanding  much  brain -work,  of  a  kind,  more- 
over, that  involved  considerable  worry  and  anxiety.  About  the  period  just 
specified,  he  became  troubled  with  neuralgic  pains  about  the  head,  with 
broken  sleep  and  gastric  irritation  to  an  unwonted  extent.  I  was  constantly 
urging  detachment  from  business-cares  and  labours,  but  this  recommenda- 
tion was  but  imperfectly  carried  out ;  yet,  to  the  extent  to  which  it  was  se,  the 
symptoms  were  always  relieved.  Late  in  the  autumn  the  ailment  assumed 
severer  features  ;  for  great  debility  and  some  emaciation  ensued. 

[Having  to  visit  London  he  consulted  an  eminent  Physician  there,  who 
pronounced  the  case  to  be  one  of  diabetes,  put  him  on  a  regular  plan  of  diet, 
medicine,  dec,  secundum  artem.  Dr.  Noble  certainly  found  a  small  amount 
of  sugar  in  the  urine,  but  that  liquid  did  not  in  other  particulars  resemble 
diabetic  urine,  it  was  hi^h-coloured  and  deposited  lithates  on  cooling — 
*  the  diabetic  treatment  had  soon  to  be  given  up,  and  Dr.  Noble  persuaded 
him  to  rely  entirely  on  detachment  from  harassing  occupation  and  thoughts, 
change  of  air,  and  recreative  amusement,  with  such  medicines  and  diet  as 
bis  own  particular  experience  might  suggest  to  be  the  best  calculated  to 
restore  the  integrity  of  his  digestive  functions.  Dr.  Noble  justly  regarded 
tbe  case  as  one  of  those  in  which  mental  irritation,  by  its  action  on  the  brain, 
gives  rise  to  saccharine  urine ;  this  phenomena  not  being  of  that  momen- 
tous and  fatal  significance  which  tbe  popular  estimatioif  of  diabetes  would 
lead  to  think.  The  result  justified  this  opinion,  for  recovery,  though  delayed 
by  one  or  two  circumstances,  was  ultimately  perfect.] 

A  gentleman  of  my  acquaintance,  of  high  intellectual  endowment,  and, 
moreover,  of  great  sensitiveness  of  disposition,  has  for  the  last  seven  or 
eigbt  years  had  saccharine  urine — a  symptom  which  ensued  upon  much 
anxious  mental  effort.  As  he  is  a  resident  at  a  considerable  distance,  I  can- 
not exactly  speak  of  this  gentleman  as  my  patient,  although  on  several  occa- 
sions I  have  had  conversations  with  him  on  the  subject  of  this  particular 
derangement  of  his  health.  I  think  it  was  about  the  year  1854  or  1855  that 
sog^r  was  first  discovered  in  the  urine,  but  he  had  for  many  years  had 
an  imperfect  digestion,  evidenced  very  often  by  lithic  deposits,  and  he  had 
been  a  bad  sleeper.  In  this  case,  there  has  been  none  of  that  steady  progress 
in  a  downward  direction  so  commonly  happening  when  there  is  saccharine 
urine.  From  the  time  of  its  detection  to  the  present  there  have  been  several 
attacks  of  illness,  and  on  two  occasions  the  patient  hnd  been  all  but  given 
over.  I  saw  him  about  three  years  ago  labouring  under  irritable  heart  as 
the  chief  malady ;  he  was  in  bed  and  much  exhausted,  so  much  so,  indeed, 
that  his  friends  having  regard  to  the  diabetes,  scarcely  expected  that  he 
would  rally ;  yet,  at  this  time  the  specific  gravity  of  the  urine  was  not  high, 
below  1,030  I  think.  The  gloomy  forebodings  were  not  realised,  and  re- 
covery took  place,  enabling  him  to  fulfil  important  and  responsible  duties. 
In  this  instance,  there  was,  for  the  most  part,  a  somewhat  inordinate  appe- 
tite, but  not  any  particular  dryness  of  skin  nor  any  great  excess  of  urine.  I 
select  for  illustration  a  case,  with  which  I  am  but  imperfectly  acquainted 
however,  mainly  because  the  connexion  in  degree  between  mental  wear  and 
tear  and  saccharine  urine  was  on  several  occasions  quite  notable  ; 
for  example,  about  four  months  ago,  the  patient  was  abroad  accom- 
panied by  an  intimate  friend,  from  whom  I  had  shortly  afterwards 
the  information  that,  during  this  absence  from  home,  circumstances  occurred 
to  produce  great  stress  of  mind,  breaking  down  tbe  becAlViioT  QL>ax\^l^^T\o^\ 
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thoti  oppareutlj  in  conaequencro^  the  <]'mh©tio  symptomg  became  very  much 
aggrai^ated,  the  speclSc  gravity  of  the  uri do  running  up  to  1^051  from  1,025, 
On  tbe  enjoyment  of  cjuiet  and  the  restoration  of  mentai  ealnif  tbe  stains  quo 
was  very  speedily  recovered;  and*  gince  this  occurrence,  the  patient  una 
been  better  tban  for  a  !ot)^  time  before.  Indeed,  a  gentleman  well  acquaint- 
ed with  bim,  writing  about  a  month  agfj  to  me  on  another  subject,  refers  to 
our  common  friend  aa  follows  :  "^^  lie  keeps  well ;  I  suppose  there  nev<'r  wsa 
known  such  a  case,'* 

I  think  there  can  be  no  doubt  that  tha  claBs  of  facte,  very  imperfectly 
eiemplified  by  tb^ preceding accn an tB,  demand  the  inference  that  some  causal 
relation  aubsii^ts  between  certain  pathological  states  of  the  brain  and  tbe  excre- 
tion of  sugar  by  the  kidneys  ;  showing,  as*  it  would  appear,  that  mental  pertur- 
bation is  one  of  tbe  tirst  link»  in  the  chuin  of  diabetic  phenomena,  and,  ihow* 
ing,  moreover,  thet  the  degree  of  mischit^f  exhibits  some  correspond<^nce  with 
the  intensity  of  the  presumed  cauge,  Itirji^ed,  so  obvious  m  the  relation  in 
question,  that  it  haj?  been  suggested  by  some,  that  diabetes  meUitua  is  essen- 
tially of  encepbalic  origin  ;  and,  oertainly,  if  pathological  distinctions  cannot 
be  establiabea,  there  is  much  evidence  that  may  be  cited  in  maintenance  of 
some  such  thesis.  The  well -known  experiments  of  Claude  Bernard,  repeated 
and  confirmed  by  Dr,  Pavy  in  this  Ci»untry,  furnished  no  little  plausibility 
to  the  doctdno  ;  they  sibew  tbnt  saccharine  tirine  can  be  ariiiiciiUly  produced 
by  mechanical  Irritation  of  tbe  flour  of  the  fourth  Gerebril  ventrtole*  And 
other  experimental  lesions  of  the  nervous  systenji  iiioreoveri  have  been  found 
to  produce  diabetic  symptoms  siiice  the  one  jirst  practised  by  M*  Bernard, 
Ordinary  brain-disease  will  sometimes  develope  for  a  timt^  a  saccharine 
condition  of  the  unue. — BritM  Mtdical  jQUtnuU  Jan.  17,  !8<33»  p.  51K 
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M*  Bouchard  at  has  arranged  tbe  necessary  agents  for  such  an  e  mm  in  a 
tion,  BO  as  to  make  the  latter  easy*  The  principal  agents  employed  are 
heot,  nitric  acid,  tannin,  lime,  and  loduretted  solution  of  the  iodide  of  potas- 
sium. L  IleaL  A  little  above  100^  ;  the  urine  becoming  turbid,  will 
separate  albumen  in  the  for  a  w?f  clots  or  flakes.  But  it  must  not  be  forgot- 
ten that  every  specimen  of  urine* which  becomes  turbid,  under  the  agency  of 
heat,  is  not  necessarily  albuminous;  bence  we  must  employ,  2.  Nitrie 
Acid,  Add  some  of  this  acid  carefully  to  the  urine.  If  albumen  be  present 
flakes  will  be  deposited.  An  escess  of  acid  will  dissolve  the  flakes-  Any 
urine  that  becomes  turbid  under  the  influence  of  heat,  and  renders  a  preci- 
pitate under  the  action  of  nitric  acid,  contains,  beyond  all  doubt,  albumen. 
3*  Ihjinin,  A  solution  is  made  by  adding  two  hundred  grammes  of  water 
to  ten  ^ammu  of  tannin,  and  ten  grammis  of  ether  are  then  added  to  pre- 
serve the  solution.  The  action  of  this  reng^^nt  cannot  be  relied  upon,  since 
the  iolution  of  tannin  will  produce  an  abundant  precipitate,  if  soup,  rich  in 
eel  at  I  ne,  have  been  taken  shortly  before  the  analyj^is.  4,  Lime,  This 
detects  admirably  the  sugar  of  diabetes,  Eifty  grammes  of  urine,  and  two 
gramtnfs  of  lime,  being  boiled  together  in  an  ttsiay  hottle,  will  give  th« 
colour  of  caramel,  more  or  loss  dark,  according  to  the  quantity  of  sugar 
preient.  The  quick-lime  is  slitked  with  water,  and  then  introduced  into  a 
tlask  which  has  a  tight  cork.  If  flfty  gratnmcj  of  urine  are  not  coloured 
when  boiled  with  two  grtimme^  of  lime,  then  two  gramTt^s  more  should  be 
added.  After  tbe  mixture  is  boiled  again,  if  no  colour  appear,  it  is  well  to 
test  the  lime.  For  this  purpose,  a  half  teaspoonful  of  starch  sugar  is  [jour- 
ed  into  the  flask.  On  boiling,  if  the  urine  ebould  then  be  freely  ooloured» 
we  have  proof  that  the  lime  bad  been  properly  calcined,  and  that  tbe  arine 
contained  no  sugar  independent  of  the  starch- su^ar  which  had  been  added* 
5<  loduTetled  Soiution  of  Iodide  of  PotusBitim,  1  his  is  prepared  by  dissolv- 
ing one  part  of  iodine  and  one  part  of  iodide  of  potassium  in  fifty  parts  of 
water.     This  eolulion  will  ccmmunicato  a  chesnut-brown  colour  to  urine 
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containing  sulphate  of  quinine  or  any  other  alkaloid  likoly  to  be  administer- 
ed in  tl  empeutics. — Jour,  de  Chim.  Med.  and  Amer.  Med.  Monthly. — Dublin 
Mtdical  Frfss,  Feb.  18,  1863,  p.  1G3. 


3a.— ON    ASSIMILATION   AND    THE   INFLUENCE  OF    ITS    DE- 
FECTS ON  THE  URINE. 

By  Dr.  F.  W.  Pavt,  Asslatamt  Physician  and  Txicturor  on  Physiology  at  Guy*B  Hospital. 

Tbo  term  **  assimilation"  is  limited  hy  some  to  the  process  by  which  the 
nmstitaents  of  the  blood  arc  transformed  into  the  several  components  of 
the  animal  fabric;  but  I  comprehend  it  as  implying  a  more  extended  signifi- 
eatioii — the  act  of  bringing  to  a  likeness,  whither  of  food  into  blood,  or  of 
blood  into  organs  and  textures.  I  follow  Dr.  Pront  in  this  general  accepta- 
tiofi  that  I  am  giving  to  the  term  ast^imilation.  I  follow  him  also  in  his  sub- 
diTvicm  of  the  term  into  primary  and  secondary  assimilation.  At  the  outset, 
bnwever,  I  have  to  state  that  it  is  only  with  the  former  these  lectures  will 
h«Te  to  deal. 

Researches  in  organic  chemistry  have  shown  that  the  proximate  principles 
of  onr  food,  vegetable  as  well  as  animal,  present  the  same  chemical  charac- 
ters and  constitution  as  the  proximate  ]>rincipl4-8  belonging  to  the  solids  and 
flnids  of  oar  bodies.  Now,  the  object  I  have  in  view  is,  to  take  the  chief 
slimcntary  principles  and  trace  them  throiijrh  the  process  of  elaboration — 
primary  assimilation — which  renders  them  fitti-d  for  administering  to  the  re- 
quirements of  life  ;  and  at  the  same  time  to  show  that,  when  these  principles 
lie  allowed  to  reach  the  circulation  without  having  first  been  properly 
Mi&imilated,  they  prove  useless  to  the  system,  and  are  ejected  with  the  urine 
in  the  f(»mi  they,  were  introduced. 

To  give  an  illustration :  the  albumen  of  the  egg,  when  received  in  the 
ordinary  way  of  food,  is  applied  in  the  pmcos.ses  of  life,  and  lost  sight  of 
after  introductifm  into  tlie  system.  This  snnie  albumen  of  the  egg,  however, 
reaching  the  circulation  without  having  undergone  the  proper  assimilation 
19  eliminated  with  the  urine  without  having  been  changed  or  appropriated. 
Thus  an  unnatural  condition  of  the  urine  is  created,  through  an  alimentary 
principle  being  permitted  to  enter  the  blood  in  its  original  form. 

This  experiment  affords  a  striking  proof — a  proof  that  may  be  taken  as 
ground  to  work  upon — that  something  is  needed  to  adapt  our  food  for 
entrance  into  the  circulation,  in  order  that  it  may  be  retained  in  the  system 
and  made  subser\'ient  to  the  economy  of  lifi*.  This  something  constitutes 
primaiT  assimilation,  which,  as  I  have  t^aid,  1  propose  to  speak  of  as  far  as 
the  information  1  possess  will  permit.  15y  afterwards  looking  at  the  effect 
that  occurs,  where  no  assimilation  has  bcni  allowed  to  take  place,  we  shall 
*ee  how  conditions  of  the  urine  identical  with  those  belonging  to  certain 
well  known  affections  of  the  human  sulji  ct  may  be  artificially  brought 
about 

In  order  to  proceed  systematically,  I  shall  adopt  the  classification  that 
divides  our  alimentary  principles  into  albuminous,  oleaginous,  and  saccharine 
gronps.  And  I  propose  to  take  these  gr(»ups  in  the  order  in  which  they 
have  been  mentioned. 

First,  then,  of  the  albuminous  group,  which  includes  the  nitrogenized 
constituents  of  our  f<K)d — the  plastic  elements  of  nutrition  of  Liebig — tho 
materials  which  gt>  towards  the^renovation  of  our  tissues.  In  this  group  wo 
have  albumen,  fibrine,  and  caseine — prineiph's  i)rocurable  alike  from  both 
kiogdonns/if  nature :  and  connected  with  th(  >e  is  animal  gelatine,  which  is  also 
anazotized  alimentary  principle.  None  of  these  principles  are  acted  upon 
chemically  till  they  reach  the  stomach,  hi  the  mouth  assistance  is  given 
towards  the  subsequent  carrying  out  of  thi  ir  assimilation;  but  this  is  only 
by  a  mechanical  process  of  reductii>n.  Through  mastication  our  solid  food 
V  placed  in  a  more  favourable  position  for  being  penetrated  and  dissolved  by 
the  digestive  fluid  with  which  it  is  afterwards  brought  in  contact.  1  have  ex- 
XLVIL—r 
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perimented  with  saliva,  and  havo  failed  to  observe  it  possess  any  digestive 
properties  upon  the  albuminous  group.  At  the  end  of  six  hours,  in  an  ex- 
periment not  long  siiico  performed,  the  hind  legs  of  a  frog,  introdaced  into 
an  ounce  of  saliva  acidified  with  twenty  minims  of  hydrochlorio  acid,  and 
exposed  to  a  temperature  of  112°,  remained  without  any  appearance  of  di- 
gestion. It  appears  possible,  however,  that  insalivation  may  aid  gastric 
digestion  by  entangling  air  with  the  food  ;  for  during  my  experiments -upon 
artificial  gastric  digestion  I  have  certainly  noticed  that  parts  near  the  sur- 
face of  the  liquid  which  was  exposed  to  the  air  have  been  more  energetically 
attacked  than  those  below. 

The  stomach  is  the  portion  of  the  alimentary  tract  which  is  specially  in- 
tended for  acting  upon  the  albuminous  group.  It  is  through  the  medium  of 
the  stomach  that  the  nitrogenized  constituents  of  our  food  are  liquefied,  and 
thus  reduced  to  a  state  fit  for  absorption.  Such,  in  fact,  is  what  is  accom- 
plished by  the  process  that  is  spoken  of  as  gastric  digestion ;  and  just,  and 
only  just,  at  the  period  required,  a  fluid  is  poured  out  from  the  glandular 
structures  in  the  walls  of  the  organ,  which  fluid  constitutes  the  effective 
agent  for  attaining  the  object  that  is  required. 

In  the  position  I  am  occupying  it  would,  I  consider,  be  a  mistaken  course 
if  I  attempted  to  waste  the  time  of  my  audience  by  entering  into  full  particu- 
lars regarding  what  occurs  in  the  stomach.  Nevertheless,  there  are  a  few 
points  eonnected  with  the  physiology  of  digestion  as  one  of  the  steps  to- 
wards assimilation,  that  I  venture  to  think  may  be  advantageously  touched 
upon  here. 

It  may  be  taken  for  granted  as  a  sufficiently  established  fact  that  the 
solvent  properties  of  the  gastric  juice  over  albuminous  materials  depend 
upon  the  presence  of  two  principles — an  acid,  and  a  nitrogenized  substanoe 
of  ferment,  known  by  the  name  of  pepsine.  It  does  not  appear  to  signify 
what  may  happen  to  be  the  nature  of  the  acid  present,  but  ^ire  must  have  an 
acid  of  some  sort  with  pepsine,  as  essential  constituents  of  a  digestive 
fluid. 

I  wish  to  give  you  visible  evidence  of  the  energetic  properties  possessed 
by  the  gastric  juice,  and  to  show  you  thatf  neither  the  acid  nor  pepsine  alone 
is  capable  of  exercising  any  solvent  effect.  The  test  that  I  have  been 
accustomed  to  employ  in  my  experiments  consists  of  the  flesh  of  the  frog.  1 
have  selected  the  frog  for  this  purpose  because  its  skin  and  flesh  are  easy  of 
digestion,  and  because  the  effecft  is  so  neatly  discernible.  The  animal  is 
killed  and  the  hind  quarters  are  removed,  just  as  is  done  for  galvanoscopic  pur- 
poses. A  piece  of  thread  being  attached  to  the  spine,  the  legs  are  suspend- 
ed to  about  the  middle  of  the  thighs  in  the  liquid  to  be  examined,  contained  in 
a  suitably  shaped  glass  or  a  wide-mouthed  bottle.  Exposure  to  a  moderately 
elevated  temperature  is  now  necessary,  and  this  I  accomplish  by  carrying 
on  the  experiment  in  a  water-oven  with  a  thermometer  introduced,  so  that 
the  temperature  of  the  interior  may  be  with  facility  read  off.  The  tempera- 
ture I  employ  is  from  100"^  to  110°,  If  below  this,  digestion  is  comparative- 
ly slow ;  and  if  much  above  it,  digestion  is  prevented  by  the  destruction  of 
the  nitrogenized  digestive  principle  ;  but  it  requires  about  140°  for  this  to 
take  place. 

In  this  experiment  (to  which  I  will  first  allude)  we  have  contained  in  the 
bottle  an  infusion  of  the  dried  mucous  membrane  of  the  pig's  stomach  treated 
with  twenty  minims  of  strong  hydrochloric  acid  to  the  fluid  ounce.  This  is 
the  strength  of  acidity  that  I  always  employ.  After  exposure  for  four  hours 
to  a  temperature  of  110°,  the  effect  has  been,  as  may  be  perceived,  that  the 
portion  of  the  frog's  legs  immersed  in  the  fluid  has  been  almost  entirely  dis- 
solved. One  leg  appears  as  though  amputated  at  tlie  surface  of  the  fluid, 
and  the  other  has  the  foot  removed,  and  the  bones  that  remain  denuded.  There 
are  some  fragments  of  bones  and  shreds  lying  at  the  bottom  of  the  ressel ; 
but  these  in  a  short  time  longer  would  have  completely  disappeared.  It  is 
truly  remarkable  the  solvent  power  possessed  by  this  gastric  juice. 

Id  thene  two  other  expenmetvX.^  ^e  VvUive  a  simple  infusion  of  the  stomach 
on  the  one  hand,  and  a  m\xtuto  oi  Yi'j^xo^^orw^i  «^c\^«.xA'water,  twenty  min- 
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iins  to  the  ounce,  on  the  other.  Although  there  has  been  an  exposure  for 
upwards  of  six  hours  to  the  elevated  temperature,  yet  not  the  slightest  evi- 
dence of  any  solvent  action  is  perceptible.  The  cutaneous  surface  remains 
quite  as  intact  as  when  the  experiments  were  commenced. 

The  nitrogenized  principle  necessary  to  the  constitution  of  a  digestive 
fluid  18  only  yielded  by  the  walls  of  the  stomach.  Nothing  can  be  extracted 
^  from  the  mucous  membrane  of  the  intestine,  bladder,  or  any  other  structure, 
that  will  give  us  a  fluid  endowed  with  the  solvent  properties  enjoyed  by  gas- 
trio  juice.  I  have  here  an  infusion  of  the  mucous  membrane  of  the  small 
intestine  of  a  dog.  It  has  been  treated  to  the  usual  extent  with  hydrochloric 
acid,  and  exposed  after  the  introduction  of  the  frog's  legs  into  it  to  an  ele-  , 
vated  temperature  for  between  seven  and  eight  hours.  No  signs  of  digestion 
are  to  be  perceived. 

It  is  affirmed,  however,  that  the  pancreas  contains  and  yields  a  principle 
which  is  capable  of  exercising  the  same  digestive  properties  over  nitrogen- 
ized materials  as  the  gastric  juice.  Purkinje  and  Pappenheim  in  1836, 
obtained  from  an  acidulated  infusion  of  the  tissue  of  the  pancreas  a  liquid 
which,  according  to  their  experiments  upon  albuminous  materials,  they  con- 
sidered to  constitute  a  very  active  artificial  digestive  juice.  Lucien  Corvi- 
sart  considers  the  pancreas  as  a  kind  of  supplementary  organ  to  the  stomach, 
intended  to  digest,  after  a  copious  meal,  what  has  remained  undigested  by 
the  stomach.  He  says  that  the  nature  of  the  two  digestions  is  alike  so  far 
as  the  result  is  concerned,  each  leading  to  the  production  of  albuminose  or 
peptone.  Whilst,  however,  acidity  is  a  necessary  condition  of  the  gastric 
juice,  Corvisart  states  that  the  pancreatic  juice  enjoys  the  privilege  of  acting 
equally  well,  whether  in  an  alkaline,  neutral,  or  acid  state.  I  have  submitted 
the  pancreatic  juice  to  the  test  of  the  frog's  legs,  but  have  failed  to  find  it 
possess  an  action  that  can,  so  far  as  I  can  see,  be  compared  to  that  of  the  gas- 
tric juice. 

In  one  experiment  I  took  an  ounce  of  good  pancreatic  juice— a  juice  that 
acted  energetically  in  emulsifying  fatty  matter  and  converting  starch  into 
sugar — and  treated  it  with  thirty  minims  of  hydrochloric  acid.  I  used  a 
larger  quantity  of  acid  than  in  my  experiments  upon  gastric  digestion,  be- 
cause the  pancreatic  juice  possesses  a  strongly  alkaline  character  which  has 
first  to  be  overcome.  On  the  addition  of  the  acid  there  was  a  copious  effer- 
vescence, and  a  production  of  a  white  albuminous-looking  precipitate.  The 
frog's  legs  were  introduced,  but,  after  ei^ht  hours'  exposure  to  a  tempera- 
ture of  112°,  there  was  no  appearance  of  digestion  perceptible. 

In  the  other  experiment,  the  juice  was  taken  in  its  natural  state.  The 
frog's  legs  were  introduced  into  an  ounce  of  it,  and  exposed  for  eight  hours 
to  a  temperature  of  112°.  At  the  end  of  this  time,  there  was  a  most  offen- 
sive smell  of  decomposition  given  off,  which  is  the  reverse  of  what  occurs 
with  the  employment  of  gastric  juice.  The  soft  structures  of  the  legs  were 
in  a  slimy  state,  and  hanging  loosely  from  the  bones,  which  were  exposed. 
The  legs  looked  as  though  they  had  been  immersed  in  water  for  some  time, 
and  were  in  an  advanced  state  of  putrefaction.  The  bones,  however,  were 
not  in  the  slightest  degree  softened,  and  the  joints  were  firm,  the  ligament- 
ous structures  remaining  quite  intact.  With  gastric  digestion  the  bones  and 
joints  are  attacked  equally  as  well  as  the  other  structures.  In  fact,  the 
effect  produced  by  the  pancreatic  juice  seemed  more  of  a  putrefactive  char- 
acter than  a  digestion  comparable  to  what  occurs  under  the  influence  of  the 
gastric  juice. 

What  is  required,  then,  for  that  special  digestion  or  solution  of  albumi- 
nous materials  which  is  effected  in  the  stomach,  is  a  certain  animal  principle 
yielded  only  by  the  gastric  mucous  membrane,  and  the  presence  of  an  acid. 
As  to  the  mode  of  action  of  the  gastric  juice,  it  is  customary  to  say  that  it 
exerts  its  influence  through  the  agency  of  catalysis  or  fermentation.  Terms 
like  these  are  easily  employed  ;  but  they  do  not  help  us  far  towards  eluci- 
dating the  exact  nature  of  the  cause  which  leads  to  the  manifestation  of  the 
peculiar  efficacy  enjoyed  by  the  pepsine  and  acid  in  combination.  - 
.   In  conformity  with  the  perfcotion  that  is  througVioxil  WvVci^  iitt.\.\iT«  \i.^Va»^- 
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able  in  the  adaptation  of  the  means  employed  to  the  ends  to  be  attained,  the 
production  of  a  digestive  fluid  only  occurs  at  the  period  when  its  presence  is 
required.  It  is  only  upon  the  application  of  the  stimulus  of  solid  extrane- 
ous matter,  alimentary  or  otherwise,  introduced  into  the  interior  of  the 
stomach  that  the  secretion  of  gastric  juice  takes  place.  When  a  meal  has  been 
disposed  of,  and  the  organ  has  become  empty,  its  surface  is  only  moistened 
with  a  glairy  mucus,  which  may  be  neutral  or  even  alkaline  in  character.  , 
In  Dr.  I^eaumont's  observations  upon  Alexis  St.  Martin,  the  secretion  of 
gastric  juice,  as  witnessed  through  the  fistulous  opening,  was  seen  to  take 
place  from  the  surface  of  the  stomach  when  excited  into  action,  like  the 
^  exudation  of  fine  drops  of  perspiration  upon  the  surface  of  the  skin,  and  to 
distil  from  the  mucous  coat  as  a  pure,  limpid,  colourless,  and  always  dis- 
tinctly acid,  fluid. 

Although  I  have  no  reason  to  take  exception  to  what  has  just  been  stated, 
yet  there  is  one  point  in  reference  to  the  secretion  of  gastric  juice  upon 
which  I  would  wish  for  a  short  time  to  engaee  your  attention,  as  I  believe  it 
to  have  a  not  unimportant  bearing  connected  with  it.  • 

From  what  I  shall  have  to  mention,  it  would  seem  that  the  secretion 
of  gastric  juice  must  not  be  looked  upon  in  so  simple  a  light  as  it  might  ap-  • 
pear  susceptible.  It  is  true  the  secretion  of  a  digestive  fluid  is  intermittent, 
but  it  is  not  both  the  essential  constituents  of  this  digestive  fluid  that  are 
thus  only  intermittingly  produced.  The  presence  of  pepsine  is  constant; 
whilst  it  is  the  acid  fluid  which  distils  from  the  mucous  structure  when  ex- 
cited by  the  irritation  of  foreign  matter  against  the  surface.  Pepsine,  in 
fact,  exists  in  the  mucus  and  in  the  epithelial  layer  under  all  conditions 
of  the  organ.  Probably,  therefore,  the  pepsine  and  acid  are  derived  from 
different  sources.  From  the  mode  in  which  the  acid  fluid  appears,  it  wpold 
seem  to  come  from  the  gastric  follicles.  The  pepsine,  on  the  other  hand, 
seems  to  be  derived  from  the  epithelial  layer  forming  the  free  surface  of  the 
interior  of  the  organ.  The  mucus  secreted  by  these  epithelial  cells  has  a 
special  character  in  containing  pepsine;  and  when  the  acid  fluid  rises  from 
tlie  follicles  beneath,  under  the  influence  of  the  stimulus  of  food,  it  will 
necessarily  mingle  with  the  product  of  secretion  of  the  epithelial  surface, 
and  so  produce  a  digestive  fluid.  For  reasons  that  I  shall  have  afterwards 
to  advert  to,  there  seems  to  be  a  cause  for  rendering  it  probable  that  the  acid 
and  pepsine  should  not  be  secreted  together  by  the  glandular  structures — 
the  gastric  follicles — situated  in  the  substance  of  the  membrane :  the  in- 
tegrity of  the  organ  itself  might  be  seriously  endangered  thereby. 

The  pepsine  that  I  have  recently  been  employing  in  my  experiments  has 
been  derived  from  the  stomach  at  a  period  of  fasting.  To  prooare  this 
principle,  indeed,  for  the  production  of  an  artificial  digestive  fluid,  it  does  not 
in  the  slightest  degree  signify  whether  the  stomach  be  taken  from  an  animal 
in  which  digestion  is  proceeding  or  not.  It  is  from  the  stomach  of  the  pig 
that  I  generally  obtain  my  pepsine  ;  and  the  pigs  that  yielded  it  for  my  re- 
cent experiments,  I  was  informed,  had  not  been  fed  since  they  left  Holyhead 
on  their  way  from  Ireland  to  London,  at  which  latter  place  they  were  kill- 
ed. They  must,  therefore,  have  been  fasting  for  a  considerable  time  prior 
to  death. 

But  to  prove  that  pepsine  is  present  in  the  stomach  even  after  prolonged 
fasting,  the  following  experiment  was  carried  out  under  my  own  observation. 
A  do^  having  been  fed  on  the  Saturday,  was  kept  without  food  till  tiie 
Tuesaay  following,  when  it  was  killed.  Seventy-two  hours  had  thus  elapsed 
since  the  last  meal.  The  stomach  was  removed  and  dried,  and  I  have  here 
an  artificial  digestive  fluid  that  has  been  prepared  from  it.  As  may  be  per- 
ceived by  the  effect  upon  the  frog's  legs,  it  possesses  the  most  energetie 
digestive  properties.  Before  the  stomach  was  dried,  the  viscid  mucus  that 
was  in  its  interior  was  collected  by  gently  scraping  it  with  a  blunt  instru- 
ment from  off  the  surface.  This,  when  acidulated,  presented  a  digestive  fliud 
as  active  as  that  procured  from  the  stomach  itself. 

The  epithelial  lining  of  t\\e  stom«Lc\i^\]kiQi\>i^o8se88e8  the  power  of  prodaoisg 
a  mucous  fluid  which  is  peouWax  m  coii\aNiv\i\^  «^\>Tai^v^^>3cAl  \a  not  to  be  met 
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with  elsewhere.  This  peculiarity  in  secretive  action  exists  also  as  a  con- 
stant character.  At  a  period  of  repose  as  well  as  of  activity  of  the  organs 
the  mucus  discharged  from  its  surface  is  impregnated  with  the  azotized  di- 

S^stive  principle.  It  is  the  acid  fluid  poured  out  by  the  glandular  follicle, 
at  is  secreted  only,  when  the  stomach  is  stimulated  by  tne  contact  of  for- 
eign matter  against  its  surface.  But  without  this  acid  fluid  the  animal 
principle  which  the  mucus  contains  is  of  no  avail  towards  the  process  of 
digestion. 

Even  under  the  severest  forms  of  disease  pepsine  is  still  to  be  mot  with  in  the 
mucous  membrane  of  the  stomach.  Taking  seven  stomachs  from  the  post- 
mortem room  of  Guy's  Hospital,  which  were  derived  from  patients  who  had 
died  respectively  from  typhoid  fever,  phthisis,  apoplexy,  amyloid  degenera- 
tion, &c.,  lithotomy,  ovarian  disease,  and  heart  disease  with  typhoid  symp- 
toms, I  found  that  each  yielded  me  an  infusion,  which,  acidulated  with  the 
asaal  amount  of  hydrochloric  acid,  possessed  energetic  digestive  properties, 
as  shown  by  the  attack  made  upon  the  tissues  of  the  frog. 

I  consider  that  what  I  have  just  been  stating  has  a  bearing  of  importance 
in  reference  to  the  administration  of  pepsine  as  a  medicinal  agent.  If  pep- 
sine thus  exist  in  the  mucus  of  the  stomach  instead  of  being  produced  by  a 
.  special  secretive  action  taking  place  only  under  the  influence  of  food,  doubts 
may  arise  as  to  the  real  advantage  to  be  derived  from  its  artificial  preparation 
and  exhibition  with  the  view  of  aiding  the  digestive  process.  Leaving  this, 
however,  as  an  open  question — for  it  is  quite  possible  that  under  certain  cir- 
oamstances  the  mucous  surface  of  the  stomach,  like  other  mucous  surfaces, 
may  secrete  a  low  form  of  material  which  is  but  ill  adapted  for  the  purposes 
required  of  it, — I  say,  leaving  this  part  of  the  question  an  open  point,  I  will 
proceed  to  submit  for  your  inspection  experimental  results  which  will  give 
you  an  idea  of  the  amount  of  real  assistance  that  can  be  expected  to  be  arti- 
noially  given  through  digestion  towards  assimilation  by  specimens  such  as 
these,  with  but  a  single  exception — specimens  that  I  purchased  from  our 
leading  establishments  in  London  as  pepsine,  or  the  digestive  principle. — 
Lancet,  Dee.  6, 1862,  p.  613. 


34.— ARSENIC  IN  ALBUMINURIA. 

By  J.  Wbakkb,  Esq^  Hclstnii,  ComwalL 

About  a  year  ago  I  had  under  my  care  a  miner,  aged  about  forty,  of  robust 
form,  but  of  dissipated  habits,  and  who  had  latterly  led  a  hard  life.  His 
complexion  was  pale  and  doughy ;  voice  husky ;  spirits  depressed ;  urine 
small  in  quantity  in  the  earlier  part  of  the  case,  but  becoming  a  little  more 
plentiful  under  the  use  of  diuretics.  At  length  anasarca  began  to  show 
itself  in  the  feet,  and  subsequently  there  was  distinct  ascites.  These  symp- 
toms were  frequently  relieved  by  the  use  uf  the  compound  jalap  powder,  but 
only  for  a  short  time.  Our  miners  seldom  suffer  from  albuminuria;  but  my 
suspicions  becoming  aroused,  1  examined  the  urine,  and  found  it  charged 
with  a  great  amount  of  albumen.  I  have  before  now  been  shown  albumen 
that  I  could  not  see,  simply  because,  like  the  Spanish  fleet.  '*  *twas  not  in 
sight."  But  in  the  instance  of  my  miner  there  could  be  no  mistake.  I 
immediately  commenced  the  use  of  the  sesqiiichloride  of  iron,  and  gave  a 
good  diet  of  beef  and  beer.  After  a  fortnight's  trial  finding  no  benefit  from 
tiiis  line  of  treatment,  I  had  intended  a  trial  of  the  bichloride  of  mercury, 
but  subsequently  gave  him  Fowler's  solution  of  arsenic,  with  the  most 
marked  and  decided  advantage.  He  began  to  improve  in  less  than  a  week, 
his  spirits  began  to  return,  his  appetite  to  improve,  and  the  albumen  to  dis- 
appear from  the  urine.  After  having  satisfied  myself  and  others  of  the 
change,  I  very  soon  discontinued  the  arsenic,  with  the  effect  of  restoring  the 
albumen  to  the  urine.  Being  now  convinced  that  the  solution  was  indispens- 
able, I  again  gave  it,  and  continued  it  for  about  three  weeks.  The  albumen 
again  disappeared,  the  whole  of  the  dropsical  8ymp\oma  ^«t«  e\i\Ax<^^  x^- 
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lieved,  and  the  man  went  back  to  his  labour,  where  he  oontmnea  to  work 
hard,  and  to  lead  his  own  kind  of  life,  half  miner,  half  navTj. 

I  have  not  had  an  opportunity  of  repeating  this  treatment ;  but  should  not 
hesitate  to  try  it  again  in  any  case  where  the  disease  had  not  made  too  great 
a  progress  in  undermining  the  powers  of  the  lieart  and  brain. — Loneet^  Feb. 
28,  1S53,  p.  257. 


35.— ON  THE  USE  OF  TRITICUM  REPENS  IN  IRRITATION  OF 
THE   BLADDER. 

By  Hknrt  TnoMPSON,  Esq..,  London. 

An  infusion  of  the  underground  stem  of  the  Triticum  Repens  (dog's  grass, 
or  couch  grass)  is  an  agent  from  which  I  have  derived  much  advantage.  For 
12  months  I  have  used  it  largely,  both  in  private  and  in  hospital  practice,  in 
numerous  cases  of  constant  and  severe  irritation  of  the  bladder  from  any 
cause  ;  and  in  a  certain  proportion  it  has  been  of  great  value.  It  has  long  been 
prized  in  these  circumstances  in  some  country  districts ;  and  it  is  officinal  as- 
a  diuretic,  and  as  a  *•  diet  drink"  among  the  French.  My  first  knowledge  o^^ 
it  was  derived  from  a  country  patient  suffering  from  severe  stricture,  an^^ 

the  frequent  and  painful  micturition  of  which  he  was  the  subject  was  obvi 

ously  more  effectually  subdued  by  this  remedy,  which  he  had  long  taken  fo^a- 
the  purpose,  than  by  any  medicinal  means  I  could  devise.     Accordingly  ^ 
have  tested  its  powers  as  above  stated ;  and  my  belief  is,  that  it  is  of  mor^^ 
value  in  the  cases  described,  and  in  those  of  renal  calculus  especially,  than  in 
prostatic  irritation.     Nevertheless,  in  these  cases  also,  where  the  indications 
are  to  lessen  the  frequency  and  the  pain  of  micturition,  it  is  unquestionablj 
useful ;  often  affording  relief  when  buchu,  pareira,  uva  ursi,  and  other  infusions 
have  failed.     The  mode  of  administering  it,  which  I  have  adopted,  is  t&e 
following.     One  ounce  of  the  dried  underground  stem,  popularly  called  root 
is  infused  in  a  pint  of  boiling  water  for  an  hour,  the  liquid  is  strained  off 
and  taken  when  cool ;  from  half  a  pint  to  a  pint  to  be  taken  in  24  hours.  It 
may  be  used  as  a  vehicle  for  many  other  agents,  but  I  have  almost  invariably 
given  it  alone,  with  the  view  of  ascertaining  its  effects.     It  is  somewhat  di- 
uretic, and  perhaps  slightly  aperient. — Dublin  Quarterly  Journal  of  McdM 
Science,  Feb,  1863,  p.  115. 
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DISEASES  OP  BONES  AND  JOINTS,  AMPUTATIONS,  ETC. 

^.— ON  THE  IMPORTANCE  OF  MECHANICAL  REST  IN  THE 
TREATMENT  OF  DISEASES  OF  THE  KNEE-JOINT. 

By  John  Hilton,  Esq.,  F.  K.  S.,  Surgeon  to  Gay^s  Hospital. 

In  all  oases  of  accidental  injury  or  of  inflammation  of  the  knee-joint, 
^«  well  as  in  every  disease  of  this  articulation,  the  knee  should  be  kept  unin- 
^rruptedly  at  rest  and  straight,  or  nearly  so,  until  its  reparation  is  complete  ; 
^nd  I  believe  that  as  soon  as  suflicient  importance  is  given  to.8uch  views 
>re  shall  cease  to  witness  those  numerous  and  extraordinary  deformities 
^bout  the  knee-joint,  resulting  entirely  from  the  want  of  mechanical  resist- 
ance to  that  muscular  force,  which  induces  excessive  bending  of  the  tibia 
backwards,  or  a  dislocation  of  the  tibia  and  fibula  outwards  and  backwards, 
of  which  you  find  so  many  specimens  in  the  metropolitan  and  other  patholo- 
gical museums.  A  fixed  rigid  splint  will  certainly  prevent  such  deformities 
— I  feel  positive  about  it — provided  the  splint  be  sufiiciently  resisting.     A 

5 alia  percha  splint  will  not  accomplish  it,  not  being  sufiiciently  strong, 
t  firm,  padded  splint  of  leather,  wood,  or  iron  ftught  to  be  placed  along  the 
posterior  and  lateral  part  of  the  joint ;  and  I  may  add  that  in  all  such  cases 
it  is  advisable  that  the  limb  be  swung,  as  in  cases  of  fractures  of  the  leg. 
During  many  years  p^st  I  have  swung  nearly  all  my  cases  of  acute  disease 
of  the  knee-joint,  and  I  have  found  it  contributo  immensely  to  the  comfort 
of  the  patient. 

Here  are  two  or  three  cases  in  illustration  of  the  deformity  which  ensues 
from  the  non-employment  of  mechanical  resistance  to  disturbing  muscular 
force,  and  of  the  method  of  proceeding  to  be  adopted  in  order  to  remedy  the 
deformity  which  may  have  occurred. 

Case  of  diseased  knee-joint ;  the  knee  flexed,  and  the  tibia  partially  dis- 
located baclcwards ;  the  biceps  tendon  divided^  and  the  limb  straightened; 
cured  by  ^*  mechanical  rest.^^ — A  young  lady,  J.  M.,  when  she  was  two 
years  old  had  a  fall  upon  her  right  knee,  and  she  sufi'ered  afterwards  from 
symptoms  of  acute  inflammation  of  the  joint,  followed  by  contraction  of  the 
hamstring  muscles,  and  extreme  flexure  of  the  knee.  Two  abscesses,  one 
in  the  popliteal  region,  and  one  above  the  knee,  were  associated  with  this 
diseased  joint.  She  has  not  been  able  to  walk  without  crutches  since  the 
accident,  has  employed  very  inconvenient  instruments  for  the  purpose  of 
putting  the  leg  straight,  and  thinks  she  received  more  harm  than  good  from 
their  application.  On  March  29th,  1860,  she  came  under  my  care  in  Guy's 
Hospital ;  she  was  then  eighteen  years  old.  When  standing  upon  the  left 
leg,  the  heel  of  the  right  foot  was  between  four  and  five  inches  above  the 
ground.  The  patella  was  fixed  firmly  by  bone  to  the  femur.  Chloroform 
was  given  by  the  house-surgeon,  and  forcible  extension  was  employed,  but 
we  could  not  straighten  the  limb ;  the  tendon  of  the  biceps  muscle  was 
therefore  divided  about  one  inch  before  reaching  the  head  of  the  fibula; 
forcible  extension  of  the  knee  was  continued,  and  the  Ufxib  «tx^\^\Arci<&^% 
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after  which  a  straight  wooden  splint  was  applied  to  the  limb  upon  its  pos- 
terior aspect.  After  the  operation,  ice  iu  a  bag  was  constantly  applied  to 
the  knee,  in  order  to  prevent  the  occurrence  of  any  inflammation,  and  five 
grains  of  Dover's  powder  were  ordered  to  be  taken  at  night.  On  the  ISthof 
April,  within  a  fortnight  of  the  forcible  exti^nsion,  her  leg  was  straight,  and 
very  comfortable.  The  splint  was  constantly  applied  until  May  2 1st.  The 
patient  is  now  about  twenty  years  old,  and  can  take  a  considerable  amount 
of  exercise  without  difficulty. 

In  this  case  I  did  not  find  it  necessary  to  divide  the  tendons  of  the  semi-ten- 
dinosus  or  the  semi-mcmbranosus  muscles ;  these  after  the  division  of  the 
biceps,  yielded  to  the  influence  of  extension. 

Before  operating  upon  the  tendons  of  the  inner  hamstring  muscles,  it  is 
necessary  to  bear  in  mind,  and  to  ascertaiu,  the  exact  relation  of  the  posterior 
tibial  nerve  to  them.  Previous  to  the  administration  of  the  chloroform  there 
is  usually  no  difficulty  in  distinguishing  the  real  characters  of  the  tense 
cords  which  you  may  feel  passing  along  the  tightened  part  of  the  popliteal 
region,  as  we  see  it  when  the  knee  is  much  bent  from  old  disease  of  the>  joint. 
The  posterior  tibial  nerve  may  then  be  recognized  by  the  pain  which  is  in- 
duced by  pressure  being  made  upon  it.  The  course  of  the  nerve  being 
ascertained,  the  other  cords  must  be  the  tendons  ;  and  further  than  that,  as 
far  as  I  have  observed,  upon  closely  examining  the  parts,  you  may  trace  the 
individual  tendons  up  towards  their  respective  muscles,  and  so  identify  them 
as  tendons. 

Old  diseased  knee-joint ;  knee  bent ;  tibia  displaced  backwards ;  flexmr 
tendons  divided  ;  treated  by  *'  meclianical  rw^."— Martha  M.,  aged  fourteen* 
was  admitted  into  Guy's  Hospital,  under  my  care,  in  January,  1860,  suffer- 
ing from  the  effects  of  old-diseased  right  knee-joint.  The  tibia  was  drawn 
backwards  and  upwards,  so  that  she  could  only  just  touch  the  ground  with 
the  great  toe  by  inclining  the  pelvis  to  that  side.  At  five  years  old  when 
quite  healthy,  she  had  her  knee  struck  by  a  little  hammer ;  the  knee  became 
ohronically  inflamed.  She  had  no  splints ;  and  although  she  was  under  con- 
stant professional  treatment,  she  continued  to  ffet  worse  during  two  years, 
when  she  was  taken  to  a  London  hospital  with  advanced  disease  in  the  knee- 
joint.  She  remained  there  seventeen  weeks  in  bed,  and  during  the  latter 
part  of  the  time  she  had  scarlatina  severely.  A  gutta  percha  support  was 
applied  to  the  knee,  yet  the  knee  became  more  and  more  flexed,  so  as  to 
form  nearly  an  acute  angle  with  the  posterior  part  of  the  thigh.  The  bend- 
ing of  the  joint  occurred  chiefly  during  the  time  she  had  scarlatina.  The 
mother  says  there  never  was  any  discharge  from  the  joint ;  two  cicatrices 
exist  which  she  says  **  were  made  by  the  surgeon  to  draw  off  the  corruption, 
but  he  found  that  there  wasn't  none."  The  surgeon  proposed  to  amputate 
the  leg  as  soon  as  the  health  of  the  patient  became  good  enough,  but  the 
])arent8  would  not  entertain  that  question  ;  so  she  was  allowed  to  get  about 
at  home  on  crutches  up  to  the  time  of  her  admission  into  Guy's  with  the 
right  leg  useless,  because  the  knee  was  flexed  and  the  tibia  displaced  back- 
wards, the  condyles  of  the  femur  projecting  forwards.  The  patella  was  firm- 
ly anchylosed  in  a  good  position  upon  the  condyles  of  the  femur;  the  tibia 
was  movable  upon  the  femur  to  a  slight  extent,  with  membranous  anchylosis 
between  the  tibia  and  femur.  Chloroform  having  been  administered,  the  leg 
was  extended,  and  the  tendons  of  the  biceps,  somi-tendinosus,  semi-mem- 
branosus,  and  gracilis  were  divided.  The  leg  (tibia)  was  forcibly  drawn  first 
downwards  and  then  forwards,  so  as  to  overcome  or  correct  the  deformity  re- 
sulting from  the  displacement  of  the  tibia  backwards,  In  this  we  were  only 
partially  successful,  altliough  some  tearing  of  the  tissues  was  hoard  during 
our  efforts  at  extension.  The  limb  was  then  bandaged  upon  a  straight  splint ; 
the  tibia,  however,  could  not  bo  brought  to  its  proper  position  as  regards  the 
femur.  In  ten  days  another  splint  was  applied,  with  a  screw  attached  to  it, 
so  that  the  knee  could  be  gradually  extended  and  the  tibia  advanced  until  the 
limb  was  nearly  in  its  present  condition.  She  left  the  hospital  eighteen  weeks 
after  admission,  with  the  screw  splint  upon  the  leg.  As  soon  as  the  limb 
could   be  maintained  in  that  improved  position  by  the  patient*  a  common 
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leathern  splint  was  applied  to  it,  for  the  purpose  of  supporting  and  defend- 
ing the  joint.  This  leathern  splint  was  worn  day  and  night  for  fourteen 
months  during  which  time  she  has  walked  more  or  less  on  the  Inme  leg, 
{rradually  increasing  the  distance  and  going  to  school  daily,  with  hor  health 
iDa  proving. 

"These  are  cases  which,  I  think,  maintain  the  conclusion  that  **  physiologi- 
®«.l  rest"  (by  division  of  tendons)  is  an  important  agent  to  be  employed  in 
^^^TTrecting  some  of  the  deformities  of  diseased  knee-joints,  which  might  be 
•*  surely  prevented  by  the  application  of  splints  in  the  early  part  of  tlieir 
*^^«tment ;  the  object  being  at  that  period  to  oppose  succcsrtfully  those  mus- 
^*^8  which  we  know  by  experience  may  displace  both  the  tibia  and  fibula 
*^^C3kward8  and  outwards,  and  so  produce  the  numerous  cases  of  deformity 
^*xich  require  so  much  operative  and  mechanical  surgery  for  their  correction. 

XanctU  Nov.  15,  1862,  p,  525. 


37.— ON  EXCISION  OP  THE  KNEE-JOINT. 

By  BiOHABD  O.  H.  BuTOUER,  Esq.,  Surgeon  to  Mercer's  llospital,  &c  Dublin. 

iMr.  Butcher  is  the  first  authority  in  the  world  on  the  subject  of  excision 
^  the  knee-joint.  The  following  rules  are  adhered  to  by  him  in  performing 
t^iis  operation.] 

1.  The  judicioiu  selection  of  the  case. — The  bones  not  being  diseased  far 
beyond  their  articular  surfaces,  while  if  upon  section  found  to  be  a  little 
iDore  than  had  been  expected,  the  part  should  be  gouged  out,  or  an  additional 
thin  slice  removed ;  but  if  to  a  greater  extent  amputation  should  be  at  once 
resorted  to,  and  as  recorded  in  my  first  memoir  with  a  hope  of  excellent 
saocess.  (**  First  Memoir  on  Excision  of  the  Knee- Joint,  page  64." )  Again, 
the  report  goes  on  to  show  that  ampututiom  may  be  perfornipd  some  days 
after  excision  should  any  unfortunate  circumstance  in  the  management  of  the 
case  have  arisen  to  demand  it.  In  this  same  paper  seven  instances  are 
recorded  of  amputation  of  the  thigh,  and  all  made  rapid  recovery  save  one 
(page  65). 

2.  The  H  incision  should  be  preferred, — The  perpendicular  strokes  placed 
well  back  so  as  to  allow,  all  fluids  and  discharges  to  drain  off;  far  more 
effective  and  safer  than  any  opening  made  in  the  popliteal  space.  No  portion 
of  the  flaps  to  be  curtailed,  though  they  may  be  thinned  of  any  thickened 
fibrinous  matter  or  diseased  synovial  membrane ;  the  latter  particularly, 
sboold  be  clipped  away  with  a  strong  scissors ;  all  ligamentous  fibres,  both 
aroand  and  within  the  joint  should  be  cut  through,  and  the  extremities  of  the 
bones  fairly  freed  and  exposed. 

3.  The  patella  should  oe  taken  away,  in  all  cases,  wheOier  diseased  or  not, 
and  then  the  section  of  the  bones  well  thrust  out  in  front,  should  be  made 
with  **  Butcher's  saw,"  from  behind  forward,  due  attention  being  paid  to  the 
axis  of  the  thi^h  bone  at  the  time  of  its  division. 

4.  All  bleeding  vessels  should  be  tied,  or  any  that  have  sprung  and  retract- 
ed should  be  drawn  out  and  secured,  so  as  to  guard  against  intermediary 
hemorrhage. 

5.  While  the  patient  is  yet  on  the  operating  table,  the  limb  should  be  placed  in 
the  horizontal  position,  either  by  gentle  and  steady  traction  combined  mth 
pressure  of  the  cut  surfaces  oftfie  bones  backwards,  or,  if  necessary,  the  division 
<(f  the  hamstring  tendons.  Their  support  behind,  in  every  case,  I  look  upon  as 
of  great  value :  therefore,  their  sectirm  must  be  looked  upon  as  a  last  expe- 
dient towards  straightening  the  limb. 

6.  During  the  adjustment  of  the  bones,  great  caution  should  be  exercised  that 
their  surfaces  be  throughout  their  extent  in  contact,  and  Uiat  no  soft  parts 
intervene*  The  flaps  should  then  be  laid  down  and  connected  by  suture 
olosely  through<Mit  their  transverse  division,  while  the  lateral  incisions  should 
be  brought  together  only  at  their  extremities  by  one  or  two  points,  and  the 
central  portion  of  each,  that  corresponding  to   the  divisiQu  of  tk<^  V^\2k&v 
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should  not  be  brought  in  contact,  but  dressed  lightly  with  lint  soaked  in  oil, 
thus  securing  a  ready  outlet  for  the  escape  of  fluids.  The  extremity  should 
next  be  cautiously  laid  upon  **  Butcher's  box  splint,"  padded  to  the  natural 
configuration  of  the  liuih,  its  sides  elevated,  foot-board  applied,  suitable  pads 
introduced,  and  then  the  anterior  pplint  laid  on,  taking  the  place  of  the 
assistant's  hand,  which  from  the  first  restrained  the  femur  from  projeotiDg 
forward  ;  then  the  straps  buckled,  the  waist-band  applied,  and  the  patient 
may  with  safety  be  removed  to  his  bed.  The  bed  should  be  prepared  in  this 
way,  and  consist  of  a  couple  of  hair  mattresses  laid  one  upon  the  other, 
evenly  supported,  and  intervening  between  the  upper  one  and  the  sheet  a 
folded  blanket,  feather  pillows  for  supporting  the  head  and  shoulders ;  the 
bed  should  bo  likewise  moderately  warmed  so  as  to  prevent  the  patient  being 
chilled  when  put  into  it. 

7.  The  limb  sliould  not  he  disturbed  for  several  days,  the  length  of  time 
depending  a  good  deal  on  the  season  of  the  year  when  the  operation  is 
performed,  whether  it  be  in  the  heat  of  summer  or  tho  cold  of  winter.  After 
five  or  six  days  it  may  bo  necessary  to  let  down  tho  sides  of  the  box-splint, 
to  sap  up  discharge,  change  lateral  pads,  and  soiled  dressings,  &o.  By  the 
apparatus  named  the  facilities  for  cleimsing  the  limb  are  so  efficient  that  it 
may  not  be  requisite  to  lift  the  member  from  its  support  for  even  so  long  a 
period  as  five  weeks,  as  evidenced  in  my  own  practice.  Should,  however,  it 
be  considered  expedient  to  change  all  the  dressings,  the  anterior  splint  should 
be  steadily  held  back  by  all  assistants,  and  the  limb  pressed  up  to  it,  thus 
guarding  against  any  starting  of  the  femur  forwards  or  displacement  laterally 
when  lifted  from  its  bed.  When  the  box  is  prepared  freshly  arranged,  the 
limb,  controlled  after  the  manner  mentioned,  shou]d  be  laid  down,  the  aide- 
splints  elevated,  foot-board  secured,  and  the  straps  over  the  anterior  splint 
first  tightened,  so  as  to  maintain  it  in  that  position,  from  which  it  is  newr 
sufi'erod  to  change.  I  would  impress  the  advice  still  further,  if  the  straps  be 
unloosed  for  any  purpose,  the  hand  of  an  assistant  should  steadily  keep  ^ 
anterior  spliHt  in  its  position  and  well  pressed  back,  until  the  artificial  sapiKfft 
is  again  brought  to  bear  upon  it  and  fastened. 

8.  In  all  cases  where  large  abscesses  form  in  the  vicinity  of  the  excised joint*Mp 
along  the  thigh,  Chassaignac* s  drainage  tubes  may  be  used  with  the  besthffpa 
of  success,  (8eo  Butcher's  reports  on  **  Operative  Surgery,"  Dublin  Quer- 
terly  Journal,  February,  1859). 

9.  The  free  administration  of  stim  ulants  and  sedatives,  imperatively  demand' 
ed  tn  all  cases  of  excision,  regulated  to  a  certain  extent  by  age,  sexr  tempe^ 
amont  and  habit.— Dui^in  Medical  Press,  Feb.  11,  1803,;?.  133. 


i«.— ON  THE   NATURAL  HISTORY  AND  TREATMENT  OP  HIP- 
JOINT  DISEASES. 

By  RiGiiABD  Babwkll,  Assistant  Surgeon  to  tho  Charine-CrosA  IIoflpltaL 

You  will  see  in  books  only  two  or  three  years  old,  various  assertioDi 
of  hip-joint  disease  beginning  in  all  sorts  of  structures — in  the  cartilagei  is 
the  round  ligament,  in  the  acetabular  fat.  Now,  take  my  word  for  iti  and 
look  elsewhere  for  the  proof,  that  no  surgical  disease  of  a  joint  begina  in 
other  structures  than  in  the  synovial  membrane  (including  sob-aynoTial 
tissue)  and  in  the  bone,  and  that  the  hip  does  not  differ  in  this  respect  fros 
the  other  articulations. 

In  the  commencement  of  the  first  stage  of  morbus  coxa  it  is  quite  possiU* 
to  distinguiish  the  synovitic  from  the  osteitic  disease.  The  symptoms  of  tha 
latter  are  as  follows : — The  appearance  of  suffering  and  the  worn  look  in 
children  come  on  before  any  limping  can  be  detected,  and  before  any  co*" 
plaint  of  local  pain  can  be  elicited.  When  any  such  complaint  iii  M 
made,  the  knee  is  nearly  always  pointed  out  as  its  seat;  afterwards tbe hip 
becomes  painful,  in  w\ucV\  i^\tvc«  the  pain  increases  throughout  the  day,  baing 
worse  at  iiight.    Tlierc  la  no  sWS\i^ft^  \XL>Xi^  motrnw^.    The  pain  at  the  kw* 
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is  more  Tariablo,  but  is  always  worse  at  night,  and  is  early  accompanied  by 
Parting  of  the  limb.  Those  symptoms  occasionally  disappear  for  a  few  days. 
There  is  no  tenderness  on  pressing  behind  the  trochanter,  nor,  unless 
inflanaed  from  other  causes,  in  the  groin.  Tenderness  from  pressing  the 
joint  surfaoes  together  is  not  uncommon.  During  the  progress  of  these 
iymptoms  a  very  gradual  change  talces  place  in  the  position  of  the  limb  and 
in  the  gait  of  the  child  :  the  foot  is  turned  a  little  out,  the  toe  is  pointed  and 
drags*  and  limping  becomes  perceptible.  At  this  time,  too,  there  is  often 
difficulty  and  pain  in  abducting  the  leg.  There  is  no  swelling  either  behind 
the  trochanter  or  deep  in  the  groin.  The  inguinal  glands  are,  however,  fre- 
quently enlarged,  and  this  is  a  point  which  should  strongly  influence  the 
surgeon's  opinion.     There  is  no  increased  heat  about  the  part. 

By  carefully  contrasting  one  set  of  symptoms  just  aescribed  with  the 
other,  you  will  have  little  difficulty  in  distinguishing  the  two  cases;  and 
year  diagnosis  will  be  assisted  by  remembering  that  the  osteitic  disease 
attacks  children  almost  exclusively,  and  them  only  in  a  considerable  state 
of  strumous  cachexia;    it  hardly  ever  comes  on  in  persons  approaching 
puberty*  and  in  those  beyond  that  period  hip-joint  disease  begins  always  in 
the  synovial  membrane.     When  the  surgeon  has  convinced  himself  that 
there  is  disease  of  the  hip-joiut,  his  next  consideration  is  the  treatment  that 
he  shall  apply  :  and  in  either  case,  whether  the  commencement  of  the  disease 
be  in  the  bono  or  in  the  synovial  membrane,  the  great  resource  of  his  art  at 
that  peritid  will  be,  rest.     In  a  good  many  of  the  cases  seen  quite  early 
simply  keeping  the  patient  in  bed  for  about  three  weeks  will  alleviate  all  the 
symptoms — at  least  for  a  time — perhaps  for  a  month  or  two,  perhaps  for  a 
year.     The  same  thing  may  be  said  d  fortiori  perhaps  of  the  simple  applica- 
tion of  a  long  straight  splint.     Every  surgeon  with  any  experience  in  hip- 
d^seaac  knows  that  he  may  in  the  slighter  cases,  particularly  in  those  that 
begin  in  the  synovial  membrane,  thus  conquer  the  symptoms  for  a  time  ;  but 
he  also  knows  that  a  fuller  and  more  careful  treatment  is  frequently  required 
even  to  effect  such  temporary  restoration,  and  is  nearly  always ^lecessary  to 
produce  more  permanent  benefit. 

I  have  frequently  been  able  to  show  you  the  difference  in  condition  and 
appearance  of  the  struma  with  thick  connective  tissues  and  the  struma  with 
fine  tissues.  I  have  proved  to  you  by  actual  experiences  that  a  good  many 
of  the  sluggi^h  inflammations  to  which  the  former  constitution  is  liable  are 
in  their  beginning  to  be  greatly  benefited  by  a  purge,  and  we  have  seen  that 
a  purge  containing  some  mercurial  has  a  particularly  good  effect,  clearing 
away  the  tenacious  mucus  from  the  surface  of  the  bowel,  thus  allowing  the 
food,  and  any  necessary  medicines  to  act.  "VVe  may  after  this  find  u  few 
doses  of  quiiiins  and  grey  powder  desirable,  and  in  some  form  or  other 
iodine  will  be  nearly  always  useful.  Cod-liver  oil,  sarsaparilla,  or  other 
nutrient  forms  of  tonic,  as  a  rule  do  harm.  On  the  other  hand,  in  the  fine- 
tissued  and  delicate-tinted  struma,  which  develops  a  more  rapid  and  differ- 
ently constituted  inflammation,  a  very  different  treatment  is  neces«sury  ;  the 
bowels  will  probably  require  regulating,  but  this  must  be  effected  bv  mild 
vegetable  aperients,  such  as  a  little  rhubarb,  taken  with  the  food.  lo(\ine  is 
generally  to  be  avoided.  Cod-liver  oil  and  other  nutrient  tonics  are  useful, 
as  also  iron  and  quinine. 

Let  us  return  to  the  local  treatment  of  the  disease,  and  take  up  the  subject 
where  we  left  it  off — with  rest.  The  term  applied  to  u  joint  d»)es  not  moan 
merely  that  it  is  not  to  be  exercised,  but  that  it  is  to  be  kept  as  nearly  as 
possible  immoveable.  This  with  regard  to  the  hip  is  a  matter  of  very  con- 
siderable difficulty;  for  instance,  however  well  we  fix  the  limb  upon  a  *»long 
splint"  (a  Desault's),  the  other  side  of  the  pelvis  nuiy  be  lifted  or  depressed, 
or  otherwise  disturbed,  producing  niovcmiut  of  the  acetabulum  on  the  head 
of  the  bone.  I  think  there  is  little  doubt  but  that  rest  very  nearly  absolute 
may  be  obtained  by  Bonnet's  ^'grand  appareiL^*  uu  imitation  of  which  in 
America  by  Dr.  Bauer  has  obtained  the  name  of  wire  breeches.  But  in  thus 
producing  such  rest  for  the  hip,  we  also  coufnie  the  other  limb  and  the  whole 
tower  half  of  the  body,  including  the  loins,  and  the  irksomeness  of  the  im- 
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prisonment  is  eomotimes  unbenrable.     Many  Burgeons  have  recommended  a 
double  inolinod  plane,  such  as  an  Aniesbury  bed.     This  I  consider,  for  rea- 
sons which  will  be  shown,  very  defective  both  in  principle  and  in  practice. 
Thick  spicn  bandages,  much  stifloned  with  starch  or  dextrine,  are  freqaentlj 
enij)loyed  :  but  they  are  not  satisfactory,  since  the  more  or  less  difltendedor 
flaccid  state  of  the  abdomen,  particularly  in  children,  prevents  a  sufficiently 
clone  adaptation.     Moreover*  the  material  is  neither  sufficiently  firm  to  re- 
sist movement,  nor  durable  enough  to  outlive  the  inflammatory  period  of  tiie 
disea!<e :  hence  the  very  great  evil  of  frequent  reap  plication.     Yet  I  have 
felt  so  stronprly  that  this  bandage  contains  the  right  principle  of  enveloping 
the  diseased  thigh  and  the  pelvis  in  such  wise  as  to  prevent  mutual  movemenf 
that  I  constructed  a  splint  for  hip-joint  disease  upon  that  principle,  and  yet 
so  as  to  avoid  the  defects  of  the  oandage.     You  have  not  unfrequently  seen 
this  splint  in  use,  and  I  can  strongly  recommend  it  to  you,  as  the  more  I  uee 
it  the  more  satisfied  I  am  with  its  performance.     It  consists  of  a  thigh  splint 
long  enough  to  reach  from  the  crest  of  the  ilium  to  below  the  foot.    Attn 
obtuse  angle  to  its  upper  end  is  fastened  a  pelvic  portion,  made  of  wire  gaiue, 
strengthened  at  its  edges  by  stronger  wire,  or  of  perforated  zinc  ;  this  panel 
round  the  pelvis  just  below  or  on  a  level  with  the  crest  of  the  ilium  from  one 
spinous  process  to  the  other ;  the  two  ends  are  connected  by  an  india-rubber 
cord,  passing  across  the  belly,*  securing  the  close  fit  of  the  pelvic  portion. 
The  whole  splint  is  to  be  bandaged  on  the  limb  from  the  foot  upwards.   I 
know  of  nothing  that  will  keep  the  thigh  fixed  upon  the  pelvis  in  a  straight 
position  with  such  security,  and  with  so  little  irksomeness  to  the  patient,  is 
this  splint. 

Although,  as  I  have  already  said,  a  good  number  of  patients  will  getwefl 
temporarily,  and  some  permanently,  under  this  management,  yet  there  ere 
some  who  will  not  do  so ;  but  the  swelling  and  the  pain  still  increasing,  de- 
mand some  further  treatment.  There  are  not  many  local  applications  tbit 
can  b(^  made  to  the  hip,  and  of  the  value  even  of  tneso  few  there  are  greet 
diff'erences  <5f  opinion,  arising,  I  believe,  from  a  want  of  clear  definition  d 
the  various  phases  of  the  malady  to  which  one  or  the  other  is  suitable;  for 
an  application  that  would  bo  very  valuable  in  one  stage  of  the  disease  wonW 
be  worse  than  useless  in  another.  Moreover,  there  are  certain  points  reletr 
ing  to  the  mode  in  which  the  disease  commences,  and  wliich  must  have  greet 
weight  in  guiding  us  to  a  choice  of  remedies. 

When  synovitis  is  the  starting  point  of  the  malady,  counter-irritantli 
if  used  at  all,  should  be  of  the  most  superficial  and  slight  character:  fo( 
delicate  children,  even  a  blister  is  too  severe.  Such  applications  ae  the 
French  **  papier  vesicatoire,"  a  little  of  the  liquor  vesicatorius,  even  tinctore 
of  iodine,  are  useful,  or  what  is  better  than  all  these,  the  nitric  acid  and 
silver  lotion, f  or  an  ammonia  soap.t  After  all,  however,  tonic  regimen  and 
change  of  air,  combined,  of  course,  with  properly  guarded  rest  and  ekilfnl 
attention,  will  do  more  than  local  applications.  Yet  1  must  warn  you,  tbit 
although  all  the  violent  counter-irritants  are  to  be  avoided,  the  opposite  ex- 
treme of  what  are  called  soothing  remedies  are  ouite  as  hurtful.  *  Do  not 
keep  poultices  or  any  sort  of  moist  warmth  applieu  over  any  chronically  in* 
flamed  joint ;  for  nothing  is  more  conducive  to  a  loose,  flabby,  oongeated 
state  of  parts,  which  is  often  an  immediate  precursor  of,  and  always  tends  tOi 
chronic  inflammation.  Dry  heat,  by  means  of  hot  salt-bags,  or  heated  plas- 
ter of  Paris,  first  cast  to  the  shape  of  the  haunch,  is  a  much  better  remedy ; 
but  the  heat  must  be  suflicient  rather  to  stimulate  than  to  relax.  When  tti 
disease  commences  in  the  bone,  the  child  very  rarely  comes  under  suigioal 
care  at  an  early  period — that  is,  when  limping  can  only  occasionally  be  de- 
tected, and  then  by  a  practiced  eye,  and  when  complaints  of  any  loNcal  paui 
are  neither  frequent  nor  much  insisted  on.     There  is  but  little  doubt  that  if 

*  The  cords,  &c.,  which  pass  roaml  it  do  not  interest  us  at  present,  bnt  will  be  adTerted  toll* 
fntarc  Iccturo.  ^^, 

t  Nitrate  of  silver,  half  a  drachm  to  two  somplos ;  strong  nitrons  acid,  two  to  three  nbltf; 
iilntllk'ti  wtttej*,  one  ounce. 

t  Strong  liquor  annLmon\i£,  one  CLroa^im;  Vitia\:ox«  of  cantharidea,  fifteen  minima;  oUf«  wi*'* 
ounce 
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we  could  g^tonr  patients  as  soon  n8  tlio  dinenso  appears,  wo  miglit  euro  a  very 
lirge  proportion  of  them  by  rc8t  and  hraclnp^  treatiiuMit ;  hut  wh(>ii  the  malady 
ban  reached  far  enough  to  produce  decided  local  pain  (probably  fir:<t  in  tho 
knee),  evident  limning,  and  change  in  tho  position  of  the  limb,  \ve  Hhall  not 
master  the  morbiu  action  ho  easily.  When  in  such  cases  it  bo  found  that 
Bpre  rest  ia  not  productive  of  ben(>fit,  but  that  tho  child  wastes  and  the  pains 
become  more  severe,  further  measun»8  are  imperative.  The  symptoms  are, 
u  I  have  elsewhere  taucrht,  evidences  that  the  bone  stricture'  immediately 
mderlying  the  joint  surface  is  diseased. 

But  It  Ia  now  my  desire  to  mention  a  remedy  which,  in  my  experience, 
■erer  fails  to  banish  entirely  these  symptoms — alwa>'s  for  n  time,  and  occa- 
■onallj  altogether :  this  is  the  actual  cautery.  Tiie  iron  which  I  use  for 
this  parf^se  is  a  triangular  prism,  mounted  on  a  crooked  stem.  It  is  heated 
to  a  white  heat  in  a  charcoal  fire.  Tho  patient  is  to  be  put  fully  under  the 
inflaence  of  chloroform,  and  a  lino  is  to  bo  drawn  on  the  skin,  with  a  gentle 
pressure  and  a  rather  slow  passage  of  tho  iron,  from  the  trochanter  backward. 
Formerly  I  used  to  make  two  or  three  lines,  but  I  am  now  convinced  that  all 
the  advantages  are  to  be  gained,  and  some  inconveniences  avoided,  by  tho 
less  extensive  application.  It  is  right  that  I  should  tell  you  what  tho  iron 
will  do,  and  what  it  will 'not  do.  In  the  first  place,  it  will  not  of  itself  cure 
the  osseous  inflammation,  but  it  may  place  it  in  a  good  ])osition  for  getting 
well.  We  shall  see  by-and-hy  that  the  symptoms  are  referable  to  muscular 
spasm  prodacing  articular  pressure,  and  that  tho  inflammatory  disease  is 
kept  up  by  that  condition.  Now,  tho  hot  iron  instantly  dispels  this  spasm 
and  its  consequences,  at  least  for  an  interval,  during  which  tho  general 
health  improves  rapidly,  and  the  local  malady  has  a  fair  chance  of  getting 
well.  So  instantaneously  is  the  subdual  of  all  painful  sym})toms,  that  not 
mocHnmonly  a  child  who  would  previously  bo  almost  day  and  night  in  anx- 
ious watchfulness,  dreading  beyond  everything  tho  slightest  movement,  can 
hardly,  after  the  application,  be  kept  from  jumping  about  tho  bed  in  tho 
highest  spirits. 

I)o  nott '  however,  be  deceived  by  such  rapid  and  seemingly  total  suc- 
cess ;  there  are  few  cases  in  which  the  pain  does  not  return.  The  only  per- 
manent remedy  which  I  find  for  it  is  extension,  but  the  cautf>ry  may  be 
very  useful  as  an  aid  to  that  mode  of  treatment.— La /{c«^  yov.  22,  1862, 
p.  557. 

39.— CASE  OF  AMPUTATION  AT  TPIE  IIIP-JOINT. 

Bv  Jamib  Spskcs,  Esq.,  Sargeon  to  the  Koyal  iDflmiary  and  Lecturer  on  Clinical  dursrcry,  Edinburgh. 

SThe  patient  was  only  fifteen  years  of  age,  and  was  admitted  into  the  Royal 
nfirmary  on  account  of  a  lar^^e  tumour  occupying  the  middle  and  lower 
part  of  the  right  thigh.  It  iir.*«t  appeared  soon  after  an  attack  of  fever, 
rather  less  than  a  year  previously  ;  it  was  painful  and  covered  with  enlarged 
ramifyiDg  veins.  When  admitted  the  whole  circumference  of  the  middle 
and  lower  part  of  the  riglit  thigh  was  occupied  by  the  tumour.  Mr.  Spencc 
petformed  amputation  at  the  hip-joint  in  the  following  manner  :] 

The  patient  having  been  put  under  chloroform,  Lister^s  tourniquet  was 
applied  to  the  abdominal  aorta.  The  breech  was  brought  well  over  the 
edge  of  the  table,  and  the  pelvis  held  steady  by  nn  assi.<tant.  The  tour- 
niquet was  entrusted  to  Dr.  Gillespie,  while  Dr.  Watson  compressed  the 
femoral  artery  at  tho  brim  of  tho  pelvis.  Mr.  Spence  having  abducted, 
and  slightly  flexed  the  limb  on  the  pelvis,  gave  it  in  charge  to  Dr.  Struthers. 
Then  grasping  the  soft  parts  with  his  left  hand,  Mr.  Spence  entered  the 
point  of  the  knife  in  front  of  the  tuberoz^ity  of  the  ischium,  and  passing  it 
obliquely  upwards  in  front  of  the  articulation,  brought  out  the  blade  almost 
midway  between  tho  anterior  superior  spine  of  the  ilium  and  trochanter 
major,  so  as  to  form  a  large  anterior  flap,  disarticulated  the  limb,  and  ter- 
minated bj  cutting  a  posterior  flap  nearly  equal  in  size  to  the  anterior.  A 
large  sponge  was  immediately  opplied  to  the  posterior  flap,  until  the  large 
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yessels  in  tho  anterior  flap  wcro  secured.  No  artery  jetted  so  long  as  the 
tourniquet  was  retained.  After  tho  arteries  had  been  tied,  and  the  toumiqaet 
removed,  tho  femoral  vein  continuing  to  bleed,  a  ligature  was  placed  opon 
it.  Tho  flaps  wero  then  stitched  together,  and  a  pi^  placed  on  the  anterior 
and  posterior  surfaces  to  keep  them  in  apposition.  The  patient  having  been 
removed  to  bed,  a  beef-tea  and  brandy  enema  was  immediately  administered, 
and  after  she  had  rallied  an  opiate  was  given. 

No  occuiTcnce  worthy  of  notice  interrupted  the  convalescence,  and  she 
returned  to  the  country  in  a  state  of  health  bordering  on  that  of  former 
years. 

In  regard  to  the  operation  itself,  in  this  particular  case,  I  would  onlj 
notice  two  points,  and  that  very  briefly.  First :  The  mode  adopted  to  re- 
strain hemorrhage  during  the  operation.  This  was  effected  by  compressing 
tho  al)dominnl  aorta  by  the  tourniouet,  or  compressor,  proposed  by  Profes- 
sor Lister,  of  Glasgow,  and  which  no  kindly  lent  me  for  the  occasion.  I 
had  previously  ascertained,  that,  from  the  thin  condition  of  the  patient.  I 
could  readily  arrest  the  circulation  by  manual  pressure  on  the  lower  part  of 
the  aorta,  but  an  equal,  unyielding  mechanical  compression  is  safer,  and. 
hence  I  preferred  it ;  but,  as  it  was  a  trial,  I  guarded  aeainst  all  risk  firoB 
the  anterior  vessels  by  entrusting  the  care  of  tne  femoral  artery  to  my  col- 
league, Dr.  Watson.  The  result,  however,  showed  the  efficiency  of  the 
instrument,  as  it  completely  commanded  the  usually  incontrollable  floirof 
blood  from  the  branches  of  the  internal  iliac  distributed  to  the  posterior 
flap ;  and  avoidance  of  loss  of  blood  in  an  exhausted  patient  must  have  a 
most  important  bearing  on  the  success  of  the  case.  How  far  such  comprei- 
sion  could  be  trusted  to  entirely  in  a  strong  man,  or  in  the  case  of  a  nxj 
fat  person,  with  a  large  abdomen,  or  whether  it  might,  if  incautiously  ap- 
plied, lead  to  injury  to  the  viscera  in  certain  conditions,  further  ezperienoe 
can  only  reveal ;  but  certainly  in  this,  and  two  cases  in  which  it  was  used 
by  Professor  Syme,  it  proved  perfectly  effectual. 

Tho  other  point  of  the  operation  I  would  refer  to,  was  the  necessity  which 
arose  for  applying  a  ligature  to  the  femoral  vein.  The  hemorrhage  from 
this  vein  continued  after  all  pressure  had  been  removed  from  the  groin  uA 
abdomen,  and  as  temporary  pressure  of  its  orifice  and  other  means  foiled  to 
arrest  it,  and  as  it  returned  whenever  the  pressure  was  removed,  I  found  it 
absolutely  necessary  to  tio  it.  I  have  frequently  seen  troublesome  bleedin| 
from  the  femoral  vein  in  amputation  of  tne  thigh,  but  in  general  it  stops 
when  compression  is  made  by  applying  the  flap  against  its  surface,  when  all 
pressure  above  is  removed,  and  the  stump  elevated,  but  here  these  meani 
proved  ineffectual,  or  perhaps,  I  should  rather  say,  the  weak  condition  of 
tho  patient  rendered  it  necessary  at  once  to  check  all  loss  of  blood.  I  oob- 
fess  that  my  prejudices  against  tying  veins  are  very  strong,  and  this  step  in 
the  operation  made  me  uneasy  as  to  its  effects ;  but  as  the  history  of  tiie 
progress  of  the  case  shews,  my  fears  wore  groundless,  not  a  single  bad 
symptom  having  followed  ligature  of  the  vein. 

In  conclusion,  the  uninterrupted  progress  of  the  patient's  recovery  was 
most  satisfactory.  It  is  not  often  that  even  a  simple  amputation  of  the 
thigh  goes  on  so  well ;  and  whatever  may  be  the  estimate  of  the  operation  in 
general,  or  whatever  may  be  the  chances  of  the  disease  returning  in  soaie 
other  organ  hereafter,  it  has  for  the  present  at  least,  snatched  the  patient 
from  the  brink  of  the  grave  and  restored  hor  to  her  family,  and  to  the  enjoy- 
ment of  perfect  health. — Edinburgh  Med.  Journal,  Jan.  7,  1863,  p,  585. 
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40. -ON  THE  SUPERIORITY  OF  CHOPART'S  OPERATION  AND 
EXCISION  OF  THE  ANKLE  IN  ALL  CASES  ADMITTING  OF 
THEIR  PERFORMANCE. 

By  Hkkbt  Hancock,  Esq.,  Surgeon  to  Cbaring-Cro&s  Hospital.  # 

Connected  with  this  subject,  there  is  no  one  in  the  United  Kingdom  to 
whom  we  are  more  indebted  than  to  Mr.  Syme,  who  in  the  year  1843  first 
introdaced  to  the  notice  of  the  profession  his  cel<^brated  operation  of  exarti- 
ealation  of  the  foot  at  the  ankle-joint.  Since  that  period  down  to  the  end 
of  the  Crimean  War,  when  PirogofF  promulgated  his  modification,  Mr. 
Syme's  operation  remained  in  the  ascendant,  as  Chopart's  valuable  method 
wu  not  supported ;  and  the  choice  consequently  remained  between  amputa- 
tion of  the  leg  and  Symo^s  operation,  which  he  describes  as  follows : — 

*'  The  incisions  across  the  instep  and  foot  should  be  curved,  with  the 
oonTOzity  forwards,  and  exactly  opposite. each  other.  A  line  drawn  round 
the  foot  midway  between  the  head  of  the  fifth  metatarsal  bone  and  the 
malleolus  extemus  will  show  their  extent  anteriorly,  and  they  should  meet 
a  little  way  further  back,  opposite  the  malleolar  projections  of  the  tibia  and 
fibala.  Care  should  be  taken  to  avoid  cutting  the  posterior  tibial  artery 
before  it  divides  into  the  plantar  branches.  The  flaps  thus  formed  are  next 
separated  from  their  suHacent  connections,  which  is  easily  efiected  except 
at  the  heel,  where  the  firmness  of  texture  occasions  difficulty.  The  dis- 
articulation being  then  readily  completed,  if  the  ankle-joint  be  sound  the  mal- 
leolar processes  should  be  removea  by  cutting  pliers ;  but  if  the  articulating 
■nrfaoee  of  the  tibia  and  fibula  be  diseased,  a  thin  slice  of  these  bones  should  be 
•awn  off.  ....  The  flaps  are  then  brought  together  by  means  of  sutures,  pre- 
•erring  the  pad  of  soft  parts,  of  the  heel  to  form  at  the  same  time  a  covering 
for  the  end  of  the  bones  and  a  cushion  whereon  the  patient  could  walk." 

Great  as  was  the  acknowledged  improvement  of  this  operation  over  the 
old  plan  of  amputation,  it  would  seem  to  be  open  to  objection.  The  irregu- 
larities of  the  protuberance  of  the  os  calcis,  the  intimacy  with  which  the 
loft  parts  adhere  thereto,  and  their  comparative  thinness  at  this  point,  render 
their  detachment  a  matter  of  considerable  difficulty,  and  they  have  not  un- 
freqnently  been  wounded  in  the  attempt.  Sloughing  of  the  flap  has  followed 
in  some  instances,  and  among  others  in  some  of  the  earlier  operations  by 
Mr.  Syme  himself;  but  in  the  Monthly  Journal  of  Medical  Science,  1862,  he 
ttatea  that  he  had  performed  the  operation  fifty  times  without  this  accident 
ocoarring. 

To  obviate  these  objections,  M.  Pirogoff,  in  the  year  1852,  introduced  his 
modification,  now  known  as  "  PirogoflPs  operation."  This  differs  from  that 
of  Syme,  inasmuch  as  the  posterior  flap  is  not  formed  solely  by  soft  parts, 
bat  consists  of  the  posterior  tuberosity  of  the  os  calcis  with  the  insertion  of 
the  tendo-Achillis.  This  flap  is  turned  forwards,  and  the  sawn  surface  of  the 
01  calcis  brought  in  opposition  with  the  cut  surface  of  the  tibia.  The  ad- 
mntages  claimed  for  this  method  are — that  the  tendo-Achillis  is  not  divided  ; 
that  the  soft  parts  not  being  detached  from  the  tuberosity  of  the  os  calcis, 
the  difficulties  of  this  part  of  Symo*s  operation — the  danger  of  wounding  the 
flap  and  its  subsequent  sloughing — are  thus  avoided  ;  that,  from  the  poste- 
rior flap  being  as  it  were  solid  and  not  cupped,  accumulations  of  pus  are  not 
likely  to  form  in  that  situation  ;  and  la.stly,  that  the  leg  is  an  inch  and  a  half 
longer,  from  the  posterior  tuberosity  of  the  os  calcis  left  in  the  flap  becom- 
ing united  to  the  end  of  the  tibia  and  fibula,  thus  lengthening  the  limb  to 
that  extent,  and  serving  the  patient  as  the  point  of  support. 

This  operation,  however,  is  liable  to  be  followed  by  suppuration  in  the 
sheaths  and  sloughing  of  the  divided  tendons ;  and  although  this  to  a  certain 
extent  may  be  obviated  by  a  well-directed  pressure,  it  is  nevertheless  a  point 
of  the  greatest  importance  in  governing  our  selection  between  the  two 
operations.  In  February,  1858,  Mr.  Croft,  Assistant  Surgeon  to  the  Dread- 
nought, published  in  the  Lancet  the  results  of  six  cases  of  Pirogoff's  opera- 
tion— yiz.f  four  recoveries,  two  deaths  ;  and  it  is  weW  woxtVvy   o^  ^XX^xiNCvNTi 
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that  whilst  one  patient  died  of  granular  disease  of  the  kidney,  the  other  died 
of  secondary  dopoi^its  of  piis  in  various  joints ;  and  in  all  the  four  success- 
ful examples  there  was  suppuration  along  the  tendons  of  the  leg. 

There  is  still  another  and  a  very  serious  objection,  however,  which  applies 
^equally  to  both  operations,  and  which  should  prevent  our  selecting  them 
except  in  appropriate  catses,  viz.,  the  necessary  sacrifice  of  the  foot  and 
ankle-joint.  But  so  great  has  been  the  prestige  of  these  methods,  so  indls- 
criminatoly  have  they  been  employed,  that  we  cannot  read  the  hospital  and 
other  reports  without  feeling  that  the  legitimate  resources  of  surgery  have 
not  been  made  available  to  this  region  of  the  body,  and  I  am  sure  that  this 
feeling  will  not  be  confined  to  myself  when  it  is  learned  that  of  forty-fonr 
cases  submitted  to  Symo's  and  Pirogofi^s  operations  which  I  have  collected 
from  various  sources,  in  fifteen,  or  one-third,  the  disease  is  stated  to  have 
been  limited  to  the  ankle-joint. 

This  has  arisen  partly  from  prejudice  against  Chopart's  operation,  and 
partly  frrnn  the  mistaken  notion,  that  excision  of  the  ankle-joint  is  so  difficult 
of  perforthance,  and  so  hazardous  that  its  adoption  is  scarcely  safe  or  justifi- 
able. The  prejudices  against  Chopart's  method,  depending  partly  upon 
theoretical  objection,  and  partly  upon  error  in  the  mode  of  performance, 
have  prevailed,  and  a  most  valuable  operation  has  consequently  fallen  into 
neglect.  So,  in  like  manner,  resection  of  the  knee,  hip,  elbow*  and  shoalder 
joints  has  frequently  been  performed;  but  we  look  in  vain  for  resection  of 
the  ankle-joint,  so  completely  have  the  minds  of  surgeons  been  engroeefd 
by  these  imaginary  fears,  and  so  entirely  have  they  ignored  the  value  of  tie 
foot,  or  a  portion  of  the  foot,  as  a  part  of  the  animal  economy. 

Chopart's  operation,  I  need  scarcely  remark,  is  that  whereby  the  anterior 
portion  of  the  foot  is  removed  at  the  joint  extending  between  the  oalcisand 
cuboid  and  the  astragalus  and  navicular  bones,  preserving  the  calois  and  as- 
tragalus in  their  normal  positions,  and  the  ankle-joint  intact.  The  objection, 
however,  made  against  this  operation  is,  that  the  extensor  muscles  of  die 
ankle,  having  lost  their  opposing  forces,  and  acting  through  the  tendo-Acbil- 
lis,  draw  up  the  heel,  and  direct  the  cicatrix  towards  the  ground,  whereby 
the  patient,  obliged  to  bear  his  weight  upon  the  tender  cicatrix,  is  prevented 
•  walking  by  the  agony  induced,  and  suffers  so  much  that  he  willinglr  ^lnde^ 
goes  secondary  amputation.  Mr.  Syme,  who  has  performed  secondaiy  am- 
putation at  the  ankle-joint  in  three  cases,  remarks :  **  You  will  observe  that, 
as  in  all  other  cases  of  the  same  kind,  anchylosis  has  taken  place  between 
the  astragalus  and  calcis,  whilst  the  latter  has  been  previously  drawn  up  by 
the  action  of  the  gastrocnemius,  so  as  to  prevent  the  patient  from  resting  on 
the  proper  part  of  the  stump." 

In  other  cases,  again,  ulceration  and  exfoliation  of  the  bono  have  oocnrred 
from  tension  of  the  flaps,  necessitating  the  same  untoward  results. 

Instances  are  also  recorded  in  which,  after  this  contraction  hatf  taken 
place,  the  tendo-Achilliswas  divided,  in  the  hope  of  remedying  the  mischiefi 
but  with  so  little  success  that  Syme's  operation  was  subsequently  perfonned. 
Mr.  Fergusson  relates  a  case  of  this  character. 

Nevertheless,  I  still  advocate  Cliopart's  operation  wherever  the  disease  ii 
located  anteriorly  to  the  os  calcis  and  astragalus,  and  where  an  adeqnate 
flap  can  be  obtained.  I  have  now  performed  this  operation  four  times,  with 
the  best  results,  and  I  attribute  this  success  to  the  following  mode  of  pro- 
ceeding : — 

Making  the  upper  flap  at  least  an  inch  long,  and  carrying  the  under 
or  plantar  flap  well  on  to  the  under  surface  of  the  toes,  whereby,  when  tbert 
is  much  thickening,  very  nearly  an  additional  inch  is  gained  in  that  directio»i 
and  the  junction  of  the  flaps  is  brought  to  the  centre  of  the  stump  instead 
of  the  upper  margin,  to  which  the  principal  stress  is  referred.  The  fla]tff 
moreover,  being  mil  and  free,  danger  of  sloughing  is  avoided  ;  whilst,  n 
required,  they  provide  a  sufficient  covering  for  the  whole  or  a  portion  of  tb« 
navicular  bone,  which,  when  possible,  should  always  be  preserved,  as  by  tWs 
means  we  not  only  obviate  t\\«  xvec^mV^  of  opening  into  the  large  synotial 
cavity  of  the  astragalo-naNicuW  '^o\\\\,\i\x\.'«^^\.?s«k^^snA  time preserre  the 
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attachment  of  the  oaloaneo-scaphoid  ligament,  and  consequently  the  natnral 
and  firm  support  to  the  head  of  the  astragalus,  whilst  we  also  make  th<' 
stomp  more  fiul  and  even.  Again,  dividing  the  tendo-Achillis  at  the  time  of 
operation,  and  not  waiting  to  do  so  until  contraction  has  already  taken  place. 
men  such  division  is  useless,  as  the  parts  have  now  become  adherent  and 
fixed,  and  it  is  too  late  to  remedy  the  mischief. 

The  success,  moreover,  is  greatly  influenced  by  the  situation  at  which  the 
tendon  is  divided.  When  this'  is  done  near  to  the  os  calcis,  where  the  fascia 
eitending  from  the  tendo-Achillis  on  either  side  to  the  malleoli  is  dense  and 
strong,  and  when  the  inability  of  the  patient  to  rest  his  foot. or  heel  on  the 
groond  during  the  antecedent  disease  has  already  induced  a  considerable 
•mount  of  contraction,  the  conseauent  separation  of  the  divided  tendon  is  so 
iligiit  that  it  quickly  reunites,  ana  the  result  is  not  to  be  relied  upon.  I 
always,  therefore,  select  a  point  as  near  to  the  body  of  the  muscle  as  praoti- 
eable,  where  the  fascia  is  less  dense,  and  where  the  tendon  is  more  under  the  ' 
influence  of  the  muscular  iibres. 

Chopart's  operation,  performed  in  accordance  with  these  suggestions,  will 
prove  as  successful  as  any  in  surgery,  and  In  support  of  this  assertion  I  would 
refer  to  the  following  case  : — 

C-  R.,  aged  twenty-two,  organ-builder,  admitted  Jan.  1855,  into  Charing- 
eross  Hospital,  under  my  care,  with  tarsal  disease  of  the  right  foot.  About 
the  middle  of  March,  18.52.  he  first  noticed  pain  in  the  foot.  He  had  struck 
the  part  a  short  time  previously,  but  did  not  pay  any  attention  to  it,  thinking 
it  was  only  bruised.  In  a  sbort  time,  however,  the  pain  and  inflammation 
became  very  severe,  and  Mr.  Harvey,  under  whose  care  he  was,  ordered  the 
part  to  be  kept  at  rest,  and  leeches  to  be  applied ;  and  this  treatment  enabled 
the  patient  to  return  to  work.  Unfortunately,  he  had  to  run  up  and  down 
ladders  very  frequently,  and  in  so  doing  often  struck  the  foot.  Consequent- 
ly, in  the  May  following,  he  was  again  compelled  to  relinquish  work,  an  ab- 
icefls  having  formed  on  the  dorsum  of  the  foot,  over  the  navicular  bone.  This 
was  opened  by  Mr.  Harvey,  and  a  quantity  of  ofiensive  matter  discharged. 
The  discharge  continued  till  the  following  December,  when  he  came  into  the 
hospital,  and  I  enlarged  the  opening,  at  the  same  time  removing  a  portion 
of  tne  scaphoid  bone.  The*  wound  healed,  and  he  was  sent  to  the  seaside. 
In  April,  1853,  the  disease  reappeared;  and  in  January,  1854,  lagain  removed 
a  portion  of  the  scaphoid  bone,  and  he  returned  to  the  seaside  apparently 
cored.  He  remained  tolerably  well  until  the  autumn,  when  abscess  again 
formed.  As  the  pain  increased,  and  his  health  became  impaired,  he  was  re- 
admitted in  January,  1855,  soon  after  which  I  performed  Chopart's  operation 
as  follows : — 

I  commenced  an  incision  on  the  inner  side  of  the  foot,  over  the  scaphoid 
bone,  carrying  it  forwards  about  half  an  inch,  and  then  continuing  it  in  a 
semilunar  direction  across  the  dorsum  of  the  foot,  terminating  opposite  the 
prominent  end  of  the  metatarsal  bone  of  the  little  toe.  This  incision  pene- 
trated to  the  bones  throughout.  The  long  amputating  knife  was  then  passed 
on  its  flat  across  the  solo  of  the  foot,  from  the  outer  to  the  inner  extremity  of 
the  former  incision,  as  close  to  the  bones  as  possible,  and  the  under  flap  then 
made  by  carrying  the  knife  forwards  a  little  beyond  the  roots  of  the  toes. 
The  flaps  thus  formed  were  dissected  a  little  backwards,  the  joints  between 
the  astragalus  and  scaphoid  and  between  the  calcis  and  cuboid  bones  exposed, 
and  the  ligaments  having  been  cut  through,  the  parts  were  removed,  and  the 
arteries  secured.  I  then  made  a  subcutaneous  section  of  the  tendo-Achillis, 
about  two  inches  and  a  half  above  the  os  calcis,  after  which  the  flaps  were 
bronght  together  by  sutures,  a  bandage  applied,  and  the  patient  returned  to  his 
bed.    He  made  an  excellent  recovery,  and  left  the  hospital  cured  in  two  months. 

I  have  frequently  seen  this  patient  since.  He  is  now  quite  well,  and  able 
to  walk  and  run  up  ladders  as  well  (he  says)  as  ever  he  did.  The  plantar 
surface  of  his  stump  is  perfectly  horizontal,  and  the  heel  rests  properly  on 
the  ground  in  standing  or  walking.  Having  had  an  artificial  front  of  cork 
made  to  the  stump,  he  wears  a  common  boot,  and  sometimes  walks  several 
miles  in  the  course  of  the  day 
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[Tho  ankle-joint  was  first  excised  for  disease  in  1792  by  Moreau,  and  since 
then  has  been  done  repeatedly  on  the  Continent,  but  in  England  it  has  not 
met  with  the  support  it  deserves  ;  and  though  Mr.  Teale  and  Mr,  Wakley 
have  removed  the  os  calcis  and  astragalus,  there  is  no  record  of  a  true 
excision  of  the  ankle-joint  prior  to  1851,  when  Mr.  Hancock  performed  the 
operation  for  the  first  time.  J 

I  have  now  excised  the  ankle-joint  in  five  cases ;  four  times  soccessfullj, 
once  unsuccessfully,  the  patient  dying  seven  months  after  the  operation 
from  phthisis,  induced  by  dissipation.  My  colleague,  Mr.  Barwell,  nas  also 
performed  the  operation.  When  wo  consider  what  has  been  done  of  late 
years  in  the  surgery  of  other  joints,  when  we  also  consider  how  much  we  may 
add  to  tho  comfort  of,  and  what  substantial  benefit  we  may  confer  upoDi 
the  patient  by  this  operation,  we  may  fairly  inquiry  why  a  solitary  excep- 
tion is  made  in  the  case  of  the  ankle-joint,  and  why  the  foot  is  so  frequent- 
ly and  so  unnecessarily  sacrificed.  Are  the  difficulties  of  this  operatiM 
greater  than  those  of  Syme  and  Pirogoff,  and  is  it  more  hazardous  to  tbe 
patient  ? 

A  very  exaggerated  notion  would  seem  to  obtain  upon  this  point.  Even 
Mr.  Fergusson,  at  pogo  448  of  the  fourth  edition  of  his  **  Practical  Surgeiy," 
says :  *' Under  any  circumstances,  I  should  consider  such  operations  ex- 
tremely difficult,  and  in  most  instances  more  dangerous  to  the  patient  tbin 
amputation  at  the  ankle  or  leg."  When  such  an  opinion  is  expressed  b/ 
so  eminent  a  surgeon,  it  is  not  surprising  that  the  operation  should  be  re- 
garded with  disfavour;  but  I  confess  I  do  not  understand  in  what  this  ex- 
treme difficulty  or  this  great  danger  consists.  When  performed  in  the  fol- 
lowing manner,  it  is  neither  more  difficult  nor  more  dangerous  than  the 
generality  of  operations  in  surgery. 

Commence  the  incision  about  two  inches  above  and  behind  tbe  external 
malleolus,  and  carry  it  across  the  instep  to  about  two  inches  above  and 
behind  the  internal  malleolus.  This  incision  is  merely  to  divide  the  akin, 
and  should  not  on  any  account  penetrate  beyond  the  fascia.  Reflect  thia 
flap  ;  next  dislodge  the  peronei  tendons  from  the  groove  at  the  back  of  the 
external  malleolus,  and  cut  through  the  external  lateral  ligaments  of  the 
joint,  carrying  the  knife  close  to  the  edge  of  the  bone.  Having  done  this, 
cut  through  the  fibula,  with  the  hone  nippers,  about  an  inch  abore  the 
malleolus ;  remove  this  piece  of  bone  by  dividing  the  inferior  tibio-fibula 
ligament,  and  then  turn  the  leg  with  the  foot  on  to  its  outer  side.  Now 
carefully  dissect  the  tendons  of  tho  tibialis  posticus  and  flexor  commiinia 
digitorum  from  behind  the  internal  malleolus,  and,  keeping  the  knife  oloee 
around  the  edge  of  this  process,  detach  the  internal  lateral  ligani(bnt ;  thefii 
grasping  the  heel  with  one  hand,  and  th^  front  of  the  foot  with  the  other, 
nircibly  turn  the  sole  of  the  foot  outwards,  by  which  the  lower  end  of  the 
tibia  is  dislocated  and  protruded  through  the  wound.  This  done,  out  off  the 
end  of  the  tibia  with  the  common  amputating  saw,  and  then,  with  a  ainall 
thin  metacarpal  saw,  introduced  between  the  tendo-Achillis  and  tbe  upper 
articulating  surface  of  the  astragalus,  remove  the  latter  by  cutting  horiwn- 
tally  from  behind  forwards.  Replace  the  parts  in  situ^  close  the  would 
carefully  in  front  of  the  ankle,  but  leave  the  sides  open  to  allow  the  dis- 
charge a  free  exit ;  apply  water  dressing,  place  the  limb  on  a  J  epilog  ^ 
the  operation  is  completed. 

There  are  no  vessels  divided  in  this  operation,  and,  for  obvious  rea8on*» 
the  greatest  care  should  be  taken  not  to  wound  either  the  anterior  or  the 
»  posterior  tibial  arteries.  The  anterior  is  avoided  by  confining  the  inciaioa 
to  the  skin  in  front  of  tho  ankle,  and  we  may  easily  avoid  the  posterior  bj 
keeping  the  knife  close  to  the  inner  malleolus  whilst  separating  the  tendoa* 
and  cutting  through  the  ligament.  The  greatest  difficulty  which  I  bate 
experienced  has  been  in  getting  the  external  malleolus  away ;  but  thia  maj 
be  facilitated  by  twisting  the  detached  portion  by  means  of  the  strong  boae 
forceps,  so  as  to  bring  the  ligament  into  view  and  admit  of  its  division.  I 
would  also  urge  the  eu\>eT\oT\\.7  oi  \\v^  \s\Qde  of  making  the  flap  here  de- 
scribed over  tho  vertica\  itvcwvoiv^  >a^\sMi^  NJaa  iecq^^^V^a  «dvised  by  *>■• 
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antborfl.  Whore  much  disease  has  ■existed  in  the  neighbourhood  of  the 
joint,  there  is  usually  so  much  thickening  of  the  soft  parts  that  we  get  no 
more  opening  than  what  we  obtain  by  our  cuts.  We  are  consequently 
cramped  for  room ;  we  have  not  the  opportunity  of  properly  ascertaining 
the  extent  of  disease,  nor  the  condition  of  the  parts  wo  cut  through  ;  whilst 
the  consequent  amount  of  bruising  is  extremely  prejudicial  to  the  pa- 
tient. 

I  have  already  alluded  to  the  risk  attending  PirogoiTs  operation  of  sub- 
sequent suppuration  in  the  sheaths  of  the  divided  tendons  and  sloughing 
of  the  latter,  as  exemplified  by  the  six  cases  published  by  Mr.  Croft.  Re- 
garding this  point,  Pirogoff  says  :  *'  I  fear  nothing  so  much  as  this — name- 
Ty\  when  the  belly  of  the  muscle  contracts  and  draws  up  the  tendon,  di- 
vided or  half  destroyed  by  suppuration,  out  of  the  sheath."  Neither  is 
Syme's  operation  free  from  this  risk.  In  the  two  oases  related  by  Butcher, 
one  had  a  succession  of  secondary  abscesses,  the  other  had  pyaemia,  and 
was  only  saved  by  the  skill  and  energy  of  that  distinguished  surgeon ; 
whilst,  at  page  487  of  the  fourth  edition  of  his  **  Practical  Surgery,"  Mr. 
Fergusson  remarks :  **  What  with  the  violent  inflammation  extending  up 
the  leg,  sloughing,  secondary  hemorrhage,  dtath  immediately  dependent 
on  the  operation,  tardy  healing  of  the  wound,  and  defective  condition  of 
the  stump,  from  languor  of  circulation  and  tenderness,  so  that  it  could  not 
he  pressed  upon  or  made  useful,  I  have  formed  a  most  unfavourable  impres- 
lion  against  it." 

Excision  of  the  ankle-joint  is  for  the  most  part  free  from  these  defects. 
The  nerves  and  arteries  being  preserved  intact,  sloughing  does  not  occur ; 
whilst  the  non-division  of  the  tendons,  and  more  especially  the  non-inter- 
ference with  the  extensive  sheath  of  the  tendons  in  front  of  the  joint,  exempt 
the  patient  from  the  danger  of  suppuration  in  the  sheaths  and  sloughing  of 
the  tendons,  as  well  as  from  that  danger  of  which  Pirogoff  appears  to  have 
so  lively  a  dread. 

In  neither  of  my  own  cases  has  there  been  any  sign  of  sloughing  of  the 
tendons  or  suppuration  in  their  course,  or  of  anything  approaching  to 
pyfcmia.  In  one  or  two  there  was  slight  inflammation  of  the  lymphatics, 
which  subsided  in  a  few  days ;  and  the  amount  of  discharge  has  certainly 
not  been  more  than,  if  so  much  as,  what  commonly  follows  excision  of  the 
knee-joint 

Nor  are  those  cases  whore,  as  Mr.  Syme  has  observed,  the  disease  is  situ- 
ated mainly  in  the  articulation  between  the  astragalus  and  os  calcis,  un- 
favourable for  this  operation.  In  my  fourth  case  this  complication  existed. 
I  removed  the  whole  of  the  astragalus,  behind  its  neck,  and  the  diseased 
portion  of  the  os  calcis,  and  the  child  made  a  perfect  recovery.  More  re- 
cently, Dr.  Canniff,  of  Toronto,  performed  a  similar  operation,  removing  the 
whole  of  the  astragalus  and  the  diseased  surface  of  the  os  calcis  with  great 
success. 

But  if  .we  meddle  with  the  ankle-joint  at  all,  never  mind  how  limited  the 
dlseaso  may  be,  we  should  always  excise  the  entire  joint,  and  not  a  portion 
merely.  We  can  never  judge  fritm  the  disease  on  the  surface  to  what  extent 
the  mischief  in  the  cancellated  structure  has  proceeded;  and,  however  care- 
fully we  may  endeavour  to  gouge  the  disease  out,  we  rarely  succeed  so 
completely  that  some  portion  is  not  loft  behind,  in  addition  to  which  we 
inflict  an  injurious  amount  of  bruising. 

In  these  partial  resections  we  expose  our  patients  to  the  dangers  attend- 
inff  wounds  of  ioints,  whilst  by  complete  excision  the  joint  structure  is  got  * 
rid  of,  bone  is  brought  in  direct  contact  with  bone,  and  the  process  of  cure 
is  rendered  more  simple  and  more  certain.  Moreover,  in  these  partial  pro- 
ceedings we  do  not  afford  that  free  exit  for  discharge,  we  do  not  prevent 
those  confinements  of  matter,  which  are  so  prejudicial  and  dangerous  in  all 
operations  connected  with  joints. 

Another  benefit  resulting  from  total  excision  of  the  joint  is  that  it  enables 
us  to  employ  the  saw,  which  should  always  bo  used,  wheie  ^Ta&^^^vi^c^l&^VGL 
preference  to  the  gouge.     Wo  thereby  obtain  even  ftui^acei^^  n«^  \ix\x\^^  ^^J^ 
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parts  less,  and  we  are  also  enabled  to  form  an  opinion  as  to  the  Boandnesi 
of  the  bones  themselves. 

The  recorded  cases  in  which  the  constituents  of  the  joint  were  remoTed 
at  different  times,  and  those  also  in  which  the.bones  or  portions  of  the  bonee 
were  gouged  away,  do  not  by  any  means  afford  satisfactory  results. 

(a)  Mr.  Statham  excised  the  astragalus.  A  year  afterwards  he  remoTed 
the  two  malleoli.  The  parts,  however,  never  healed,  and  the  man  suffered  so 
much  that,  at  his  own  request,  Mr.  Bowman  amputated  the  leg  three  years 
after  the  first  operation.  • 

(b)  Mr.  Price  gouged  away  the  astragalus  and  the  horizontal  artionlar 
surfaces  of  the  tibia,  but  loft  the  malleoli.  £ight  months  afterwards  he  was 
obliged  to  operate  a  second  time. 

(c)  In  another  case  Mr.  Price  gouged  away  the  astragalus  and  articular 
end  of  the  tibia,  the  posterior  part  of  the  cuboid,  and  a  portion  of  the  fibu- 
la. Three  months  afterwards  he  amputated  the  leg  m  consequence  of 
abscess. 

(d)  Mr.  Hussey  reports  (August,  1858)  that  in  the  January  preceding 
he  removed  the  end  of  the  fibula,  but,  in  consequence  of  anchylosis,  he 
could  not  bring  the  end  of  the  tibia  out  to  enable  him  to  saw  it  off;  be 
therefore  used  the  gouge  to  remove  the  end  of  the  tibia,  and  upper  surfiMS 
of  the  astragalus.     Six  months  afterwards  he  amputated  the  leg. 

(e)  In  June,  1852,  Mr.  Solly  gouged  away  the  external  malleolus,  a  por- 
tion of  the  astragalus  and  articulating  end  of  the  tibia  of  left  foot.  On  July 
2nd  he  performed  the  same  operation  on  the  ri^ht  foot  of  the  same  patient 
On  Oct.  2nd  he  again  operated  upon  the  left  foot ;  and  in  April,  18.'>3,  be 
again  operated  upon  the  risht.     The  patient  ultimately  recovered. 

(/)  On  June  18th,  1852,  Mr.  Solly  gou^d  away  carious  bone  from  the  end 
of  the  tibia  and  astragalus.     On  July  lOtn,  1852,  he  amputated  the  leg. 

Is  the  operation  followed  by  an  excessive  rate  of  mortality  ? 

Paul,  in  his  *'  Consertive  Chirurgie  der  Gluder,"  has  gathered  719  OtfM 
of  amputation  of  the  leg  followed  by  more  tlian  one-third,  or  249  deaths. 

Of  8  patients  operated  upon  by  Mr.  Fergusson,  according  to  Syme*» 
method,  z,  or  one-fourth,  died. 

Of  6  cases  reported  by  Mr.  Croft,  as  operated  upon  according  to  Pirogoft 
2,  or  one-third,  died. 

Of  25  cases  of  Syme's  operation,  collected  from  various  sources,  there 
were  19  cures,  3  deaths,  2  secondary  removals  of  ends  of  tibia  and  fiboUi 
and  1  sloughing  of  integuments. 

Of  14  cases  of  Pirogoff's  operation,  2  never  healed,  2  died,  and  10  re- 
covered. 

Of  the  15  cases  of  disease  of  the  ankle-joint  to  which  I  have  already 
alluded  as  having  been  submitted  to  either  Syme's  or  Pirogbff^s  operation!* 
9  recovered,  1  died,  1  underwent  a  secondary  operation  for  the  removal  <rf 
the  ends  of  the  tibia  and  fibula,  1  had  sloughing  of  integuments,  2  did  not 
heal,  and  the  result  of  one  is  not  known. 

Of  the  5  patients  upon  whom  I  have  operated  for  excision  of  the  ankle- 
joint,  1  died  seven  months  after  the  operation  from  phthisis  ;  whilst  of  33  casei 
collated  from  various  sources  I  find  that  21,  or  two-thirds,  recovered  abso- 
lutely, 7  suffered  secondary  amputati6n,  and  5  died;  but  of  these  3  art 
stated  to  have  died  of  phthisis,  one  seven  months,  one  three,  and  the  third 
eight  days  after  the  operation.  If  the  account  of  the  two  latter  be  correct,  it 
might  perhaps  have  been  more  judicious  if  the  operations  had  not  been  pe^ 
formed  at  all.  As  regards  the  7  secondary  amputations,  I  have  already 
shown  that  in  4  the  joint  was  not  entirely  excised,  but  that  portions  wert 
allowed  to  remain. 

Lastly,  does  excision  of  the  ankle-joint  afford  as  useful  a  limb  to  the  work- 
ing man  as  either  Syme's  or  Pirogoff's  operation  ?  or  does  the  removal  of  tb0 
malleoli  and  the  consequent  destruction  of  the  mortice-joint  so  weaken  tbe 
part  and  so  predispose  \t  to  ftecoudary  mischief  as  to  render  the  foot  an  er 
oumbranoe  rather  than  a  ben^^tl  \ii^<ik^\«X  q»««  upon  which  I  operated 
the  boy  played  at  \eap-itogw\l\i\TL\N««\^^mQ»\x>^%^&fex^^tJ^^  tfceit 
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▼ery  slight  shorteniDg  of  the  limb— not  more  than  a  moderate  addition 
to  the  sole  or  his  boot  could  rectify.  In  the  second,  performed  August  lOth, 
1855,  apon  a  man  aged  twenty-five,  I  frequently  see  the  man  walking  up  the 
steep  hill  to  Hampstead  (a  great  strain  even  upon  a  sound  ankle-joint) 
apparently  with  great  ease.  YiThilst  in  the  last  case,  which  has  just  left  the 
hospital,  tlie  boy  walks  about  without  difficulty.  It  is  true  that,  as  a  matter 
of  precaution,  I  have  advised  artificial  support  in  the  shape  of  upright 
springs  inserted  on  either  side  of  the  boot. 

-  But  what  takes  place  in  Pirogoflfs  operation  occurs  equally  in  this  :  there  is 
either  an  ingrowing  of  rbone  into  bone,  of  the  tibia  into  the  astragalus  or  calcis, 
or  so  dense  a  ligamentous  union  as  at  once  to  afford  the  requisite  strength  and 
u  certain  amount  of  motion  in  the  part.  In  the  secondary  amputation  per- 
formed by  Mr.  Price,  it  was  found  that  a  considerable  quantity  of  bono  was 
thrown  oat  from  the  lower  end  of  the  tibia,  but  that  anchylosis  was  not  com- 
plete. In  Statham's  case,  amputated  by  Mr.  Bowman,  the  under  surface  of 
the  tibia  was  united  by  firm  ligament  to  the  tarsal  bones. 

In  my  first  case,  where  complete  anchylosis  had  apparently  taken  place, 
the  mobility  of  the  joints  between  the  calcis  and  astragalus  with  the  cuboid 
and  navicular  increased  so  much  as  to  afford  ample  compensation. 

It  may  also  be  imagined  that  the  part  is  rendered  still  weaker  and  the 
morements  of  the  foot  more  impaired  by  the  displacement  of  the  tibialis 
postious  and  extensor  tendons  from  behind  the  inner,  as  well  as  the  peronei 
tendons  from  behind  the  external,  malleolus ;  but  there  does  not  seem  to  be 
any  inconvenience  from  this  cause.  I  have  never  as  yet  had  the  opportunity 
of  dissecting  a  leg  which  had  been  subjected  to  this  operation ;  but  from 
what  I  have  observed  I  have  every  confidence  that  these  defects  are  remedied 
in  a  much  more  efficient  manner  than  is  usually  supposed,  or  at  all  events 
stated  by  authors;  indeed,  I  know  few  more  beautiful  processes  than  that  by 
.which  Nature  rectifies  the  displacement  or  detachment  of  tendons.  There 
is  a  preparation  in  the  museum  of  the  College  of  Surgcons'of  a  man*s  foot 
who  had  been  the  subject  of  dislocation  of  the  tibia  with  the  astragalus  and 
fibnla  inwards.  The  peronei  tendons  had  been  displaced  from  the  groove 
behind  the  external  malleolus  ;  but  to  rectify  this  a  hook-like  process  has 
been  thrown  out  from  the  back  of  the  malleolus  to  encircle  the  tendon  and 
be  a  substitute  for  its  natural  groove.  Again,  I  have  seen  two  instances  in 
which  the  adductor  longus  muscle  was  detached  from  the  body  of  the  pubis. 
In  both  the  accident  had  occurred  whilst  hunting,  and  had  been  neglected, 
so  that  I  did  not  see  them  for  several  months  afterwards.  In  both  I  found 
a  process  of  bone  thrown  out  from  the  pubis,  in  one  instance  nearly  two 
inches  in  length,  extending  downwards,  and  giving  attachment  to  the  dis- 
placed tendon,  compensating  as  it  were  for  the  diminished  length  of  the 
muscle.     What  has  taken  place  in  these  cases  I  have  every  confidence  takes 

Slace  equally  after  excision  of  the  ankle-ioint,  so  that  1  have  not  the  least 
oabtof^the  operation  for  excision  of  the  ankle-joint  affording  as  useful  a  limb 
to  the  poor  man  as  to  the  rich,  and  afar  more  useful  and  comfortable  limb  than 
any  which  can  possibly  be  supplied  bv  either  Syme's  or  Pirogoff's  opera- 
tion.—/:aiic«^  Jan.  31,  and  Feb.  7,  1863,  pp.  113, 142. 


41.— CASE  OF  PERFECT  BONY  UNION  OF  A  FRACTURED  FE- 
MUR, AFTER  DEFYING  ALL  THE  TREATMENT  FOR  NINE- 
TEEN MONTHS. 

B J  EL  SL  jAvn.  Esq..  Besfdent  Banpeon,  Melboarne  HotpiUL 

John  Dnneton,  setatis  twenty -two,  miner,  four  years  resident  in  the  colony, 
accidentally  broke  his  thigh  by  a  tree  falling  suddenly  upon  him,  in  the  month 
of  NoTember,  J  860;  was  in  excellent  health  at  that  time.  He  states : — '*  A 
doctor  set  my  limb  immediately,  and  attended  on  me  for  three  months. 
Finding  at  the  end  of  this  time  that  the  bone  had  not  aniied,  I  ^«^\.\ii\a>3da 
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hospital  at  Castlemaine,  where  I  remained  under  treatment  for  two  monUiflt 
with  no  better  result."  Ho  then  came  to  Melbourne,  and  was  admitted  into 
Melbourne  Hospital  on  the  3i:jtof  May,  1861,  under  the  care  of  Mr.  Barker. 
On  examination,  his  health  was  found  to  be  excellent;  no  emaciatioB  had  re- 
sulted from  his  long  confinement.  The  limb  was  shortened,  but  extension 
at  once  brought  it  to  the  natural  length.  No  union  of  tmy  kind  bad  taken 
place ;  the  fractured  end  could  be  felt  rounded,  and  somewhat  diminished, 
rather  than  increased  in  thickness.  It  was  possible,  with  ease,  to  place 
the  leg  and  lower  fragment  of  the  femur  at  right  angles  with  the  upper ;  the 
fracture  was  situated  at  the  point  of  junction  between  the  middle  and  lower 
thirds. 

On  June  18th,  having  been  put  under  the  influence  of  chloroform,  a  bis- 
toury was  passed  down  to  the  fracture  on  both  sides ;  a  steal  spear  was  then 
introduced,  and  the  ends  of  the  bone  well  scraped ;  a  piece  of  dry  lint  was 
placed  over  the  wound-s,  and  a  straight  splint  at  once  applied  to  the  back  of 
the  limb,  from  the  trochanter  down  to  the  lower  third  of  the  leg.  This  being 
done,  the  long  splint  was  applied  in  the  usual  manner,  extending  from  the 
axilla  to  three  inches  beyond  the  foot ;  the  bandage  was  starched,  and  the 
patient  put  to  bod.  No  pain  or  inconvenience  of  any  kind  resulted  from  this 
proceeding,  consequently  nothing  was  touched  till  the  23rd  of  July,  1861, 
when  the  splints  were  taken  off.  On  examination,  the  wounds  had  olo>sed  by 
first  int-ention,  but  not  the  least  attempt  at  union  had  token  place.  There 
was  obviously  not  a  particle  of  ossific  exudation.  Feeling  a  little  stiff  and 
sore  about  the  back,  Mr.  Barker  ordered  him  to  get  up  ana  use  his  crutches, 
only  ashort  thigh  splint  to  be  applied  to  keep  the  limb  steady. 

August  15th.  Being  again  put  under  the  influence  of  chloroform,  a  straight 
incision,  four  inches  in  length,  was  made  on  the  outside,  over  the  fracture ; 
the  end  of  the  upper  fragment  was  then  forced  through  the  wound,  and  oat 
off  by  Hey's  saw,  to  the  extent  of  three-quarters  of  an  inch.  Great  efforts 
were  then  made 'to  cut  off  the  lower  end  in  the  same  manner,  but  it  was  foond 
impossible  to  get  it  out  through  the  wound ;  consequently,  the  end  had  to 
be  removed  in  situ  by  the  chain  saw.  The  limb  was  immediately  placed  on 
a  straight  splint  as  before,  leaving  the  wound  exposed.  A  lon^  intemg4ed 
was  then  applied,  from  the  axilla  to  three  inches  below  the  foot,  but  no  extnh 
sion  was  made. 

Slight  irritative  fever  followed  the  operation  for  three  days.  On  the  third 
day,  the  wet  lint  dressing  was  removed,  and  the  centre  of  the  wound  wu 
found  united  by  the  first  intention.  It  was  redressed,  and  a  drip  of  lead  lotion 
continued  for  three  days,  when  it  was  changed  for  poultice  of  linseed  meal. 

At  the  end  of  eight  weeks,  the  whole  appliances  was  removed.  On  exam- 
ination, no  union  had  taken  place ;  and  little,  if  any,  callus  was  thrown  out, 
since  there  was  free  movement  between  the  bones.  The  wound  was  all  hut. 
closed. 

A  starch  bandage  was  applied,  fixing  the  hip,  and  a  little  opening  was  left 
to  dress  the  wound.  This  remained  for  eight  weeks  more,  but  with  no  better 
result.  The  starch  splint  was  thereupon  removed,  and  three  blisters  were 
applied  in  succession,  followed  up  by  long  splint  for  a  month,  but  again  with- 
out benefit. 

He  was  then  put  up  in  starch  and  thin  paste-board,  fixing  the  hip  as  before, 
but  not  the  foot,  and  ordered  the  following:  Acid,  phosphoric,  dil.  Hlxx.; 
infusi  quassise  ad  §  i.  M.  ft.  haustus  ter  in  die  sumendus.  He  took  coin- 
cidontly  aqua  calcis  as  a  drink. 

At  the  end  of  eight  weeks  the  starch  splints  were  removed,  and  there  i*- 
peared  to  be  a  little  union,  though  lateral  movement  could  still  be  felt.  Toe 
limb  was  put  up  again  for  eight  weeks  more.  On  removing  the  splint  at  the 
end  of  this  time,  firm  union  had  taken  place,  but  not  sufficient  to  admit  of  the 
splint  being  left  off.  The  splints  were  then  re-applied,  and  the  mixture  and 
lime-water  continued.     He  was  permitted  to  go  aoout  on  crutches. 

At  the  end  of  six  weeks  the  patient  was  discharged  with  a^sound  limb,  and, 
what  was  still  more  remarkable,  with  only  one  inch  and  a  half  of  short- 
eniugf  and  in  uiost  unexcep\ioiia\Ae  ^«ii«t^  \k&^thL>  which  indeed  bad  not 
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suffered  onj  impairment  during  the  long  period  of  his  confinement  to  bed 

S three-fourths  of  the  whole  time),  and  notwithstanding  the  almost  complete 
ieprivation  of  exercise.  Assimilation  and  nutrition  nad,  in  fact,  gone  on 
regardless  of  the  conditions  adverse  to  their  normal  continuance. — Austra' 
Han  Med.  Journal,  Oct.  1862,  p,  ^68. 


42.— ON  THE  WIRE  COMPRESS :    A  SUBSTITUTE  FOR  THE 

LIGATURE. 

By  John  Dix,  Esq.,  Surgeon  to  the  Hull  and  Sculooates  Disponsary. 

(Read  before  the  Royal  Medical  and  Chirurgical  Society.) 

The  wire  compress — the  subject  of  this  paper — is  a  modification  of  the 
method  of  arresting  hemorrhage  devised  by  Dr.  Simpson  of  Edinburgh,  and 
introduced  by  him  about  three  years  ago  as  a  substitute  for  the  ligature. 
This  **  acupressure,"  as  it  is  called,  has  been  tested  by  but  few  surgeons  of 
note;  and  in  London,  especially,  it  is  almost  unknown  and  ignored.  Al* 
though  probably  a  real  improvement  on  the  ligature,  it  undoubtedly  labours 
under  certain  inherent  disadvantages,  most  or  all  of  which  (it  is  believed)  are 
obviated  by  the  use  of  a  fine  wire  of  iron  or  of  silver,  instead  of  the  steel 
needles  of  Dr.  Simpson. 

This  idea  was  first  promulgated  in  a  paper  on  Acupressure  published  in 
the  Medical  Times  and  Gazette  of  June  2nd,  1860 ;  and  first  put  to  the  proof 
in  a  case  of  amputation  of  the  finger,  September,  1860.  In  this  operation 
two  arteries  were  secured  by  wire,  which  was  removed  on  the  third  day.  TJm 
case  did  well :  there  was  no  bleeding,  and  very  slight  suppuration. 

In  the  next  case — Choparfs  amputation,  performed  April  26th,  J 861 — fire 
wires  were  applied  on  as  many  arteries  :  four  of  these  were  removed  in  forty- 
eight  hours,  and  the  other  on  the  fourth  day.  It  was  found  that  the  wire  was 
easily  applied,  as  easily  withdrawn,  and  entirely  effectual  for  the  purpose  it 
was  intended  to  serve — namely,  the  arrest  of  the  bleeding  from  the  cut  vonsels. 
This  patient,  being  the  subject  of  constitutional  syphilis,  did  badly.  There 
was  slouffhing  of  the  entire  surface  of  the  wound,  and  the  flap  was  totally 
destroyed ;  notwithstanding  which  there  was  no  hemorrhage  ;  but  she  died 
on  the  thirteenth  day  after  the  operation,  of  pyasmia. 

Case  3,  (Sept.  21st,  1861.) — In  an  amputation  of  the  thigh,  done  after  Mr. 
Lake's  method,  there  were  seven  bleeding  arteries.  Upon  fivo  of  these 
the  wire  was  used,  and  with  the  femoral  artery  the  femoral  vein  was  inten- 
tionally included ;  two  very  smalf  branches  were  treated  by  torsion.  This 
case  did  welL  Seventy-two  hours  after  the  operation  four  of  the  "  presse- 
artdre"  wires  were  withdrawn  with  perfect  ease  and  without  bleeding.  The 
one  on  the  femoral  remained  five  days,  when  it,  too,  was  removed  without 
any  difficulty  and  without  a  trace  of  blood.  There  was  but  little  suppura- 
tion, and  an  excellent  stump  was  the  ultimate  result. 

These  cases  prove  that  this  mode  of  securing  arteries  is  practicable, 
efficient,  safe,  and  manageable.  It  is  also  believed  to  possess  a  certain 
positive  superiority  over  the  ligature,  as  the  following  comparison 
•hows : — 

A  ligature  in  a  wound  impedes  union  and  induces  suppuration.  Cure,  by 
primary  adhesion,  of  a  large  wound — as,  for  instance,  an  amputation — \a  an 
event  of  extreme  rarity,  and  this  because  of  the  ligatures.  A  thread  of  silk 
18,  in  fact,  a  miniature  seton,  and  the  whole  number  required  in  an  operation 
make  up  one  of  considerable  size,  and  can  scarcely  fail  to  lead  to  the 
formation  of  pus.  Again,  the  ligature  of  necessity  excites  ulceration  of  the 
artery  upon  which  it  is  tied ;  it  cannot  in  any  other  way  bo  got  rid  of. 
This  is  another  unhealthy  process,  antagonistic  of  repair.  In  applying  a 
ligature,  the  end  of  the  artery  is  drawn  out  from  its  sheath,  by  which  its 
natural  connexions  are  disturbed  and  its  vasa  vasorum  broken  up ;  its 
ooats  also  are  lacerated  and  bruised.     The  ligature  remains  for  an  IndefixdtA 
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timo,  long  after  it  is  useful  or  neoessary,  and  it  18  not  unfirequently  palled 
at  hy  the  dresiser  before  it  has  become  detached.  Its  knot,  often  deeply 
buried  between  the  flaps,  cannot  be  withdrawn  without  tearing  throagh 
adhesions,  or  damaging  the  granulations.  All  these  are  serious  obstaoles  to 
the  healing  process,  both  in  the  stump  and  the  artery  itself,  and  much  pro- 
tract the  period  of  cure.  Mt»reover,  the  following  is  an  interesting  and 
noteworthy  formula :  PyaBmia  is  the  offspring  of  purulent  seoretioo,  of 
which  the  ligature  is  an  efficient  and  probable  cause.  Bleeding  arises  solely 
from  ulceration  of  an  artery,  of  which  again  the  primum  mobile  is  the  liga- 
ture. 

From  one  and  all  of  these  objections  to  the  ligature  the  **wire  compress*^ 
is  almost  or  altogether  free.  Thus,  in  accordance  with  a  well-known  patho- 
logical law,  t^  being  a  metallic  substance,  is  freely  tolerated  by  the  liring 
body,  and  has  little  or  no  tendency  to  excite  suppuration  or  irritation. 
Neither  does  it  cause  ulceration  of  the  artery.  This  is  positively  affirmed 
from  actaal  observation  of  its  effect,  as  witnessed  in  the  sloughing  stamp 
before  alluded  to.  It  is  applied  without  int^ervnce  with  the  natural  rela- 
tions and  vital  connexions  of  the  vessel.  It  is  removed  at  any  time,  accord- 
ing to  the  will  and  judgment  of  the  surgeon,  without  disturbance  to  the  repa- 
rative action  going  on  in  the  artery  and  in  the  rest  of  the  wound,  without 
futile  premature  attempts,  and  almost  without  pain  to  the  patient.  It  is  not 
liable  to  lose  its  hold,  or  to  become  detached  too  soon,  as  not  anfreqaently 
happens  to  a  ligature  applied  upon  a  brittle  or  sloughing  artery.'  Twigs  ot 
nerve  accidentally  included  in  the  embrace  of  the  wire  are  not  injuredand 
excited  as  by  the  tight  strangulation  of  the  ligature,  and,  if  thought  advisa- 
ble, the  veins  are  easily  and  safely  occluded,  along  with  the  arteries. 

Although  this  has  been  spoken  of  merely  as  a  modification  of  acapressarei 
yet  it  is  believed  to  be  a  decided  and  important  improvement  on  *^  Simpson's 
skewers,"  as  the  needles  have  been  irreverently  called,  and  which  are  fairly 
open  to  the  following  objections.  When  several  of  them  are  required,  the 
stump  resents,  as  it  were,  being  thus  pierced  through  and  throagh  in  varioas 
directions.  From  the  injury  thus  inflicted,  'and  from  the  obstruction  to  the 
capillary  circulation  caused  by  the  pressure  of  the  unyielding  steel,  arise 
much  tension,  ocdematous  swelling,  and  great  pain :  the  pain,  especially, 
has  been  found  a  very  serious  evil.  Again,  their  projecting  ends,  and  the 
puckering  they  cause  in  the  substance  of  the  flaps,  interfere  very  mach 
with  that  accurate  adjustment  of  the  cut  surfaces  and  edges  which  so  greatly 
aids  the  chances  of  union  by  adhesion. 

The  wire  is  free  fn>m  all  these  shortcomings.  It  is  thus  applied  : — ^Take  a 
piece  of  surgical  wire  six  or  eight  inches  long,  and  thread  each  end  thereof 
upon  a  straight  needle.  Seize  the  bleeding  mouth  of  the  artery  with  forceps, 
and  pass  one  of  the  aforesaid  needles  close  on  each  side  of  the  artery  just 
mentioned,  about  a  line  above  the  points  of  the  forceps,  directly  down 
through  the  substance  of  the  flaps,  so  that  they  emerge  at  the  outioular  sar- 
face,  about  half  an  inch  distant  from  each  other.  Draw  them  both  throagh 
together  till  the  curve  of  the  wire  compresses  the  artery  on  the  face  of  the 
flap.  Now  get  rid  of  the  needles  by  clipping  through  the  wire  close  above 
their  eyes,  and  also  detach  the  artery  forceps.  Place  a  piece  of  cork,  cat 
for  the  occasion,  upon  the  skin,  between  the  points  of  exit  of  the  wire,  and 
over  this  twist  the  wire  tighter  and  tighter  until  the  bleeding  is  arrested. 
Lastly,  cut  off  the  superfluous  wire.  All  which  is  done  quicker  than  de- 
scribed. Two  or  more  arteries  lying  near  together  may 'be  embraced  by 
one  wire,  and,  as  has  been  said,  the  veins  may  be  included  or  ezcluded 
at  will. 

The  wire  should  be  either  of  silver,  or,  what  is  much  cheaper  and  eqaaUy 
manageable,  of  the  finest  and  softest  passive  iron.  The  generality  of  wire 
as  used  for  sutures  is  too  hard  and  stiff.  The  needles  are  about  3  inches  in 
length,  straight,  and  three- edged,  with  an  eye  adapted  for  carrying  wire. 
Special  care  is  necessary  in  threading  the  wire  that  it  is  kept  perfecuy  free 
from  all  twisting.  The  foxcoiQft  are  used  not  to  draw  out  the  artery  as  when 
a  /feature  has  to  be  applied  ^tb\«,  md«%d>  \«  lo  \)q^  ^«ixticularly  avoided)*  bat 
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merely  as  a  guide  to  mark  the  exact  position  and  course  of  the  yo88<>l.  The 
oork  is  necessary  to  protect  the  skin  troin  the  pn?ssuro  of  the  wire. 

The  withdrawal  ot  the  wire,  which  at  first  sight  appoarA  an  iusnporable 
difficultyt  is  perfectly  simple  and  easy.  It  is  thus  effected : — Clip  the  wire 
close  to  the  edge  of  the  piece  of  cork,  and  straif^hten  out  the  curv(«  it  has 
formed,  at  its  exit  from  the  skin.  Remove  the  cork,  and  apply  instead  the 
tip  of  one  finger,  with  which  press  firmly  on  the  flap,  making  traction  gently 
and  gradually  upon  the  other  end  of  the  wire.  If  this  were  roughly  and 
hastify  done,  it  might  break  up  the  adhesion  which  it  is  presumed  has  taken 
place  between  the  surfaces  of  the  flaps,  and  it  is  quite  possible  that  a  flexure 
in  the  wire  might  lacerate  the  artery  in  passing  over  it ;  but  it  is  certain  that 
none  of  these  evils  need  happen  with  ordinary  care  and  tact. 

As  to  the  period  of  withdrawal,  further  observations  are  desirable ;  but  it  has 
been  clearly  shown  in  numerous  cases  of  acupressure,  that  for  small  vessels 
a  few  hours  of  compression  is  sufficient,  and  for  the  larger  arteries  a  much 
less  time  than  might  bo  supposed.  However,  as  a  geiKTal  ruU^  it  is  not  de- 
sirable to  disturb  a  wound  in  any  way  for  from  twenty-four  to  forty-eight 
hours ;  at  the  end  of  which  time  all  wires  commanding  the  secondary  branches 
.  may  be  safely  removed,  and  probably  also  from  the  large  arteries ;  but  as  a 
matter  of  prudence  it  is  well  to  keep  a  check  upon  such  a  one  as  the  femoral, 
for  throe  or  four  days  at  least. 

The  descriptions  hitherto  given  apply  particularly  to  amputations ;  but  the 
wire  is  equally  applicable  to  many  other  operations. 

In  a  postscript  to  this  paper  was  related  a  case  of  excision  of  the  testicle,  in 
which  it  was  used  most  satisfactorily  upon  the  vessels  t)f  th<i  cord.  Two  wires 
were  required,  and  they  were  removed  on  the  fourth  day.  Also  a  case  of 
excision  of  the  breast,  in  which  three  wires  were  applit^d,  and  removed  in 
twenty-four  hours.  The  wound,  which  was  six  inches  long,  healed  kindly 
and  rapidly — almost  without  suppuration. 

Suppose  the  femoral  artery  needs  to  be  secured  for  popliteal  aneurism. 
The  wire  would  be  passed  under  the  artery  by  means  of  a  tubular  aiufurism- 
needle  made  for  the  puqiose,  brought  out  through  the  integument  at  a  conven- 
ient situation,  and  then  twisted  upon  a  cork  in  the  usual  way.  This  same 
artexy,  out  in  amputation,  is  securely  closed  in  three  or  four  days  by  the 
action  of  metallic  pressure;  consequently,  in  three  or  four  days  the  wire 
might  be  removed.  Meanwhile,  it  has  not  caused  suppuration,  or  imneded 
the  union  of  the  wound,  which  ought,  therefore,  by  this  time  to  be  conij>letely 
healed ;  and,  more  important  still,  the  artery  is  not  cut  through,  as  by  the 
ligature,  but  its  coats  remain  intact,  and  bleeding  is  impossibh*. 

It  will  probably  be  found  that  tha  pedicle  in  ovariotomy  may  V»e  conven- 
iently dealt  with  by  this  method,  the  arteries  being  secured  individually,  and 
the  entire  stump  also  fixed  to  the  abdominal  wall  hy  another  wire.  This 
idea  has  been  already  promulgated  by  Mr.  Spencer  Wells. 

The  paper  was  illustrated  by  mod<'ls. 

Mr.  Fergussox  said  that  the  author's  paper  ought  not  to  pass  without  re- 
mark, as  the  subject  was  novel  to  the  society,  though  not  new  to  the  surgical 
department  of  the  profession.  The  paper  was  very  intenstiiig  and  vt^ry 
cleyer,  and  yet  the  materials  of  it  were  not  suffici<nit  Ut  prove  the  author's 
point,  as  ^Ye  cases  only  were  brought  forward.  I'hese,  if  the  subject  had 
Deen  quite  new,  might  have  been  enough.  From  the  ca»<es  adduced,  he  had 
not  learned  that  the  compress  had,  in  the  sinallest  degree,  any  advantage 
oyer  the  ligature,  which,  as  a  practical  surgwm,  Im;  wuh  not  diHpoM;d  to  mtt 
aside.  It  had  been  first  brought  forward  by  a  gentleman  of  gri^at  talents, 
but  he  (Mr.  Fergusson)*had  not  M-en,  nor  heard,  nor  found  anything  to  induce 
him  to  imagine  this  process  superior  to  the  ligature.  The  ca^'t"^  n-lated  were 
yexy  few,  whilst  ten  times  that  nuniU^r  of  iufftances  of  the  <-mploynH'nt  of 
other  means  might  be  brrmght  forward.  As  regards  the  amputation  of  a 
finger,  every  one  knew  that  such  caMr??  would  do  perfectly  w-ll  with  the  liga- 
ture. In  the  case  of  partial  amputation  of  the  fftftU  he  did  not  KUpfK/se 
that  the  sloughing  was  due  to  the  wire:  but  the  fact  that  there  was  no 
hemorrhage  did  not  prove  that  the  wirf-  was  l>r:tter  than  IIk-.  oid\uiAX^  \uv>X\tA 
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of  gecuring  bleeding  vessels.  As  to  the  plan  adopted  with  regard  to  the 
thigh,  that  was  not  new.  Professor  Handyside  had  tried  this  method.  The 
history  of  the  case  did  not  vary  from  the  ordinary  run  of  such  amputations. 
He  (Mr.  Forgusson)  had  tried  this  plan  repeatedly,  but  should  require  mooh 
greater  proof  of  its  value  than  he  had  yet  heard  before  he  should  attempt  to 
secure  large  arteries,  as  the  femoral  or  the  brachial,  on  this  plan.  He  notic- 
ed that  in  this  paper,  as  also  in  many  others  on  the  same  aabiect,  there 
was  a  constant  attempt  to  decry  the  ligature,  one  of  the  grandest  ihings 
in  surgery.  Great  pains  had  been  taken  to  tost  the  value  of  the  ligature, 
and  ho  thought  that  the  question  had  been  set  at  rest.  One  point  urged 
against  it  was,  that  it  gave  rise  to  suppuration,  and  thus  favoured  pyemia. 
Of  this  ho  was  doubtful,  as  ho  had  often  observed  that  patients,  after  op- 
eration, had  feverish  symptoms  which  gave  rise  to  great  anxiety*  but  whieh 
passed  off  as  soon  as  the  suppuration  set  in.  In  fact,  he  always  calculated 
on  suppuration  as  relief  to  the  patient.  He  thought  that  the  tracts  of  the 
ligatures  acted  as  vents  for  the  discharge  of  pus  ;  and  as  regards  their  pre- 
venting healing  by  first  intention,  he  would  say  that  the  advantaeea  of  tins 
kind  of  union  were  overrated.  Suppose  the  stump  did  heal  by  Bret  inten- 
tion, it  could  not  bo  used  for  weeks — ^for  months,  as  it  was  in  great  measure 
new  material,  which  would  not  bear  pressure.  In  fact,  the  ligatures  were  of 
advantap^e  in  this  way,  that  they  prevented  the  patient  using  his  limb  too 
soon. — Lancety  Jan,  24,  1863,  p,  94. 


43.— THE  EMPLOYMENT  OF  TELEGRAPH  SUTURES  IN  CLOS- 
ING WOUNDS  IN  VARIOUS  CASES. 

Case  under  the  care  of  J.  Ebichsex,  Esq.,  at  Univereity  College  HoapltaL 


Mr.  Clover  has  introduced  a  new  form  of  suture,  which  appears  to  ^ 
many  advantages  over  those  ordinarily  employed,  whether  ot  silk,  thread,  or 
metal.  It  consists  in  the  adoption  of  a  very  fine  copper  wire  covered  with 
gutta  percho — in  fact,  a  minute  telegraphic  wire,  and  therefore  receiving  the 
name  of  **  telegraph  sutures.*'  We  have  seen  them  used  in  a  number  of 
cases  at  University  College  Hospital,  wherein  Mr.  Clover  himself  was  allow- 
ed to  apply  them,  because,  as  we  heard  Mr.  Erichsen  remark,  it  was  but  £ur 
to  allow  the  invontor  to  show  the  application  of  his  own  invention. 

One  of  the  first  cases  which  came  under  our  notice,  was  one  in  which  Mr. 
Erichsen  removed  a  tumour  the  size  of  an  orange  from  the  ri^ht  parotii 
region  of  an  elderly  man  on  the  22nd  of  October  last.  The  growth,  although 
movable,  was  situated  in  a  region  requiring  care  to  excise  it,  for  it  lay  be- 
tween the  angle  of  the  jaw  and  mastoid  process,  and  did  not  dip  behind  the 
former.  The  tumour  proved  rather  hard  on  making  a  section,  and  wae  fibro- 
nucleatod  in  character — a  form  that  is  considered  to  be  somewhat  rare.  The 
incision  used  was  T-shaped,  and  this  was  closed  with  a  fine  telegraph  wire, 
in  the  continuous  or  Glover's  suture,  by  Mr.  Clover ;  a  small  portion  being 
left  open  to  permit  of  the  drain  of  secretion. 

On  the  17th  inst.,  the  ed^es  of  a  double  hare-lip  in  an  infant  were  pared 
by  Mr.  Erichsen,  and  evenly  brought  together  by  the  deep  interrupted  tele- 
graph sutures  by  Mr.  Clover.  Those,  the  former  gentleman  remarked,  leave 
no  scar — nothing  at  all  like  the  hare-lip  pin.  Ho  further  stated  that  he  bad 
used  them  on  the  face  of  a  gentleman  from  whom  he  had  remoyed  a  tomoir 
ten  days  previously,  and  no  cicatrix  was  visible.  He  had  also  employed 
them  in  other  cases.  The  silver  wire,  ho  obsei^ed,  had  the  disadvantage  o( 
being  very  rigid,  and  does  ■  not  tie  well.  The  telegraph  wire,  on  the  contn- 
ry,  is  quite  soft,  and  forms  a  knot  like  ordinary  silk  thread ;  it  can  be  ont 
like  silk,  and  bo  as  readily  taken  out ;  it  can,  moreover,  be  used  with  a  fin^ 
sowing  needle.— Lanc«^,  Dec,  27,  1862,1?.  700. 
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44.--ON  SILVER -WIRE  LIGATURES. 

B7  BxDFEBX  Davibs,  Esq.,  Birmingham. 

(Having  three  years  ago  to  treat  a  bad  case  of  elephantiasis  of  the  leg,  Mr. 
)aYie8  tied  the  popliteal  artery,  using  a  silver  wire  for  a  ligature.  This  plan 
of  treatment  was  nrst  proposed  and  carried  out  by  Dr.  Camooan.  The  wire 
oame  away  on  the  twenty-first  day — the  result  of  the  operation  being  an 
almost  complete  diminution  of  the  size  of  the  limb  to  its  natural  dimensions.] 
The  best,  most  concise,  and  accurate  description  with  which  I  am  acquaint- 
ed of  the  effects  produced  upon  an  artery  by  its  ligation  is  in  Mr.  Guthrie's 
**  Commentaries  on  the  Surgery  of  the  War."  He  says:  "When  a  small 
round  ligature  is  properly  applied  to  an  artery  of  large  size,  such  as  the 
femoral,  the  sides  of  the  vessel  are  brought  together  in  a  plaited,  folded,  or 
wrinkled  manner ;  the  ancient  middle  and  inner  coats  of  the  artery,  includ- 
ing the  modern  four,  are  divided,  while  the  outer  one  remains  entire  and 
apparently  unhurt.  If  the  ligature  bo  removed,  an  impression  or  indentation 
made  by  it  on  the  artery  will  remain  as  a  mark ;  and  if  the  artery  be  split 
open  in  a  careful  manner  the  division  of  the  inner  coats  will  be  obvious." 
And  again  he  says :  "  The  inner  and  middle  coats,  formed  by  four  distinct 
layers  or  structures,  are  not  only  divided,  but  the  inner  ones  particularly 
seem  to  be  curled  inwards  on  themselves,  so  that  the  cut  edge  of  one  side,  or 
half,  is  not  applied  to  its  fellow  in  the  usual  way  of  two  surfaces,  but,  by 
curling  inwards,  meets  its  opponent  on  every  point  of  a  circle,  and  in  this 
way  forms  a  barrier  inside  that  of  the  external  coat,  which  is  tied  around  it 
by  the  ligature ;  so  that,  in  fact,  when  a  small  ligature  is  firmly  tied,  its  di- 
rect pressure 'is  not  applied  to  the  inner  coats,  which  have  been  divided  and 
curled  away  from  it,  but  to  the  two  layers  of  the  outer  coat,  which  are,  in 
consequence  of  that  pressure,  made  to  uleerate  or  slough.  The  cut  edges  of 
the  four  inner  layers,  being  from  this  provision  of  nature  perfectly  free,  are 
capable  of  taking  on  the  process  of  iufiammation,  which  stops  at  the  adhe- 
nve  stage.  This  they  do  by  the  effusion  of  lymph  or  fibrin,  both  within  and 
without,  to  a  greater  or  less  extent  as  the  case  may  require." 

I  have  frequently  tested  the  truthfulness  of  this  description  by  examining 
arteries  after  they  have  been  tied  with  silk,  both  upon  the  dead  and  the  living 
subject,  and  have  occasionally  had  opportunities  of  doing  so  after  a  ligation 
has  been  made  with  a  silver  wire.  The  result  of  my  observations  has  been 
that  their  effects  were  identical,  and  that  they  corresponded  with  Guthrie's 
account. 

^  In  October  24th,  1862,  a  patient  of  Dr.  Porter,  upon  whom  I  had  tied  the 
arteries  with  silver  wire  after  an  amputation  of  the  leg  four  days  previously, 
died.  Within  the  posterior  tibial  artery — the  only  artery  I  was  enabled  to 
examine — I  found  that  for  half  an  inch  above  the  site  of  ligation,  the  blood 
was  firmly  coagulated,  that  the  internal  and  middle  coats  of  the  artery  were 
uniformly  out  through,  and  that  there  was  as  completely  organized  a 
structure  as  could  be  expected  in  so  short  a  time  between  and  around  them. 
Allowing,  then,  that  a  ligature  of  silver  wire  acts  as  well  as  does  one 
of  silk,  is  any  advantage  to  be  ascribed  to  it?  or  is  it  a  mere  change  of 
the  material  constituting  the  ligature  ?  I  believe  that  there  is  a  material 
advantage  in  a  silver-wire  ligature  over  the  usual  silken  one;  and  that  this 
advantage  consists  in  the  capability  of  silver-wire  to  remain  in  tissues 
nearly  if  not  quite  innocuous.  Thus,  while  the  artery  is  undergoing  the 
process  of  obliteration,  a  silver- wire  ligature  does  not  of  itself  constitute  a 
rocus  for  purulent  secretion,  nermeating  tissues  which  we  are  endeavouring 
to  unite  by  immediate  adheston,  and  these  tissues,  temporarily  weakened  by 
its  supply  of  blood,  being  diminished. 

Of  the  harmlessness  of  silver- wire  in  living  tissue  I  have  long  been  con- 
vinced. In  a  girl  upon  whom  I  operated  for  staphy loraphy  nearly  four  years 
ago  a  silver-wire  still  remains ;  it  is  the  lowest  one  of  three  sutures  that 
I  inserted.  At  the  time  of  the  removal  of  the  other  two,  not  beins  satisfied 
with  the  union  of  the  soft  palate,  I  permitted  it  to  remain,  and  was  not 
allowed  afterwards  to  remove  it,  as  it  occasioned  no  iacoiiNQUvQii^^^. 
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About  two  years  ago  I  operated  on  a  case  of  resico- vaginal  fistala  bj 
simplj  uniting  the  avivified  edges  of  the  fistula  with  silver-wire  sutorei. 
On  the  tenth  day  of  their  insertion  I  intended  to  remove  them,  but,  from  an 
accident,  was  unable  to  do  so  for  three  mouths,  when  I  found  the  case  pe^ 
fectly  cured. 

£llse whore  I  have  recorded  and  illustrated  by  a  woodcut  of  the  parts  ioh 
plicated  a  case  in  which  I  had  attempted  a  radical  cure  of  hernia  apon 
a  woman.  I  had  operated  by  the  method  described  in  Druitt's  Sargery,  u 
oi^e  of  my  proced^s.  The  patient,  on  the  eighth  day  after  operation,  died 
from  the  consequences  of  intussusception  of  the  bowel  on  the  opposite  tide 
to  the  one  I  had  operated  upon.  The  parts  implicated  in  the  operative  pzD- 
oedure  demonstrated  well  the  perfect  immunity  from  inflammatory  pioeeH 
with  which  the  silver-wire  had  perforated  the  peritoneum  even  in  three 
places.  In  a  case  which  I  published  last  year  in  the  Lancet,  I  say  :  *'A 
patient,  aged  seventeen -years,  was  admitted  into  the  Birmingham  Woifc- 
house  lufinnary  on  the  18th  of  December,  1858.  He  was  the  subjeolof 
varicocele  on  the  left  side,  which  had  existed  for  three  years,  and  to  so  greet 
an  extent  as  to  prevent  him  from  following  his  employment.  Being  de- 
sirous of  radically  curing  him,  I  adopted  the  method  of  M.  Ricord,  wlufll 
I  had  seen  him  perform  with  success ;  but  instead  of  using  the  silken  ligatore 
which  he  used,  I  tried  to  do  the  same  thing  with  silver-wire — nemeb, 
between  the  vas  deferens  and  the  veins.  I  passed,  by  means  of  a  needle, 
a  double  wire,  and  by  the  same  apertures  in  the  opposite  direction,  anterior 
to  all  tlie  veins,  another  wire.  By  engaging  one  tree  end  through  the  loop 
of  the  other  one  on  both  sides,  the  veins  were,  by  traction  on  the  wire,  ooa- 
pressed.  This  traction  was  kept  up  continuously  by  means  of  an  elastie 
watch-spring,  bent  in  the  shape  of  a  horse-shoe.  In  ten  days'  time,  think- 
ing the  varicocele  cured,  ana  wishing  to  remove  the  wire,  I  tried  to  do  so. 
and  found  I  could  not,  though  it  was  easy  enough  with  silken  ligatures.  I 
therefore  cut  off  the  wires  as  short  as  I  could,  trusting  to  the  innocoit^of 
silver- wire  to  cause  no  harm.  In  another  week  the  punctures  were  wdl 
healed,  and  the  patient  was  discharged,  the  varicocele  then  appearing  ^^ 
tectly  cured.  Seeing  him  again  in  about  a  year*s  time,  I  found  upon  examioi- 
tion,  that  all  things  remained  as  when  he  left,  and  he  stated  that  he  hsd  re- 
sumed his  work  immediately  upon  leaving.  He  himself  was  totally  onawaie 
of  there  being  any  wires  in  his  scrotum." 

But  as  a  wire  of  silver  is  a  foreign  body  to  the  tissues,  it  should,  therefore) 
be  treated  as  such,  removed  in  general,  and  left  alone  when  its  removal  ii 
undesirable  in  any  particular  case.  i 

In  conclusion  I  would  say,  that  when  left  temporarily  in  the  soft  parte* 
as  a  ligature,  I  have  observed  that  it  creates  a  surprisingly  small  amowni  of 
irritation  in  them,  and  am  very  glad  that  the  same  fact  has  been  similarly 
noticed  and  spoken  of  to  me  by  those  who  have  had  the  fullest  opportunities 
of  noticing  the  effects  produced  by  silver-wire  ligatures  in  oases  of  ampatlr 
tion  under  their  care.— L<inc««,  Feb.  28,  1863,  p.  233. 


45.— HORSEHAIR  AS  A  SUBSTITUTE  FOR  WIRE. 

By  Thomas  Smith,  Esq.,  Demonstrator  of  Anatomy  at  St.  Bartholomew's  Hospital,  and 
Surgeon  to  the  Hospital  for  Sick  Children. 

Experience  has  ere  this  fully  justified  the  claims  put  foward  by  Pf* 
Marion  Sims,  Dr.  Simpson,  and  others,  for  the  advantages  of  the  metaltte 
suture  over  threads  of  organic  origin.  For  ordinary  purposes,  the  cleaoB^ 
ness,  security,  and  unirritating  nature  of  silver  wire  leave  bnt  little  to  ^ 
desired  in  the  way  of  improvement  in  material ;  and  though  in  most  c 
such  sutures  answer  all  purposes  for  which  they  are  designed,  yet  to  i 
iocalities  and  to  certain  tissues  they  are  not  well  suited.  The  adjnati 
of  wire  sutures  to  wounda  of  the  eye-lid,  foreskin,  sorotum,  and  other  pirt> 
where  the  integumenta  axe  laxaTiOi  ^«\\<^^\/b  vGL\AxturQ«  is  diffioulti  and  their 
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withdrawal  is  painful,  and  liable  to  can8e  rending  and  laccratton  of  the  fresh- 
ly nnited  edges.  The  difficulty  of  introduotion  consists  in  the  laxity  of  the 
arts*  disposing  the  edges  of  the  wound  to  twist  nnd  coil  up  far  more  readily 
in  ends  of  the  wire ;  while  the  withdrawal  of  tho  sutures  is  painful,  owing 
to  the  rigid  condition  the  wire  assumes  before  its  removal,  and  this  notwith- 
standinff  every  precaution  that  may  be  taken  to  anneal  it  previous  to  its  in- 
trodaction.  hi  allusion  to  this  inconvenience,  Dr.  Mott,  in  his  work  ''  On 
Smi^ry."  in  speaking  of  metallic  sutures,  makes  the  remark  :  **  The  intro- 
doctioD  of  wire  sutures  is  easy  enough ;  the  withdrawal  is  often  atton^jsd 
with  great  inconvenience,  and  even  with  riek  of  tearing  the  imperfectly 
united  edges  of  tho  wound  asunder."    (Vol.  i.,  p.  335.) 

With  a  view  of  finding  a  material  for  sutures  as  unirritating  and  as  unab- 
■orbent  as  wire,  but  more  easy  of  adjustment  and  withdrawal,  1  performed  du- 
ring last  spring  a  scries  of  experiments  on  animals,  to  determine  the  suitability 
of  horsehair  as  a  substitute  for  wire  in  certain  cases.  The  horsehair  used 
wms  such  as  is  ordinarily  sold  by  fishing-tackle  makers.  The  experiments 
were  performed  upon  dogs.  The  general  results  showed  that  there  was  no 
appreciable  difference  shown  by  the  tissues  in  their  tolerance  of  silver  wire 
and  boraehair.  Both  materials  were  equally  unirritant ;  yet  there  was  a 
difference  in  favour  of  horsehair  in  the  greater  facility  of  its  adjustment  and 
sobseqaent  removal. 

For  the  comparison  between  silk  and  horsehair,  as  illustrating  the  relative 
merits  of  the  two  materials  for  sutures,  I  venture  to  refer  to  the  following 
>erioient8 : — 

lune  10th,  1861.     Two  wounds  of  equal  length,  dividing  the  entire  thick- 
9B  of  the  integuments,  were  made  on  opposite  and  corresponding  parts  of 
a  dog's  abdomen;  four  sutures  were  applied  at  equal  intervols  to  each, 
horsehair  being  used  to  one  wound,  and  fine  ligature  silk  to  tho  opposite. 
On  the  third  day  both  wounds  looked  alike  healthy,  and  having  their  edges 
in  close  contact     On  tho  fifth  day  the  edges  of  the  wound  with  silk  sutures 
were  slightly  reddened,  and  pouting  a  little  between  the  points  of  suture ; 
the  opposite  wound  had  united  without  suppuration.     On  the  eighth  day  three 
out  of  the  four  silk  stitches  had  cut  their  way  out,  and  next  day  the  remain- 
ing one  came  away,  leaving  the  edges  of  the  wound  just  separated,  but 
granulating  healthily.     Three  days  later  the  wound  had  almost  entirely 
nealed.     At  this  time  the  opposite  wound  had  healed  up  soundly  around  the 
tracks  of  the  horsehair  sutures,  which  remained  in  situ,  exciting  no  irritation 
whatever,  until  the  dog's  death,  a  month  after  the  commencement  of  the  ex- 
'periment. 

May  3rd.  The  opposite  femoral  arteries  of  u  dog  were  exposed  to  the 
same  extent  just  below  Poupurt*.s  ligament.  Around  tho  vessel  on  the  right 
lower  limb  was  passed  a  stout  horsehair,  and  loosely  tied ;  a  silk  suture  being 
similarly  adjusted  around  the  opposite  arterv.  A  month  after  the  operation 
the  wound  on  the  right  side  was  all  but  healed,  and  was  secreting  a  little 
senius  discharge.  At  tho  same  time  the  wound  on  the  left  side  was  swollen, 
its  edges  were  everted  and  inflamed,  and  there  was  a  profuse  snnio-purulent 
discharge.  Two  days  later  the  wound  on  the  right  side  had  healed  around 
the  track  of  the  horsehair  seton,  which  was  retained.  While  an>und  the 
silk  on  tho  other  side  there  was  profuse  suppuration  ;  the  surrounding  parts 
were  red,  tender,  and  much  swollen  ;  and  as  the  animal's  general  health  was 
suffering,  and  it  was  rapidly  emaciating,  the  silk  was  withdrawn.  The 
woand  now  speedily  altered  its  character,  and  by  June  20th  was  soundly 
healed.  September  3rd,  four  months  after  its  introduction,  the  horsehair 
still  remained  around  the  right  femoral  artery,  exciting  no  irritation,  the 
parts  being  soundly  healed  around  the  track  of  the  seton. 

The  unirritating  nature  of  horsehair  as  a  material  for  suture  is  no  less 
marked  when  applied  to  the  tissues  of  the  human  body.  It  was  used  by  Mr. 
Paget  in  a  case  of  double  entropion,  the  wound  of  the  operation  being  in  one 
eyelid  secured  with  horsehair  sutures,  while  the  opposite  was  brought  to- 
gether with  fine  sewing  cotton.  At  the  end  of  the  week  three  out  of  the  four 
cotton  sutures  had  cut  out,  while  at  the  same  time  all  four  horsehair  t^utureB 
remained  Bra. 
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As  a  material  for  attaching  the  margins  of  the  skin,  and  mucoas  mem^ 
brane   after  circumcision t  or  other  operations  for  phimosis,  I  have  fbun^ 
horsehair  most  useful,  having  employed  it  both  in  children  and  adults.     Ik^ 
one  case  particularly,  where  a  complete  circumcision  of  the  foreskin,  with  ^ 
free  division  of  the  mucous  membrane,  was  performed  on  a  middle-aged  gei^^ 
tleman,  its  good  effect  was  remarkable.     Six  sutures  were  introduced,  ao.  j 
excited  so  little  disturbance  that  the  patient  was  not  kept  for  a  single  day 
from  his  business,  which  involved  pretty  active  exercise.    The  wound  heal- 
ed without  suppuration,  and  though  left  in,  at  the  patient*s  request,  some 
of  them  for  fourteen  days,  the  sutures  caused  no  irritation,  and  were  removed 
at  last  without  difficulty.     In   the  removal,   the   advantage  of  horsehav 
sutures  over  the  wire  is  considerable,  since,  unlike  wire,  whicn,  after  remain- 
ing a  few  days  in  a  wound,  stiffens  into  a  metallic  ring,  horsehair,  when  eot 
just  aside  the  knot,  either  retaining  its  original  elasticity,  springs  open,  or  if 
it  has  been  long  soaked  in  the  wound  secretions,  it  becomes  soft  and  pliable. 
I  would  recommend  the  use  of  this  suture  for  wounds  of  the  eyelid  and 
other  parts  of  the  face,  and  to  the  loose  integuments  of  the  scrotum  and  penis; 
since  to  oil  these  parts  I  have  either  applied  the  suture  myself  with  good 
effect,  or  I  have  seen  it  used  by  others  at  my  suggestion. 

But  I  can  imagine  that  there  are  other  uses  to  which  it  might  be  extended, 
and  especially  to  facilitate  the  union  of  wounds  of  the  conjunotivie.  For  the 
purposes  of  suture,  long  white  tail  hairs  are  the  best.  Before  being  used 
they  should  be  soaked  for  a  minute  or  two  in  water,  or  they  may  be  drawn 
once  or  twice  through  the  moistened  finger-ends.  The  suture  may  be  faMtu.' 
od  off  in  a  double  knot^  but  if  the  hair  is  stiff,  a  third  knot  is  often  required- 
It  may  be  removed  in  the  ordinary  manner,  seizing  the  knot  with  the  foroep8« 
and  dividing  the  suture  just  aside  of  it.  It  is  scarcely  necessary  to  remaik* 
that  horsehair,  as  a  suture,  is  not  suitable  for  wounds,  where  there  is  mneb 
tension  between  the  edges. — Lancet^  Nov.  8,  1862,  p,  501. 


46.— PRESENCE  OF  BALLS  IN  WOUNDS. 

Bj    M.    NXLATOK. 

[The  following  is  from  the  clinical  remarks  made  at  Paris,  by  M.  Nelatoo,  o0 
the  case  of  Garibaldi.] 

M.  E.  Rousseau  gave  me  the  idea  of  an  instrument  which  would  briD^ 
away  particles  of  metal.  We  had,  therefore,  a  probe  made,  to  the  ea^ 
of  which  was  fixed  an  olive- shaped  body,  made  of  unpolished  ohina,  apa^i 
which  mere  contact  would  leave  a  mark  of  the  projectile,  and  prove  1^0 
presence.  M.  Char ridre' made  several  instruments  ot  this  kind,  compose^ 
of  a  silver  stem,  ending  in  a  china  knob.  The  mere  rubbing  of  this  inatrf 
ment  against  lead  is  sufficient  to  make  a  stain,  which  neither  the  soft  part^ 
nor  the  morbid  secretions  could  obliterate  ;  a  simple  rotation  of  the  instrtf' 
ment  upon  its  axis  fixes  upon  it  a  kind  of  meridian. — Lancet^  Dec.  6, 186^ 
p.  631. 


47.— FAVRE'S  GALVANIC  PROBE  FOR  DISCOVERING  THE  PRES- 
ENCE OF  A  BALL  OR  OTHER  METALLIC  BODY  WITHIN  ^ 
WOUND. 

[The  preceding  article  contains  an  account  of  Nolaton's  porcelain  probe,  bJ 
means  of  which  the  presence  of  a  ball  in  Garibaldi's  wound  was  positirelj 
determined.  The  following  is  another  contrivance  for  detecting  metallie 
bodies  in  wounds,  more  complicated  but  not  less  ingenious.  The  credit  is 
due  to  the  fertile  brain  of  M.  Favre,  Professor  of  Chemistry  to  the  FaouHf 
of  Sciences  of  MaT8e\Uc8.'\ 
The  principle  involvtid  \a  VVxe  ^\iie)T«fi\.  ^^xAm^^^  ^wer  for  eleotrid^ 
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between  a  metallic  substance,  on  the  ono  hand,  find  the  fluids  and  tissues  of 
the  body,  on  the  other.     Thus  it  happens,  that  if  the  conducting  wire  uf  a 
feeble  galrauio  circuit  connected  with   a  galvanometer  be  broken,  and  a 
bullet  or  other  metallic  body  be  interposed,  on  the  completion  of  the  circuit 
tiie  needle  will  be  strongly  deflected.     This  would  not  he  the  case  on  inter- 
potiDff  the  ordinary  tissues  of  the  body.    With  the  assistance  of  M.  Favre, 
Dr.  fV»Dtan,  a  military  surgeon  at  Marseilles,  has  made  experiments  to  test 
the  efficiency  of  the  plan  proposed  by  the  former.     The  apparatus  used  was 
M  follows : — I.  A  Smee's  battery  of  a  single  pair  of  plates,  so  feeble  as  to  be 
unmble  to  produce  any  sensible  amount  of  electrolysis  with  the  animal  tissues. 
S.  A  galranometer.     3.  A  probe,  formed  in  the  following  manner :  it  consists 
of  two  parts,  one  of  which  is  received  into  the  other,  which  forms  thus  an 
fHiter  casing.     The  internal  portion,  or  galvanic  portion,  is  a  straight  metal- 
fio  probe,  through  the  length  of  which  pass,  packed  in  silk,  two  metallic  wires, 
eaoh  terminating  in  a  steel  needle,  and    isolated  and  firmly  fixed  beyond  the 
extremity  of  the  probe  by  means  of  a  little  cone  of  ivory.     These  wires  are 
intended  to  conduct  the  galvanic  current,  the  galvanometer  being  placed  in 
the  conrse  of  the  intended  circuit.     For  this  inner  probe,  there  is  provided 
an  eztemal  metallic  casing,  so  constructed  as  to  permit  the  galvanic  probe 
to  be  slid  within  it,  and  penbrated  at  its  extremity  with  two  holes,  through 
which  the  needle-points  of  the  conducting  wires  can  be  protruded.     There 
are  varioas   little   arrangements  of  grooves,  slits,  and   a   screw  to  ensure 
accuracy  of  adaptation  between  the  galvanic  probe  and  its  case.     In  using 
the  instrument,  the  internal  probe  is  retracted  and  fixed  by  the  little  screw, 
and  the  instmrnent  is  then  employed  in  the  ordinary  way  as  a  probe.     On 
the    solid  substance  being  arrived  at,  the   screw  is  loosened,  tiie   needle- 
points protruded,  and  brought  in  contact  with  it,  by  sliding  down  the  inter- 
nal probe.     If  the  substance  be  metallic  the  circuit  is  established,  and  the 
galyanometer  deflected.     The  first  experiments  were  made  with  wires  un- 
provided with  needle-points,  the  addition  of   which  was  found  essential  to 
success,  inasmuch  as  they  readily  penetrated  any  soft  tissues  or  adventitious 
substances,  pieces  of  clothing,  leather,  &c.,  which  might  chance  to  be  inter- 
posed, and  also  overcame  the  difficulty  likely  to  result  from  oxidation  of  the 
surface  of  the  metallic  substance,  6cc,     The  use  of  a  little  friction  with  the 
point  of  the  sound,  or  a  gentle  percussion  upon  it,  never  failed  to  establis|i 
the  galyanic  current.      M.  Fontan  suggests  that,  by  modification  of. this 
probe,  the  principle  involved  might  bo  applied  to  other  purposes  of  diag- 
nosis, as  where  the  presence  of  metallic  bodies   in  the  canals  of  mucous 
cavities  of  the  body  was  to  be  delected. — Medical  Times  and  Gazette,  Dec, 
13,1862,^7.641. 
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48.— SUCCESSFUL  USE  OF  IODIDE  OF  POTASSIUM  IX  TIIE 
TREATMENT  OF  ANEURISM. 

By  Dr.  Williah  Roberts,  Phynlcian  to  the  Manchester  Koyal  Infirmary. 

[The  patient,  a  collier,  aged  thirty-nine,  wns  admitted  with  symptoms  indi- 
cating thoracic  aneurism,  dating  from  a  kick  on  the  chest  whilst  in  a  state  of 
intoxication  four  months  provit)Usly.  The  superficial  veins  of  the  upper 
arms  and  the  eztemal  jugulars  were  somewhat  distended ;  the  right  radial 
pulse  was  slightly  feehler  than  the  left.] 

The  pupil  of  tue  left  eye  was  motionless  from  previous  accident,  the  right 
papil  was  natural.  There  wns  somo  dysphagia — when  the  chest  wns  un- 
covered, the  first  hone  of  the  sternum  nnd  its  immediate  vicinities  were 
obserrod  to  he  bulged  out,  and  to  be  the  sent  of  a  heaving  pulsation.  On 
the  left  side  of  this  prominence,  in  the  second  intercostal  space,  cluse  M  the 
stemam,  there  was  a  soft  pulsating  elevation  standing  out  about  a  quarter  of 
an  inch  aboTe  the  aurrounding  level.     This  elevation  was  conical  in  shape. 
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and  had  a  base  about  the  iU©  of  a  shilljiig.  The  bearfi  apex  beat  in  the 
fifth  interBpflOP  wJthm  the  nipfvle  lin^, 

PereuHi^ifm  rovealed  a  considerable  area  f>f  dimmifihed  resanatice  o?er  the 
bulging  parts.  Tranii  vers  fly,  in  the  level  of  the  second  inters  paoRi,  the 
duLness  uien^ured  four  inches  and  a  half^  exteuding  more  to  the  left  than  the 
right  of  middle  line;  verricallj,  there  wqh  duluess  for  three  inches  ttud  n 
half  beloirtr  the  stomal  notch.  Th<?re  was  jjo  fulness  or  imitation  in  the  laut 
named  ^pot*  The  onrdiiiO  sounds  were  normal  over  the  pre  cordial  region ; 
they  wcrtUoudly  audiblt?  or^v  the  eewt  of  dulaees  tibove  dissert  bed. 

The  Brtit  sound  wa^  faintly  inarniuriBli  ov^r  the  ^oft  4^1  e  vat  ion ;  and  a  dis- 
tinct though  faint  systolic  murmur  eiistnd  in  the  oonrate  of  the  innominat* 
artery  ;  this  was  intensified  over  the  right  carotid  and  in  the  acromial 
angle.  No  murmur  eiisted  ov^er  the  left  carotid  and  subclavian.  With  such 
an  array  of  symptoms  and  physical  mgns,  the  diagnosis  could  not  remamfor 
a  moment  doubtful.  The  oaie  was  one  of  aneurism  of  the  arch  of  the  aorta, 
making  its  way  forward  through  the  panetes  of  the  chest* 

On  October  J  0th,  the  patient  wa^j  ordered  to  take  ^ve  grains  of  iodide  of 
potassium  three  times  a  day  ;  to  keep  hU  bed ;  and  to  restrain  as  much  as  pos- 
sible the  quantify  of  liquids  taken  in  the  way  of  drink.  Three  daya  later 
the  iodide  was  increased  to  seven  grains  imd  a  half  three  times  a  day.  Sii 
days  after  the  eommeneement  of  the  treatment,  the  patient  reported  himself 
a  great  deal  better;  the  paroxysm. ^  of  pnin  no  longer  recurred;  the  CQUf^h 
and  difficulty  nf  lireathing  were  leas  troublesome ;  and  the  soft  pulsating  ele^ 
vution  wai*  slightly  less  prominent.  The  physiciil  signs  remained  otherwise 
unclmnged.     The  lodldo  was  now  increased  to  ten  grains  three  times  a  day* 

From  this  date,  October  J 6th,  to  Ootoher  27th  (a  period  of  eleven  daya)* 
the  patient  went  on  favourably*  Ho  continued  free  from  pain,  diflicully  of 
breathing,  and  dysphagia  ;  and  the  soft  elevation  had  alu^ost  altogether  sub* 
sided  to  the  level  of  the  surrounding  parts. 

He  was  now  nllowed  to  get  up,  and  the  reetrictions  as  to  fluids  were  relaied* 
The  iodide  wa?i  increaiied  to  fifteeo  grains  three  times  a  day* 

On  November  4Th  (twenty -fifth  dwy  of  treatment),  the  dulneiss  meftsured 
four  inches  across,  and  two  inches  and  three-quarters  vertically.  The 
dose  was  now  raised  to  twenty  grains, 

.  On  November  18th  (thirty-ninth  day  of  treatment),  the  area  of  dulness 
was  •carefully  measured  again.  It  had  now  contracted  to  three  inches  and 
three-quarters  transversely,  and  two  inches  and  a  half  vertically ;  so  that, 
from  the  ciunmeneement  of  the  treatment,^ it  had  dimini^ihed  three^qnarte^rs 
of- an  inch  in  one  direction,  and  one  inch  in  the  other.  The  soft  elevation  had 
sunk  to  the  level  of  the  surrounding  parts,  and  had  become  wholly  inap- 
preciahle  to  the  eye,  Pulnatinn  was  still  felt  over  the  spot*  The  put  tent 
was  free  from  pain  and  diffieulty  of  breathing,  and  felt  himself  eiceedingiv 
well  The  cough  wae  still  stndulous  in  character,  and  the  veins  of  the  neck 
and  upper  arms  were  not  perceptibly  less  distended.  The  inequality  of  the 
radial  ptiliei*  had  not  dti*appeared. 

This  in  the  ^um of  the  imprtivement  after  a  treatment  of  six  weeks;  and 
it  is  certainly  a  striking  result,  in  so  unmanageable  a  disorder  a^  a  protruding 
aneurism  ftf  the  arch  of  the  aorta. 

[Since  the  delivery  of  this  lecture  the  patient  has  continued  the  uw* 
of  the  iodide  of  potassium  up  to  the  present  time  (Dec*  23).  An  obstinalo 
diarrhcDa  necessitated  the  diminution  of  the  iodide  to  Ave  grtiins  three  ttme« 
a  day.  The  bulging  of  the  first  Ijone  of  the  sternum  is  conspicuously  leas, 
and  the  limits  of  dulnesscorres[mnd  to  the  following  dimensions  :  trausTeirse* 
ly,  three  inches  and  a  half;  vertically ^  two  inches  and  a  quarter. 

The  state  of  the  radial  pulses,  and  of  the  superficial  veins  of  the  neck  and 
annS}  together  with  the  oharacter  of  the  voice,  remain  unaltered  ;  and  there 
is  decided  emaciation.] 

I  will  now  relate  to  you  the  history  of  two  other  cases,  within  my  knowl* 
edge,  nf  aneurism  treated  with  iodide  of  potassium. 

About  a  twelvemonth  ago,  I  saw  in  consultation  with  Mr*  T-  Windsor, 
mho  iir^t  called  my  attention   to  this  mode  of  treating  aneumm,  a  lady, 
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twenty-nine  yean  of  age,  Buffering  from  an  undoabted  aneurism  of  the  arch 
of  the  aorta,  implicating  the  commencement  of  the  arteria  innominata. 
There  were  yiolent  pains  on  the  right  side  of  the  head,  parozjsmul  djsp- 
noeav  excessive  pulsation  at  the  root  of  the  neck  on  the  right  side,  and  sleep- 
leesnesa.  A  dull  space  extended  from  a  little  to  the  inside  of  the  right 
fttemo-clavicular  articulation  for  a  distance  of  two  inches  outward.  Over 
this  epace  there  was  a  heaving  pulsation.  No  murmur  existed  with  either 
M>and ;  but  the  sounds  were  intensified  over  the  arch,  and  towards  the  clavicle. 
Repeated  slight  haemoptysis  had  been  observed. 

For  an  account  of  the  further  progress  of  the  case,  and  the  treatment,  I 
am  indebted  to  Mr.  Windsor. 

In  the  succeeding  six  months  the  condition  of  the  patient  became  steadily 
aggravated,  in  spite  of  a  persevering  observance  of  the  recumbent  posture 
and  a  regulated  diet.  On  several  occasions  the  voice  was  temporarily  lost; 
in  addition  to  some  dysphagia,  there  was  constant  troublesome  cough,  with 
tenacioas  scanty  expectoration,  and  occasionally  severe  paroxysms.  The 
difficulty  of  breathing  and  pains  were  often  so  severe,  that  the  patient  was 
Jbroed  to  quit  her  bed,  and  to  walk  about.  She  had  become  considerably 
emaciated,  and  so  weak  as  to  be  unable  to  leave  her  room.  The  clavicle 
also  began  to  project,  and  at  length  stood  out  half  an  inch  beyond  its  natural 
leveL  The  pulsation  at  the  root  of  the  neck  increased ;  and  the  right  eye 
l)ecame  the  seat  of  a  severe  congestion. 

The  iodide  of  potassium  was  first  administered  in  April  last,  in  the  hope  of 
diminishinff  the  pains  in  the  head.  The  desired  effect  was  speedily  pro- 
duced ;  and  the  medicine  was  discontinued  after  it  had  been  used  a  week. 
In  July,  the  patient  growing  daily  worse,  and  a  fatal  termination  appearing 
not  to  be  very  far  ofir,  Mr.  Windsor  again  administered  iodide  of  potassium 
in  doscB  of  five  grains  three  times  a  day.  This  quantity  was  shortly  after 
Increased  to  ten  grains ;  but  owing  to  the  occurrence  of  violent  salivation, 
the  dose  was  again  brought  down  to  five  grains.  This  quantity  agreed ;  and 
the  patient  has  been  taking  it  until  the  present  time,  with  great  benefit,  as 
you  shall  hear.  The  general  symptoms  subsided  quickly  ;  the  cough,  pain, 
dyspnoea,  and  dysphagia,  disappeared ;  the  occasional  haemoptysis  ceased 
to  recur ;  the  patient  gained  flesh  and  strength,  and  two  months  ago  she 
was  able  to  walk  six  miles ;  and,  more  important  than  all,  the  projection  of 
the  clavicle  progressively  receded,  until  it  has  now  almost  gone  back  to  its 
natural  position. 

The  third  case  which  has  come  under  my  personal  notice  is  a  patient 
of  my  colleague.  Dr.  Wilkinson. 

This  man  was  admitted  into  the  infirmary  on  October  2(Hh,  with  a  thoracic 
aneurism  coming  forward  in  the  neck.  In  a  few  days  it  formed  a  tumour  as 
iBTge  as  a  child's  head,  extending  on  the  left  side  from  the  clavicle  almost  to 
the  angle  of  the  jaw,  causing  very  great  distress  ;  and  passing  on  to  what 
appeared  a  speedy  termination  by  rupture.  This  man  was  put  under  gradu- 
ally increasing  doses  of  the  iodide  of  potassium  until  the  quantity  attained 
was  fifteen  grains  three  times  a  day.  No  positive  amelioration  can  be  said  to 
have  taken  place  in  the  condition  of  the  aneurism ;  but  the  distress  is  scarcely 
so  great  as  it  was,  and  the  rapid  growth  of  the  tumour  seems  to  have  been 
stayed. 

[Seventeen  days  after  the  delivery  of  the  lecture.  Dr.  Wilkinson's  patient 
dieii.  Death  took  place  from  pressure  of  the  tumour  on  the  left  pneumo- 
ffastric  nerve,  and  consequent  pulmonary  mischief.  The  vagus  trunk  was 
flattened  out  and  atrophied  for  the  space  Of  an  inch  and  a  half  in  the  neck. 
Only  a  few  nerve-tubules  could  be  discovered  in  this  part  by  the  micro- 
scope. The  left  lung  was  tjie  seat  of  several  patches  of  gangrene  as  largo 
as  hen's  eggs,  surrounded  by  areas  of  consolidation.  The  pulmonary  gan- 
srene  had  been  detected  a  week  before  death.  The  sac  of  the  aneurism  was 
fined  with  thick  layers  of  coagulated  fibrino ;  and  a  largo  firm  blanched  clot, 
attached  by  a  somewhat  broad  pedicle  to  the  upper  parts  of  the  parietes, 
floated  freely  in  the  sac] 

So  far  as  I  know,  the  first  notice  of  the  use  of  iodide  of  ^oXsavlwicv  Vn  ^ii«Nx- 
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riBm  occurs  in  a  clinical  lecture  of  Professor  N^Iaton  (Cliniqus  Europ^enni^ 
July,  1859).  M.  N^laton  had  been  consulted  bj  a  Pole  on  account  of  a  ta- 
mour  in  the  lower  part  of  the  neck.  Several  physicians  of  eminence,  Booil-- 
laud,  Andral,  Beau,  had  previously  seen  the  case,  and  had  diagnosticated  axi 
aneurism  of  the  innominate  artery  or  of  the  aorta.  The  patient  stated  that 
while  residing  in  Warsaw,  iodide  of  potassium  had  been  administered  to  bim 
with  ^roat  relief.  Ndlaton  took  the  hint,  and  prescribed  the  same.  To  his 
astonishment,  a  very  notable  amelioration  followed,  which  went  on  almost  to 
complete  disappearance  of  the  tumour,  and  the  patient  returned  to  his  coun- 
try in  a  satisfactory  state  of  health. 

In  a  late  number  of  the  same  journal  (Aug.  27th,  1859),  yon  may  find  a 
very  brief  account  of  a  number  of  cases  by  Bouillaud.  One  was  a  woman 
with  aneurism  of  the  carotid  artery.  Iodide  of  potassium  was  administered 
in  ^ramm«  doses ;  then  in  two  gramme  doses  for  two  months.  At  the  end  of 
that  time,  the  tumour,  previously  as  large  as  a  pigeon* s  egg,  had  diminisbed 
almost  to  disappearance.  The  second  was  an  aneurism  of  the  aorta  and  io- 
nominate  in  a  man.  The  tumour,  which  had  a  very  considerable  volume,  bad 
suffered  displacement  and  very  great  diminution  of  size  under  iodide  of 
potassium.     The  case  was  under  treatment  when  reported. 

A  third  instance  related  to  a  largo  aneurism  at  the  point  of  the  origin  of 
the  carotid  and  subclavian.  The  tumour  had  diminished  considerablj  in  a 
few  weeks  under  the  iodide. 

A  colonel  with  an  aneurism  of  the  carotid  furnishes  a  fourth  case  in  whieli 
Bouillaud  saw  the  tumour  almost  wholly  disappear  after  taking  the  same 
drug. 

.  llie  next  reference  to  the  subject  comes  from  a  wholly  independent  sottwe, 
and  is,  •.  for  that  reason,  of  additional  value.  It  occurs  in  a  paper  bj  Dr> 
Chuckcrbutty  of  Calcutta,  published  in  the  British  Medical  Journal  for  Jol/i 
1862.     He  gives  an  account  of  four  cases. 

The  first  of  these  was  an  aneurism  of  the  innominate  artery  growing  stead- 
ily upward  into  the  neck.  The  growth  ceased  on  the  administration  of  iodide 
of  potassium  in  decoction  of  cinchona,  and  the  sac  gradually  solidified.    The 

Eatient,  however,  was  carried  off,  some  months  afterwards,  by  an  attack  of 
ronchitis.  The  autopsy  revealed  a  sac  as  large  as  a  pear,  filled  with  dense 
coagula,  leaving  merely  a  narrow  channel  on  the  outer  aspect,  through  wbiok 
the  right  carotid  and  subclavian  arteries  communicated  with  the  aorta. 

In  a  second  case,  marked  temporary  relief  followed  the  administration  of 
the  iodide  in  an  immense  aneurism  of  the  aorta.  The  aneurism  finally  de* 
stroyed  the  patient  by  rupture.  A  post  mortem  examination  three  hours  after 
death  showed  the  sac  to  bo  filled  with  dense  solid  coagula. 

In  a  third  case  of  lar^e  aortic  aneurism,  temporary  amendment  took  plafl* 
so  far  that  the  patient  left  the  hospital,  considering  himself  cured.  Three 
months  later,  he  returned,  with  intense  aggravation  of  all  his  symptoms,  and 
died  in  a  few  days. 

In  the  fourth  example,  an  aortic  aneurism  which  formed  a  dome-shaped 
tumour  two  inches  in  diameter,  coming  forward  through  the  stemom,  W 
been  treated  in  vain  by  turpentine,  sulphuric  acid,  and  other  remedies.  Af- 
ter the  administration  of  iodide  of  potassium  internally,  and  the  application 
of  the  tincture  of  iodide  externally,  the  patient  steadily  improved  in  eveiy 
respect ;  the  thoracic  pain  disappeared,  the  swelling  diminished,  the  hsBiDOp- 
tysis  ceased,  and  the  patient  ate  and  slept  like  any  other  man.  He  was  atul 
under  treatment. 

I  do  not  wish  to  make  too  much  of  these  facts.  The  erratic  coarse  of 
aneurismfil  tumours,  and  the  occasional  occurrence  of  spontaneous  consolida- 
tion of  their  sacs,  are  well  known.  Nevertlieless,  the  twelve  cases  here 
brought  together  form  a  very  remarkable  scries?  In  all  of  them,  save  onei 
striking  relief  of  suffering  followed  the  use  of  the  drug ;  in  eight,  an  oo* 
doubted  diminution  of  the  size  of  the  sac  took  place  ;  and  in  a  few,  complete 
siibsidence  of  the  swelling  seems  to  have  occurred. 

The  cases  of  Dr.  Chuckctbutty  would  appear  to  indicate  that  the  bene- 
i^ciai  cfiTect  of  the  iodide  waa  ovriwg  \o  \\a  ^o^^it  ^vtherto  wholly  unsuspcct- 
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ed)  of  increasing  the  coagulability  of.  the  blood.  Dr.  Wilkinson's  caso  lends 
rapport  to  this  view ;  for  not  only  was  the  sac  lined  with  layers  of  fibrine, 
bat  a  very  firm,  decolorised,  fibrinous  mass,  attached  on  one  side,  floated  in 
the  OKvlty  of  the  aneurism.  The  value  of  the  above  observations,  as  bear- 
ieg  on  the  conclusion  inferred,  is  greatly  increased  by  the  circumstance  that 
ther  are  derived  from  two  distinct  and  wholly  independent  sources. 

fiaon^  haa  certainly  been  advanced  to  encourage  an  inquiry  into  the 
power  of  iodide  of  potassium  as  a  general  haemostatic;  and  to  demand  a 
foller  trial  of  ite  effects  in  internal  and  external  aneurisms ;  in  the  treatment 
of  which  no  internal  remedy  hitherto  employed  has  succeeded  in  gaining  even 
a  temporary  footing. — British  Medical  Journal,  Jan,  24,  186ii,  p,  bd. 


40.— CASE  OF  OSTEO-ANEURISM. 

Bj  Dr.  EL  D.  If  apotubb.    (Cam  read  before  the  Surgical  Society  of  Ireland.) 

Three  months  ago  I  was  consulted  by  a  gentleman,  aged  28,  concerning 
a  tamnnr  which  had  grown  upon  his  left  leg.     lie  attributed  it  to  having 
•track  against  a  chair  while  walicing  through  the  drawing-room  after  dark, 
^mat  five  years  before.     He  had  tried  blisters,  ointments,  and  other  means 
for  its  removal,  without  success.     It  had  progressed  at  a  much  more  rapid 
rate  for  the  month  before  I  saw  him.     It  was  situated  on  the  inner  sur- 
face of  the  left  tibia,  about  its  centre,  and  appeared  like  a  node,  save  that 
it  was  larger  and  more  prominent,  projecting  externally  to  the  size   of  a 
laige  walnut,  and,  as  we  had  afterwards  reason  to  believe,  dipping  into  the 
bone  for  an  equal  depth.     The  skin  was  tightly  stretched  over  it,  but  was 
not  at  all   discoloured.     It  had  a  slight  degree  of  elasticity,  but  its  mOst 
remarkable  features  were  a  well-marked  thrill  or  frdmissement,  and  a  dis- 
tinct eipanalve  pulsation,  which  latter  was  demonstrated  by  placing  a  bit 
of  paper  on  the  tumour  and  looking  at  it  en  profile.     The  pulsating  mass 
rose  np  suddenly  from  the  bone,  which  was  plane  and  healthy  around  it.    A 
sUght    bruit  was  audible  with  the  stethoscope.      Prespure  on  the  femoral 
or  popliteal  arteries  did  not  remove  these  symptoms.     It  was  occasionally 
painful  and  tender.     His  general  health  was  admirable,  and  there  was   no 
sign  of  strumous,  syphilitic,  or  cancerous  cachexia.     As  I  stated  that  some 

3»emtive  procedure  was  called  for,  the  family  wished  for  the  advice  of  Dr. 
utton,  to  whose  mature  Judgment  the  successful  issue  (»f  tlie  case  is  main- 
ly due.  We  determined  first  to  remove  the  skin  by  potassa  fusn,  and  tliis 
was  done  readily  and  rapidly  by  first  raising  the  cuticle  with  a  blister. 
The  thrill,  pulsation,  and  bruit  were  now  found  more  evident,  and  the  bone 
was  seen  to  form  a  thin  cribriform  shell,  the  periosteum  still  covering  the 
small  spots  where  it  had  been  removed.  The  tumour  did  not  give  the 
lensation  similar  to  that  experienced  in  squeezing  parchment  or  egg-shell, 
which  Chelius  considers  very  characteristic.  Remembering  the  freijuent 
occurrence  of  phlebitis  when  the  veins  of  bone  are  divided,  we  were  disin- 
cline to  remove  the  tumour  by  a  gouge  or  other  cutting  instrument.  I  may 
here  say  incidentally  that  I  have  always  regarded  the  ready  absorption  of 
pus,  and  occurrence  of  phlebitis  consequent  upon  injury  of  bone,  as  due  to 
the  peculiar  anatomical  arrangement  of  its  veins.  As  described  many 
years  ago  by  Dr.  Benson  in  the  article  **  Bone'*  in  **  Todd's  Cyclopirdia," 
these  veins  pass  through  osseous  canals,  to  the  sides  of  which  they  closely 
adhere,  so  that  they  cannot  close  on  their  contents.  Nor  can  they  readily 
become  occluded  by  lymph,  which  wo  know  is  Nature's  expedit-nt  for  pro- 
venting  the  dispersion  of  oii?l>oli  or  pus-clots.  Their  ready  power  of  absorp- 
tion was  demonstrated  by.Cruveilhier's  well-known  experiment;  he  injected 
mercary  into  the  medullary  cavity  of  the  tibia  of  a  dog,  and  found  it  almost 
immediately  after  deposited  in  the  liver.  The  fact  that  pressure  on  the  fe- 
moral artery  did  not  stop  the  pulsation  convinced  us  of  the  inutility  of  pres- 
eore  in  this  case,  although  so  successful  in  aneurism  affecting  the  larger 
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trunks.     Still  leRs  were  vre  willing  that  the  patient  should  bfte  his  limb,  bI- 

tbough  umpulation  has  been  the  rt^ftult  f>f  nc^arlj  every  re* ported  case. 

Wo  resolved  to  try  the  effect  of  actual  cautery,  and  having  chloroformiiei 
tbe  paticot*  we  pr^Ased  an  iron  button  of  i\w  diameter  of  a  shilling;,  bt^ated 
to  a  white  heat,  di^ep  into  th<}  tumour;  a  ffood  deal  of  hetnnrrbage  folUiweid, 
but  was  repreased  hy  niuriated  tiiicture  of  iron.     In  seven  day»  the  tWtt|^ 
separated  in  small  grittj  picoei,  and  tbt^re  was  diMclosed  a  mass  of  b&rd  pnl* 
eating  sub^stance  of  the  isbape  of  large  gratiulattons,  but  of  a  pale  colour. 
Seeing  that  it  was  neceasary  to  re-apply  the  cautery,  wg  did  it  this  tinie  irfth 
a  sharp  coiiicat  ironi  which  was  thrutit  five  limes  Into  (be  tumour,  and  thus  it 
burnt  Its  way  for  an  ineh  and  a-half  from  the  surface  of  the  tibia.     In  tcs 
days  a  thick  and  somewhat  conical  slough  enmo  awaytl^&ving  a  cavity  Hlld 
with  small  bnalthy  granulations  at  its  eide^,  but  with  a  small  spot  of  ri>u|{i 
bone  at  the  bottom*     This  gradually  became  covered  in,  and  the  ulcer  u- 
sumed  the  healthiest  character.     The  patient  has  not  suffered  in  aayp*r- 
ceptible  degree  from  the  coniinement  to  which  he  was    necessaHlv  iah- 
jected.     I  have  warned  him  against  any  sudden  or  violent  exertion  of  ^  m* 
tare  which  would  tend  to  injure  the  arterial  system,  far  there  is  no  doubt 
that  in  somu  individuals  a  proneness  to  aneunsmal  disease  exists  almost  ja 
the  manner  of  a  diathesis* 

Dr.  Mapother  added  that  the  first  operation  was  performed  two  montk* 
ago,  and  the  second  ten  days  after  that*  The  tumour  was  noir  quit«  ri^ 
moved^  and  the  ulc^^rs  were  healed  complctelyp 

There  was  pain  during  the  operation,  but  none  wiUtout  it,^ — DMin  Midi' 
cal  Prm,  Ftk  4,  im^,  p.  106. 


50.  -ON  THE  TREATMENT  OF  N^VUS    BY  TAHTAK   EMETIQ 

Professor  Zeiss!  has  found  that  n^vi  of  medium  size  are  best  treated  I 
the  application  of  tartar  emetic,  which  1*  both  safe  and  effectual  It  is ! 
that  this  substance  has  long  since  been  used  for  this  purpose,  and  witb 
much  success  ;  but  in  the  employment  of  cflu tones  it  is  not  of  so  much  < 
sequence  which  caustics  we  use,  as  how  we  use  them.  Neither  a  lolotion  ( 
tartar  emetic  nor  the  ointment  will  produce  the  desired  effecfei  A  plnetfir 
should  be  hiade  of  from  siiteen  to  eighteen  grains  of  tartar  emetic,  and  Otit 
drachm  of  diachylon,  and  a  considerable  portion  of  this  should  be  spread  tU 
over  and  somewhat  beyond  the  najvus  by  means  of  the  back  of  a  itroflg 
knife,  and  kept  in  ^lu  by  strips  of  gummed  paper.  On  the  fifth  or  siith  dtj 
the  entire  surface  of  the  nnevus  begins  to  suppurate,  a  crust  gradually  frtrm- 
log,  which  falls  off  in  about  fourteen  days,  leaving  a  most  surprisingly  pllglil 
cjoatrii.  If  the  Buppuration  is  very  profuse  we  may  ref»taee  the  pias*ler  by 
simple  oil  dressing  ;  hut  when  it  is  not  profuse  the  plaf*ter  may  he  hf^  on 
until  it  ftilU  off.  When  the  plaster  becomes  accidentally  removed,  wholly  <»t 
in  part,  il  must  be  renewed.  Dr*  Zeissl  has  repeatedly  employed  thii?  appH* 
cation,  both  in  children  and  in  adults,  without  pain  being  produced.  rl« 
has,  however,  never  as  yet  resorted  to  it  for  nsevl  of  the  mucous  membfaa« 
of  the  lips.— JV/^^.  limes  and  Gazelte,  October  25,  186ig,2?.  445. 


5L— ON  TREATMENT  OF  N^VUS5  OF  THE  EYEUB,  BY  PUKC 
TUKE  WITH  A  HOT  NEEDLE, 

Bj  J.  C.  WoKPflwoiiTii,  Esq.,  Surgeon  to  the  Royal  liODdoii  0[ii!itLalmle  Honjniitil 

[The  patient  was  a  child  of  only  eight  months  old.  The  neeviia  aff»oti^d  itfl 
whole  of  the  ujiper  ejelid  to  such  an  extent  that  its  motions  were  much  im- 
p&iredt  and  wua  rapidly  increasing  in  siae.] 

Tije  skin  of  the  Ud  was  ol  a  dark -red  colour,  and  completely  involved  w 
the  tixvtis*     On  everting  tVvft  Mi  l\i«  m\L^M*  W&v^^,  too,  was  foaod  to  bt 
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marked  by  large  ressels,  beioff  evidently  part  of  the  nsMras  that  penetrated 
thzDogh  the  tanal  cartilage.  AVben  the  child  cried,  a  considerable  ewelling 
became  apparent.  I  ooneidered  the  case  well  adapted  for  treatment  by  the 
kit  needle,  and  Tentured  to  promise  a  complete  recovery.  The  friends  at 
oaee  asaented  to  my  advice,  and  it  was  therefore  submitted  to  operation  the 
MMM  day.  A  few  inspirations  of  chloroform  produced  full  ansBsthesia — a 
eoB^tinn  most  desirable  for  such  an  operation,  for  many  reasons.  A  needle, 
am  whieh  is  a  bulb  about  one-third  of  an  inch  from  its  point,  intended  as  a 
feserroir  of  beat,  and  set  in  a  handle,  was  heated  to  dull  redness  in  the  flame 
of  a  epirit  lamp.  The  eyelid  was  raised  from  the  globe  by  means  of  an  ivo- 
tj  spoon,  inserted  into  the  palpebral  sinus,  so  as  to  protect  the  eye,  as  well 
aa  to  form  a  firm  basis  for  the  lid.  A  considerable  number  of  punctures  was 
then  made  through  the  entire  substance  of  the  lid,  the  needle  being  heated 
aa  ofton  as  necessary  during  the  operation.  In  this  way  all  the  large  ves- 
sels of  the  lid  were  apparenUy  closed  by  the  heat  of  the  needle,  punctures 
being  made  over  its  entire  extent,  at  a  distance  of  about  one  line  apart. 
Wet  lint  was  applied,  and  the  case  treated  as  a  bum.  Adhesive  inflamma- 
tion ensued,  prcMucing  induration  an<][  subsequent  contraction  of  the  sub- 
■laace  of  the  lid. 

In  about  a  month  from  the  operation  the  nievus  was  reduced  to  a  few 
seattered  vessels  over  the  lid  which  had  escaped  the  influence  of  the  cau- 
tery ;  and  as  they  produced  some  deformity,  and  might  probably  increase 
in  siae  and  number  if  left,  I  repeated  a  few  punctures  around  them.  From 
that  time  the  case  has  required  no  further  treatment.  The  naevus  has  com- 
pletely disappeared,  leaving  scarcely  a  trace  of  deformity.  On  the  7th  of 
Febrniary  the  child  was  discharged  cured. 

The  gratifying  result  of  this  case  needs  no  comment.  I  believe  that  it 
coald  not  have  been  equalled  by  any  other  treatment ;  indeed,  from  having 
adopted  this  means  in  several  other  cases,  I  am  convinced  that  it  affords 
inch  excellent  results,  and  is  at  the  same  time  so  safe  and  so  manageable, 
that  it  should  supersede  all  others  in  the  treatment  of  superficial  nsevi.  I 
ktow  of  no  other  mode  by  which  these  growths,  in  such  positions  as  this 
occopied,  could  be  so  effectually  destroyed — without  producing  injury  or 
deformity  on  the  structures  concerned.  And  as  the  only  opprobrium  to  the 
setoal  cautery  is  now  so  effectually  removed  by  chloroform,  it  is  probably 
the  most  painless  of  all  procedures  that  we  adopt  for  the  cure  of  nievus,  and 
ii  divested  of  its  terrors. 

I  may  take  this  opportunity  of  adding  one  or  two  practical  hints  on  the 
tpplication  of  the  cautery,  as  I  have  known  disappointment  occur  through 
mattention  to  the  principles  involved  in  this  mode  of  treating  naevus ;  and 
I  have  myself  failed  to  attain  a  cure  by  one  operation  where  a  little  bolder 
use  of  the  remedy  might  have  sufficed. 

1.  As  to  the  temperature  of  the  needle.  On  this  depends  its  influence, 
the  object  to  be  attained  being  the  production  of  such  an  inflammation  as 
will  teal  the  vessels  without  causing  death  of  tissue  ;  a  black  or  dull-red 
heat  is  reauired ;  in  fact,  such  a  temperature  as  will  prevent  the  punctures 
from  bleeding  seems  the  most  effectual.  If  the  needle  be  applied  (as  I  have 
witnessed)  white  hot,  it  simply  burns  a  hole,  and  is  productive  of  an  eschar, 
instead  of  an  induration. 

2.  As  to  the  extent  of  the  application,  and  the  distance  between  the 
punctures.  All  visible  vessels  sho  uld  be  closed  by  the  cautery,  and  the 
skin  rendered  pale.  To  do  this,  punctures,  about  a  line  apart,  should  bo 
made  over  the  whole  naevus  ;  and  disappointment  may  be  prevented  by  ex- 
tending them  a  little  beyond  its  boundaries  to  the  normal  tissues.  This 
is  better  than  having  to  repeat  the  operation,  and  does  not  add  cither  to 
present  suffering  or  produce  subsequent  evil. 

3.  In  reference  to  a  repetition  of  the  cautery.  Here,  again,  we  muc't  re- 
member that  contraction  will  continue  for  some  time  after  the  infliction  of 
the  bum,  as  under  other  circumstances  of  burning.  Then,  if  we  are  too 
ready  to  repeat  the  cautery,  we  may  not  only  be  doing  a  work  of  superero- 
gation, but  may  also  produce  greater  effect  ^han  we  desire. 
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For  these  reasons,  having  once  effectually  used  the  oauterj,  I  am  content 
to  wait  so  long  as  there  is  any  prospect  of  continued  contraction  before  re- 
peating it,  unless  I  find  the  tumour  still  remains  erectile,  or  some  large  Tea- 
sels still  patent  and  visible.  With  these  precautions,  I  believe  the  profeseion 
will  find  this  not  only  the  safest  but  the  most  effectual  of  all  remedies  for  tiie 
treatment  of  nasvus.  And  I  am  fain  to  hope,  that  it  will  be  yet  more  exten- 
sively employed  to  remedy  those  harmless  but  unsightly  **  mother's  mariu" 
that  so  often  mar  the  beauty  of  many  a  fair  face,  and  rob  their  onwilfin; 
possessor  of  the  bright  side  of  life. — Lancet,  March  14,  1863,  p.  294. 


ALIMENTARY  CANAL. 
52.— PLUGGING  THE  NOSE. 

By  Dr.  Cahiuu.    (AlMtract  of  a  paper  read  before  the  Western  Medical  and  Snigieal  Bodatj.) 

In  cases  of  excessive  epistazis,  the  author  had  found  that  the  ordinary 
mode  of  plugging  the  nose  effectually,  both  in  front  and  behind,  was  attended 
with  considerable  distress  to  the  patient,  and  with  some  inconvenience  to 
the  operator,  although  it  might  not  be  attended  with  much  difficulty.  The 
method  he  had  adopted  consisted  of  passing  a  piece  of  dry  and  compressed 
sponge,  about  two  inches  long,  and  of  sufficient  size  to  pass  easily  along  tke 
floor  of  the  nares.  This  was  secured  in  the  middle  by  a  piece  of  tape  or 
twine  doubled.  When  the  sponge  was  fairly  pushed  by  a  probe,  or,  wbit 
was  better,  a  female  catheter,  through  the  posterior  nares,  the  tape  was 
drawn  upon ;  the  sponge  then  took  a  direction  transverse  to  the  nasal  cavi^t 
doubling  upon  itself,  and  so  blocked  up,  when  swelled  by  the  absorption  of 
blood,  the  posterior  nares.  The  two  ends  of  the  tape  now  passing  out  of 
the  nostril  being  then  separated,  the  anterior  cavity  was  fillea  with  cotton- 
wool, and  the  tape  then  tied  across  the  whole  in  front  of  the  nose.  Bemor- 
ing  it  was  easily  managed  by  pushing  the  sponge  into  the  pharynx,  and  so 
brought  out  through  the  mouth.  *  The  simplicity  of  this  operation  was  shown 
by  the  author  upon  the  skeleton. — Med.  THmes  and  Oazetle,  Jan,  3, 1663i 
p.  19. 


53.— ON  STRANGULATED  FEMORAL  HERNIA. 

By  PxBSOOTT  G.  HiwciTf  Esq^  Surgeon  to  St  Geoi^'a  HoapltaL 

[After  relating  a  case  of  strangulated  femoral  hernia,  Mr.  Hewett  passes  on 
to  say  a  few  words  on  different  points  connected  with  strangulated  fenaoral 
hernia  in  general.  ] 

First,  as  to  the  administration  of  chloroform  in  such  cases.  By  many  8n^ 
geons  who  have  no  hesitation  in  resorting  to  the  use  of  chloroform  in  varions 
operations,  this  anaesthetic  is  avoided  in  strangulated  hernia,  on  acooantof 
the  sickness  and  depression  which  occasionafly  follow  its  administration. 
Such  symptoms  after  an  operation  for  hernia  would  add  greatly  to  thegran^ 
of  the  case,  and  might,  if  severe  and  prolonged,  lead  to  a  fatal  issue.  Tndeedi 
independent  of  operations  for  hernia,  several  cases  are  edready  known  is 
which  chloroform-sickness  has  gone  on  notwithstanding  all  rememes,  and  in* 
duced  such  a  state  of  collapse  that  the  patient  has  been  in  great  jeopardy* 
And  if  this  sickness  should,  perchance,  occur  after  an  operation  for  herniat 
doubtless  the  danger  of  a  fatal  termination  would  be  all  the  greater.  I' 
must  bo  borne  in  mind,  however,  that  chloroform-sickness  of  a  severe  cba- 
racter  is,  after  all,  of  very  rare  occurrence  ;  and,  as  far  as  my  own  ex^' 
ence  extends,  I  cannot  say  that  I  have  ever  seen  a  case  in  whion  severe  ta^y 
ness  has  followed  the  administration  of  chloroform  in  an  operation  for  hen»>* 
Dalanoing,  then,  this  e\\\  oi  xot^  ockfi>\xt'wvCi^  a^inst  the  immense  usew 
which  chloroform  bas  proveSi  \\a^\^  \.o\i^  Vdl^^  T^xiOSiaxi  ^1  ^  vtcaogolsted 
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bemiat  I  have  no  hesitation  in  resorting  to  its    administration   in  such 


As  to  the  taxis,  that  you  know  was  not  even  attempted  in  the  case  which 
ire  have  just  heen  considering.  And  why  not  ?  The  globular  and  peduncu- 
lated shape  of  the  tumour  made  me  think  that  this  was  one  of  the  cases  of 
itrangulated  femoral  he^ia  in  which  the  taxis  would  fail ;  and  added  to  this 
there  was  the  exquisite  tenderness  of  the  tumour,  which  showed  that  great 
liann  might  be  done  even  by  gentle  pressure.  In  strangulated  femoral  her- 
Dia,  the  surgeon  cannot  be  too  careful  in  his  attempts  at  reduction  by  the 
taxis;  and,  do  what  he  will,  the  taxis  will  fail  in  by  far  the  greater  number 
of  such  cases — in  three  out  of  four,  at  the  verv  least.  Let  it  then  be  a  rule 
with  you  in  all  cases  of  strangulated  femoral  hernia,  and  mind  I  am  how 
speaking  of  femoral  hernia  only,  to  be  very  careful,  very  gentle,  whenever 
yoD  may  use  the  taxis.  If  you  are  to  succeed,  depend  upon  it  you  will  do 
80  by  gentle  pressure,  which  ought  not,  moreover,  to  be  prolonged  beyond  a 
few  minutes ;  if  you  fail,  get  the  patient  under  the  influence  of  chloroform, 
aad  then  try  the  taxis  again,  but  on  no  account  with  anything  like  force ; 
and  if  you  still  fail  under  such  circumstances,  make  up  your  mind  to  operate, 
and  operate  at  once.     The  chances  of  success  after  an  operation  for  stran- 

Salated  femoral  hernia  may,  literally,  be  calculated  by  the  more  or  less  time 
nring  which  strangulation  has  been  allowed  to  exist,  and  by  the  more  or 
leas  force  used  in  the  taxis.  And  yet,  what  is  the  history  of  most  of  the 
oases  of  strangulated  femoral  hernia  with  which  we  have  to  deal  in  hospital 
piactice  ?  Rarely  is  it  that  the  period  of  strangulation  can  bo  counted  by 
boars  :  it  is  by  days  that  it  must  be  counted  in  by  far  the  greater  number  of 
eases.  Take,  for  instance,  the  twenty-two  cases  of  strangulated  femoral 
hernia  iu  which  I  have  had  to  operate  in  this  hospital;  in  fourteen  out  of 
these  twenty-two  cases,  the  strangulation  had  gone  on  for  two  days  and  up- 
wards, existing  in  seven  out  of  these  fourteen  cases  for  three  days ;  in  two, 
for  four  days ;  and  in  one  for  five  days.  In  one  single  instance,  it  had  ex- 
isted for  five,  and  in  another  for  seven  hours,  and  in  the  remaining  six,  the 
least  period  was  twelve  hours.  And  whilst  thus  strangulated,  the  bowel  had, 
with  very  rare  exceptions,  been  subjected  to  the  taxis,  repeated  at  various 
intervals,  and  applied  with  more  or  less  force.  Indeed,  in  several  of  the 
oases,  the  force  had  been  so  great  that  the  skin  covering  the  tumour  was  of 
a  dark  purple  colour,  the  cellular  tissue  extensively  infiltrated  with  blood, 
the  sac  itself  filled  with  bloody  serum,  and  the  bowel  discoloured  from  blood 
extravasated  in  its  coats. 

The  damage  done  to  the  bowel  during  its  period  of  strangulation  varies 
Tery  much  according  to  the  size  of  the  ring,  and  the  consequent  amount  of 
pressure.  Thus,  in  cases  of  recent  hernia,  oases  in  which  the  bowel  is 
strangulated  when  it  first  comes  down,  the  ring  is  very  small  and  the  pres* 
sore  very  severe;  in  such  cases,  a  very  few  hours  will  often  lead  to  irrepara- 
ble mischief,  and  hence  the  reason  why  operations  are,  as  a  rule,  so  much 
more  fatal  in  recent  than  in  old  femoral  hcrniac.  The  amount  of  pressure 
open  the  bowel  caused  by  the  stricture  is,  then,  the  great  source  or  danger 
in  all  cases,  but  especially  in  recent  cases  of  strangulated  femoral  hernia ; 
sad  hence  the  reason  why  I  have  so  strongly  urged  you,  if  the  taxis  fail,  to 
operate  at  once. 

Opening  or  not  opening  the  sac,  about  which  there  has  been  so  much  discus- 
sion of  late,  is,  I  am  firmly  convinced,  quite  a  matter  of  secondary  importance, 
oompared  with  the  period  of  strangulation,  and  the  more  or  less  forcible  taxis. 

For  my  own  part,  I  invariably  open  the  sao  in  operating  for  femoral  her- 
nia. I  have  never  seen  any  harm  arise  from  opening  the  sac ;  and  great 
harm  may  arise,  in  some  cases,  from  not  opening  the  sac.  For  instance,  in 
oases,  and  they  are  not  uncommon  ones,  where  the  sac  contains  both  bowel 
and  omentum,  and  in  which  the  omentum  is  more  or  less  adherent  to  the  sao, 
how  can  the  surgeon  be  sure  that  a  bit  of  the  bowel  is  not  left  in  the  sac  ? 
Again,  in  cases  where  the  omentum  forms  a  complete  sac  enveloping  the 
bowel,  the  stricture  may  be  in  the  neck  of  the  omental  sac.  Thus  it  hap- 
pened in  a  oaso  operated  upon  by  Mr.  Cssar  Uaifklui^.    TVl^  ib^^^'v^V^Ock^^^ 
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rery  thin,  was  lai^  open,  and  in  it  was  foand  a  large  mass  of  omentam  some* 
^hat  altered  in  structure.     The  neck  of  the  sac  and  Gimbemat's  ligament 
were  divided,  so  that  the  finger  could  be  easily  introduced  into  the  belly. 
The  omentum  was  then  carefully  examined,  and  a  knuckle  of  small  intestiiM^ 
of  a  very  dark  colour,  was  seen  through  its  folds,  which  formed  a  complete 
sac ;  this  omental  sac  was  laid  open ;  but,  before  tly  intestine  could  be  re- 
turned, it  was  found  necessary  to  divide  the  neck  oi  this  second  sac  which 
formed  a  very  tight  stricture  ;  the  intestine  was  then  easily  reduced.    And 
again,  in  recent  hernia,  where  the  thin,  transparent  sac  has  not  as  yet  con- 
tracted adhesions  with  the  neighbouring  parts,  and  especially  where  it  bu 
become  glued  by  recent  adhesions  to  the  bowel,  the  sac,  if  not  opened,  ms/ 
be  readily  pushed  up  into  the  belly  along  with  the  bowel,  and  the  strangnlt* 
tion  thus  continue.     The  possibility  of  such  an  occurrence  was  made  mani- 
fest in  one  of  my  last  operations,  in  which  such  a  state  of  things  existed; 
and  had  it  so  happened  that  I  had  not,  in  this  case,  opened  the  sac,  it.woold 
have  been  pushed  up  into  the  belly  when  the  bowel  was  reduced ;  and,  aa  it- 
cent  adhesions  partially  glued  the  bowel  to  the  sac,  and  especially  to  its 
neck,  the  strangulation  would  have  gone  on. — British  Medical  Journal,  Fth. 
7,  18G3,|?.  131. 


54.— REDUCTION  OP  STRANGULATED  HERNIA. 

Bj  a  writer  In  the  Lakckt. 

After  having  recourse  to  the  taxis,  and  every  other  means  of  reducing  be^ 
nia,  and  failing,  I  procure  a  board,  some  five  or  six  feet  long  and  about  fif- 
teen inches  wide,  on  which,  when  well  padded  with  a  folded  blanket;  pillowi, 
&c.,  I  place  my  patient,  Hex  his  knees  over  one  end  of  the  board,  making 
fast  (by  means  or  a  strap  or  handkerchief)  the  leg  on  the  opposite  side  to 
which  the  rupture  is  situated.  I  then  raise  this  end  of  the  board  gradaallji 
to  some  con»iderable  height,  this  position  being  maintained  for  some  rav 
minutes.  In  several  instances  I  have  found  the  tumour  Bpontaneonslj  ^ 
appear,  from  the  force  caused  by  the  weight  or  retraction  of  the  intestinea; 
should  this  not  occur,  I  have  then  recourse  to  further  manipulation ;  and,  aa 
stated  before,  very,  very  seldom  fail.  When  I  have  met  with  great  diffiooltfi 
I  have  caused  the  board  to  be  raised  almost  to  the  perpendicular,  and  real!/ 
without  much  inconvenience  to  the  ptitieut,— Lancet,  Jan,  10,  1863,  p.  49. 


55.— ON   A    SIMPLE    SUPPORT    FOR  CASES  OP    CONGENITAL 
RUPTURE  AT  THE  GROIN. 

Bj  Chablxs  Turn,  Esq.,  Beading. 

One  of  the  principal  difficulties  we  have  to  contend  against  in  the  treitr 
ment  of  the  ruptures  of  young  children,  is  the  want  of  tact  and  perseveranoei 
on  the  part  of  the  mother  or  nurse,  in  returning  the  bowel  whenever  it  haa 
become  displaced,  and  in  keeping  the  bandage  or  truss  properly  adjusted. 

With  regard  to  the  kind  oi  appliance,  I  have  seldom  found  steel,  wire,  or 
any  kind  of  metallic  truss  suitable  to  young  children.  Trusses  of  tlda 
description  are  apt  to  become  soiled  and  stiffened  by  the  discharges,  and  the 
young  infant  can  seldom  bear  the  pressure  and  friction  of  the  instrument. 
For  some  years  I  was  in  the  habit  of  recommending  a  skein  of  wool,  one  end 
of  which  waH  looped  round  the  thigli,  and  the  other  passed  round  the  bodTi 
and  fastened  in  the  groin  of  the  affected  side.  I  cannot  now  call  to  mind  the 
name  of  the  gentleman  who  suggested  this  plan,  which,  in  some  cases,  proved 
serviceable ;  but  in  the  majority  of  the  patients  who  come  under  my  earSi 
Bome  more  substantial  support  than  that  afforded  by  wool  was  found  neoea- 
sary. 
A  ladj,  whose  infant  Buffeted  itom  con^^^rnXxiX  xxx^Vaxft  «X.t]bkfi  g;rotn«  and  tfi 
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whom  I  Tecommended  the  skein  of  wool,  contrived  a  very  simple  and  yet 
cficient  bandage  to  be  worn  in  such  cases.  It  consists  of  a  long  narrow  loop 
of  Ihe  finest  flannel,  rolled  upon  itself,  with  a  pad  of  the  same  material  at 
one  end  ;  attached  to  the  pad  are  two  little  tape  strings.  The  whole  is  repre- 
wnted  hj  the  following  sketch : — 


When  worn,  the  circular  end  of  the  loop  is  passed  over  the  thigh  of  thd 
nliected  aide,  and  the  opposite,  or  padded  end,  is  carried  round  the  child's 


loins  and  opposite  hip,  so  as  to  encircle  the  body.  The  pad  is  then  fitted 
upon  the  seat  of  rupture,  and  secured  underneath  the  loop  around  the 
ttifffa  by  the  little  tape  strings.     The  mother  should  be  provided  with  three 


or  four  of  these  little  supports,  so  that  every  day,  if  necessary,  a  clean  one 
ean  be  used.  The  softness  of  the  material,  as  well  as  a  moderate  degree  of 
elasticity,  constitute  the  advantages  of  this  bandage.  At  least  40  cases  of 
congenital  rupture,  principally  occurring  in  my  own  practice,  have  been 
cured  by  the  use  of  this  ingenious,  though  simple,  contrivance. — Lancet, 
Dee.  27«  18G2,  p.  699. 


56.— CASE  OF  PROLAPSUS  ANI  OF  FORTY  YEARS'  DURATION 
SUCCESSFULLY  TREATED  BY  NITRIC  ACID. 

Under  the  care  of  C  J.  HoLxnoirsi,  Esq.,  at  the  WestmioBtcr  HospitaL 

J.  C,  aged  sixty-three,  an  unhealthy-looking  man,  and  the  subject  of 
chronic  bronchitis,  was  admitted  on  the  29th  of  July  for  a  bad  prolapsus, 
which  had  existed  for  forty  years.  The  whole  circumference  of  the  bowel 
vrotmded,  and  was  red  and  vascular,  the  protrusion  bein^  apparently  con- 
Bned  to  the  swollen  mucous  membrane,  ana  not  involving  tiie  muscular  coat. 
The  sphincter  ani  was  relaxed,  and  exercised  no  constriction  on  the  protru- 
lioD,  which  extended  to  a  considerable  distance  beyond  it.  There  were  no 
hemorrhoids ;  but  the  skin  around  the  ver^o  of  the  anus  was  much  relaxed, 
superabundant,  and  thrown  into  numerous  Targe  folds.  Ho  was  ordered  con- 
fection of  senna  every  ni^ht. 

Aug.  5th.  Strong  nitric  acid  was  applied  to  one  half  of  the  tumour  with- 
OQt  causing  much  pain,  although  no  chloroform  was  administered. 

16th.  No  unfavourable  symptoms  followed  the  application  of  the  acid,  and 
the  protrusion  is  now  less  than  half  its  former  size.  The  acid  was  therefore 
applied  to  the  remainder  of  the  swelling,  with  as  little  suffering  as  before. 

26th.  The  prolapse  has  retired  within  the  sphincter,  but  the  latter  is  still 
relaxed,  and  the  anus  dilated  and  fringed  with  several  large  folds  of  integu- 
ment, some  of  which  were  removed  with  the  scissors. 

27ik,  The  patient  is  up  and  walking  about. 

Sept.  19th.  The  patient  has  been  about  daily  since  the  last  note  was  made, 
and  there  appears  to  be  no  tendency  to  a  return  of  the  prolapse ;  but  the 
folds  of  the  skin  around  the  anus  being  still  redundant,  were  now  entirely 
removed  with  the  scissors. 

26th.  Discharged  cured.— Lancet,  Nov.  15,  1862,  p.  533. 


57.— TREATMENT  OF  SOME  FORMS  OF  HiEMORRHOlDAL  TU- 
MOURS AND  PROLAPSUS  OF  THE  RECTUM,  WITH  THE  DE- 
SCRIPTION OF  AN  IMPROVED  CLAMP. 

By  Ubxbt  Smitu,  Esq. 

[The  Ibllowing  is  an  abstract  of  a  paper  read  by  Mr.  Henry  Smith  before 
the  MecUoal  Society  of  London,  and  of  the  discussion  which  followed.] 
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Ho  commenced  his  paper  with  some  obserirations  on  the  great  knpTOTe- 
mcntH  which  hnd  been  made  in  connexion  with  the  treatment  of  these 
diHcnseH  of  Into,  and  Kome  might  f&nov  that  we  ought  to  he  content  with  the 
very  Kfitiitfactory  roMults  which  are  afforded  by  the  use  of  the  ligature  and  of 
the  nitric  iicid ;  but  ho  (Mr.  Smith)  had  found  so  many  patients  object 
to  th('  UHo  of  the  ligature  from  a  dread  of  dangerous  coni^eaaences,  thatH 
was  inoHt  desirable  to  substitute  some  method  which  would  oe  equally  sne- 
oesHfiil  as  regards  curing  these  diseases,  and  yet  be  free  from  the  daiu;er 
attendant  upon  the  ligature.  Ho  had  made  use  of  nitric  acid  alone«  andud 
been  very  much  pleased  with  this  agent;  but  he  found  that  severe  cases 
would  not  be  thoroughly  cured  by  it,  and  that  in  many,  where  such  great 
benefit  had  accrued  as  to  constitute  a  cure,  sooner  or  later  symptoms  of  the 
disorder  would  recur.  Ho  had  therefore  resorted  of  late  to  a  method  origi- 
nally practised  by  the  Dublin  surgeons,  and  adopted  by  Mr.  Henry  Lee- 
namely,  that  consisting  of  a  combination  of  excising  and  cauterizing.  He 
(Mr.  Smith)  had,  however,  in  the  course  of  his  practice,  found  the  damps 
ordinarily  used  to  be  somewhat  awkward  and  inefficient,  and  he  had  had  one 
rectnitly  ctmntructed  for  him  bv  Mr.  Matthews,  the  blades  of  which  were  so 
sliaped  that  they  could  readily  be  applied  to  the  anal  orifice,  and  would 
meet  together  closely  by  means  of  a  groove.  Moreover,  through  the  handles 
of  the  instrument,  which  were  made  very  thick  and  strong,  was  inserted  a 
light  but  powerful  screw,  by  means  of  which  the  compression  could  not  odI/ 
be  put  on  the  part  to  be  removed,  but  could  be  as  graaually  taken  off,  and  ^ 
instrument  could  be  fixed  at  any  period  of  the  operation.  This  was  a  great 
desideratum  in  the  process,  for  by  this  mechanism  the  part  could  be  grada- 
ally  and  thoroughly  strangulated,  and  the  chance  of^  bleeding  coald  be 
entiri'lv  obviated.  The  author  showed  the  instrument,  and  minutely  de- 
scribed the  proceeding  which  he  adopted,  and  which  consisted  in  first  seisiog 
the  part  to  be  removed  by  means  of  a  vulsellum,  then  engaging  the  tiimoor 
in  the  blades  of  the  clamp,  which  were  next  thoroughly  brought  together  1^ 
means  of  the  screw,  and  then  fixed.  After  a  few  moments*  delay  the  free 
jHirtion  of  the  tumour  or  pn>lapsus  was  out  off  by  sharp  scissors.  Theeot 
surface  was  then  carefully  wiped,  and  strong  nitric  acid  or  actual  owUfJ 
applied.  The  blades  of  tlie  clamp  were  then  gradually  disengaged  by  meant 
of  turning  the  screw,  and  in  this  way  any  bleeding  vessel  was  readily  noticed 
and  socurt^d,  and  further  cauterization  could  be  made  or  a  ligature  placed o> 
it  if  needful.  The  advantages  of  this  plan  of  treatment  consisted  in  ite 
being  free  from  danger  if  precaution  be  taken  to  prevent  bleeding,  and  in  it* 
retpiiring  much  less  luss  ot  time  on  the  part  of  the  patient.  In  most  cases  onlf 
two  or  throe  days  elapsed  before  the  patient  left  his  bed,  and  he  was  gene- 
rally  able  to  be  about  before  the  termination  of  a  week.  The  author  dida^^ 
wish  to  decrv  the  ligature ;  on  the  contrary,  he  had  every  reason  to  be  higU/ 
satisfied  wit\i  it,  and  was  constantly  using  it ;  and  his  object  was,  not  ^ 
substitute  the  method  he  had  been  recommen^ng  for  the  ligature  in  "li 
eases,  but  to  employ  it  in  those  cases  where  the  patients  ohjeoted  to  the  lig>^ 
ture,  or  where  there  was  some  contra-indication  to  its  use  in  the  formofaos^ 
organic  disease,  and  in  cases  where  the  application  of  nitric  acid  alone 
would  not  bo  attended  with  successful  rvsulis.  The  author  detailed  a  few  casH 
as  illustrative  of  the  proceeding.  In  one  of  these  a  great  deal  of  bleedlBf 
ocourr«Hl  after  the  oi>enitiou,  in  consequence  of  his  attempting  to  secure  t«^ 
largt*  (uuiours  with  oue  olamp ;  a  (K>rtion  of  the  divided  membrane,  in  whi^b 
was  a  Urge  vessel,  escaped  mnn  the  extremity  of  the  clamp,  and  could  not 
be  seourtM.  This  oas^  he  r^ad  as  a  warning  not  to  attempt  to  seoarst^ 
tumours  wich  oue  olamp,  but  to  operate  on  each  separately,  so  thateve<7 
portion  iS»uld  be  thorv>ughlv  compressed  and  cauterized.  The  author  ce"' 
eluded  his  (vijver  with  the  details  of  a  case  wherv  protuse  hemorrhage,  imp*'' 
iliii^  the  (>atifnt*s  lilV,  ov^utinued  for  some  weeks  after  the  useof  theligaUK*> 
tiud  was  stop  >ed  ultimately  by  applying  nitric  acid.  , 

Pr.  liKi  N IVN  iu\^uireU  If  the  author  hdd  used  the  ^raeenr,  which  he  had 
s«H*u  dv>iK«  UMuy  Wuws.  X  ft«ax  ^i^al  «€  stress  was  laid  on  the  bleeditf- 
W'w  the  evras^^uT  has  \x<ti  ^ti«<t\x  ^^o^^^ivaXvawBm^&s^  hemorrfaagSi  ^ 
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those  instances  where  it  did  occar,  the  instrument  was  screwed  up  too  rapidly. 

Mr.  Henrt  Lee  thought  the  subject  of  the  author's  paper  as  important, 
00  far  as  the  public  was  concerned,  as  any  in  the  whole  range  of  surgery. 
He  said  that  Mr.  Smith's  instrument  was  a  great  improvement,  from  the 
elamps  being  fixed.  He  (Mr.  Lee)  had  used  curved  scissors  with  blunt  ends, 
which  prevented  the  tumours  ^om  slip))ing  out  of  their  grasp,  which  he 
described  as  of  great  importance  for  the  application  of  nitric  acid.  The 
author,  he  said,  laid  great  stress  upon  getting  the  bowel  down.  Now  he  had 
always  advised  its  oeing  allowed  to  remain  up ;  it  is  this  dragging  of  the 
bowel  down  that  gives  all  the  pain,  and  this  was  the  objection  to  the  use  of 
the  ligature,  and  also  the  great  disadvantage  of  the  ecraseur.  He  had  con- 
trived a  speculum  some  years  ago  for  inward  piles,  with  a  sort  of  revolving 
oanula,  by  which  nitric  acid  or  the  actual  cautery  could  be  applied  without 
palling  the  bowel  down.  In  some  cases  the  bowel  is  so  relaxed  that  the 
piles  readily  came  down,  and  he  referred  to  an  instance  that  had  been  known 
to  most  of  the  profession  for  some  years,  in  which  the  tumour  was  so  large 
that  the  patient  was  advised  not  to  undergo  the  use  of  the  ligature  ;  never- 
theless he  submitted  to  its  application  by  Mr.  Lee,  and  in  a  couple  of  months 
he  was  cured  without  any  inconvenience. 

Mr.  Walteb  Coulson  was  disappointed  that  the  author  had  not  de- 
scribed the  manner  in  which  he  employed  the  ligature.  At  St.  Mark's 
Hospital  they  commonly  used  it,  incising  the  base  of  the  pile  to  receive 
it;  and  he  had  heard  nothing  that  would  lead  him  to  believe  that  nitric  acid 
was  safer  than  the  ligature. 

Mr.  ASHTON  understood  the  author  to  say  that  he  had  brought  the 
nibject  of  his  paper  forward,  not  because  nitric  acid  possessed  any  ad- 
tantages  over  the  ligature,  but  because  such  fears  were  entertained  of 
the  effects  of  the  latter.  In  1843,  Mr.  Houston,  of  Dublin,  made  use  of 
nitric  acid  in  the  treatment  of  certain  cases  wherein  the  bowel  was  not 
much  affected.  It  had  been  asserted  that  the  ligature  was  dangerous. 
Sir  Benj.  Brodie  has  recorded  three  fatal  cases;  they  did  not  die  from 
the  treatment  of  their  piles,  but  from  disease  of  their  kidneys  or  other 
organ.  These  have  been  cited  as  militating  against  the  ligature,  when  in 
leality  it  had  nothing  to  do  with  the  result.  He  (Mr.  Asliton)  had  not  had  a 
tingle  instance  in  which- there  had  been  any  inconvenience  following  the  lig- 
ature. He  referred  in  particular  to  one  instance  of  a  very  large  mass  so 
treated  with  the  best  results.  The  author's  plan  he  thought  a  mollification 
of  the  operation  ;  it  took  more  time,  and  did  not  facilitate  the  patient's  re- 
oovery.  He  could  not  understand  how  the  clamp  could  give  less  pain  than 
the  lieatnre ;  and  it  would  appear  to  be  more  difiicult  to  strangulate  the 
inass  by  it  than  by  the  ligature,  and  it  must  be  difficult  to  destroy  the  base 
ooeasionally.  The  whole  of  the  disease  should  be  removed,  and  no  more. 
It  is  not  often,  Mr.  Ashton  remarked,  that  the  integument  is  involved,  and 
It  is  highly  improper  to  remove  any  of  it.  Sir  Astley  Cooper  and  others  had 
lost  cases  from  hemorrhage.  He  could  not  see  the  advantage  that  nitric 
sold  possessed  over  the  ligature,  except  that  some  patients  will  not  submit 
to  the  latter.  Mr.  Ashton  handed  to  the  President  an  instrument  similar  to 
the  author's,  and  which  had  been  in  use  ten  years. 

Mr.  HiRD  observed  that  the  older  writers  tell  us  that  we  are  to  cut  skin 
and  tie  mucous  membrane.  The  author  honestly  stated  that  he  did  not  pro- 
pose nitric  acid  as  a  substitute  for  the  ligature  ;  but  he  was  dealing  with  in- 
ternal hsBmorrhoids  and  prolapsus,  and  he  proposed  the  plan  of  securing  the 
tnmour  before  applying  nitric  acid  and  of  removing  it.  Mr.  Houston  did 
neither.  The  cases  in  which  nitric  acid  is  used  principally  were  the  rasp- 
berry form  of  hsBmorrhoid — a  class  of  affection  attended  by  a  large  amount 
of  hemorrhage,  freely  blanching  the  patient.  This  is  more  effectually  treat- 
ed with  nitric  acid  than  any  other  form.  The  author's  cases  were  those  in 
which  the  piles  came  down  naturally,  and  these  he  proposed  to  treat  by  the 
cUnfp  ;  but  when  we  had  an  internal  hsBmorrhoid,  rarely  prolapsed,  then 
we  had  a  reason  for  adopting  Mr.  Lee's  plan  in  such  a  class  of  ca«e«.  ^^ 
thoaght  the  author'^  clamps  possessed  many  advanlage«^  ^^'^ec^^'^  ycl  y^^" 
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down,  that  he  preferred  the  olamp  to  the  1i|;:ature.  With  regard  to  the  pain, 
he  aaid  it  differed  mach,  according  to  the  temper  of  the  patient,  and  tlie  man- 
ner in  which  the  operation  was  done,  and  if  none  of  the  skin  was  included. 
lU  duration  was  momentary — while  the  blades  of  the  clamp  were  being 
torewed  together.  The  application  of  nitric  acid  produced  no  pain  at  all, 
because  sensation  was  destroyed  by  the  clamp.  Sometimes  some  of  the 
•kin  was  included,  when  the  pain  lasted  perhaps  a  quarter  or  half  an  hour, 
•nd  he  had  known  it  last  some  three  or  four  hours.  He  had  employed  the 
ligature  to  a  great  extent,  but  he  found  a  number  of  patients  who  had  so 
great  a  dread  of  it  that  he  looked  out  for  something  else ;  and  the  nitric  acid 
teemed  mosf  serviceable  with  the  claqnp,  in  the  manner  he  had  already  de- 
■eribed.  ■  He  had  known  of  two  cases  of  tetanus,  one  of  which  occurred 
two  mofaths  ago  in  the  practice  of  one  of  his  friends,  an  hospital  sureeon  ; 
and  both  died.  Some  years  ago  there  were  four  in  one  season  at  St.  Mark's 
Hospital.  Tetanus  was  then  prevalent  He  believed  that  stricture  resulted 
from  some  of  the  healthy  structures  being  involved  in  the  ^craseur,  and 
therefore  strongly  deprecated  its  use. — Lancet,  Nov,  29,  1862,  p,  592. 
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58. -^CERTAIN  ERRORS  IN  THE  DIAGNOSIS  AND  TREATMENT 
OF  RETENTION  OF  URINE. 

Bj  Baxxabo  HoiA,  Esq.,  Senior  Sorgeon  to  th«  Westminster  HospltaL 

.  Haring  lately  had  under  my  notice  several  cases  in  which  serious  errors 
hare  been  committed,  both  in  the  diagnosis  and  treatment  of  cases  of  reten* 
tion  of  urtne  not  dependent  upon  stricture  of  the  uretfira,  and  in  which  that  ca- 
nal was  in  a  healthy  condition,  I  wish  to  bruig  their  salient  points  under  the 
notice  of  the  profession,  together  with  some  remarks  upon  the  treatment  pur- 
toed. 

Retention  of  urine  in  a  healthy  man  may  be  said  to  occur  generally  from 
one  of  three  causes  : — 1st.  From  over-distention  consequent  on  the  post- 
ponement of  the  act  of  micturition.  2nd.  Upon  spasm  arisinff  from  irritation 
of  the  urine  after  a  debauch.  Srdly.  From  either  or  both  of  the  above  act- 
ing npon  an  elderly  person  subject  to  more  or  less  enlargement  of  the  pros- 
tate. 

One  would  imagine  that  in  all  cases  of  retention  the  history  of  the  case 
and  the  urgency  of  the  symptoms  would  sufficiently  indicate  that  the  pa- 
tient is  suffering  from  retention  and  not  suppression  of  urine,  even  if  the 
point  had  not  been  so  strongly  insisted  on  as  it  has  by  all  modem  writers 
opon  the  subject.  The  resulting  dribbling  away  or  overflow  from  a  distend- 
ea  bladder  has  also  been  fully   described  ;  and  I  cannot  do  better  than 

2 note  one  of  the  latest  descriptions  (Cooper^s  *^  Surgical  Dictionary,"  art. 
(ladder): — 

.**  Under  these  circumstances  (loss  of  power)  the  bladder  becomes  distended, 
and*  when  the  distention  is  excessive,  the  sphincter  action  of  the  neck  of  the 
bladder  is  overcome,  and  the  urine  dribbles  away  by  slow  degrees  in  sufficient 
quantity  to  prevent  further  distention,  but  without  relieving  that  which  al- 
ready exists.  A  practitioner  unaware  of  this  might  mistake  the  case  for  one 
)f  incontinence  of  urine,  in  which  there  is  inabiRty  to  retain,  instead  of  in- 
ihillty  to  expel,  the  urine.V 

After  describing  the  symptomatic  tumour  inthe  hypogastric  region,  and  the 
lalnees  yielded  by  percussion  of  a  distended  badder,  the  author  quoted  says: 
^  In  oases  where  the  surgeon  is  in  any  doubt,  however,  the  introduction  of 
he  catheter  will  at  once  clear  up  the  difficulty.*'  It  is  here,  however,  in  my 
sperience,  that  a  fallacy  occurs  which  constantly  leads  to  most  serious  error. 
?he  eargeon  introduces  a  silver  catheter  into  the  urethra,  it  is  true ;  but  the 
istrament  never  enters  the  bladder,  being  either  too  short  (as  is  frequently 
M  case,  especially  when  the  prostate  is  enlarged),  or,  beln^  lVix>ii^l  \>Tk.^«x\v 
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makea  a  false  passage  in  wKioH  the  pa! tit  becomes  cntniigled.    Or*  again,  the 

surgeon  emplr^ys  hu  flnstic  cathoteT  without  a  stilette*  under  the  impren^ioti 
that  thug  no  daitmg*^  can  posssiblj  be  done  ;  and  the  instrument  is  then  dther 
toa  ^hort^  on  a^^  i^  freqiientlj  the  ea^e^  it  hende  upon  tt^^elf,  and  never  f^aohefi 
the  bladder  at  all.  It  ha^  happened  that  a  catheter  haa  been  b  hi  eked  wjtk 
coflgulum,  &c  which  ha»  not  allowed  the  paiftoge  of  urine  even  after  the  ca- 
theter has  entered  the  bladder;  but  onlv  great  carelessness  could  orerlocik 
thii'. 

The  only  waj  to  be  perfectly  certain  thnt  a  catljeter  ha*  reached  an  tmpty 
bladder  is  to  inject  the  ^ater  through  it^  which  it  will  readilj  admit;  whereas 
if  the  instrument  has  not  reached  the  bUidder^  il  will  he  )mpo^.<it)le  to  iitjeot 
more  thun  a  few  drops*  The  »atiie  plan  may  be  adopted  in  those  ntre  cases 
where  tifulf  bluddt^r  Kan  been  readied*  but  the  iniitriiment  haa  become  tem- 
porarily obtitructvd  with  clot,  whieh  prevents  the  eiit  of  urine. 

The  following  two  eases  are  good  eiamplea  of  over-dlstentlon  of  the  blad- 
d**r,  resulling  in  Ions  of  power,  imd  consequent  retention;  one  of  which  sub- 
sequently proved  fttfali  owing,  no  doubt,  t*;»  unrelieired  distention  of  the  bladder, 
and  thi«  otber^  being  mlii^taken  for  a  case  of  suppression  of  anne,  also  terini- 
uated  fatally. 

Case  1  * — In  January,  1861, 1  was  requested  to  visit  Mr.  M,,  a  hale,  hearty 
man,  aged  siity-two,  who  was  suffering  from  rctentiou  of  urine  arteiing  from 
over-dirilention  of  the  bladder.  He  told  me  that  wliili^t  travelling  frcim  Bir- 
mingham to  London  he  had,  after  leaving  Rugbyt  an  earneE<t  det!«ire  to  pass 
urine,  whigh  be  was  compelled  to  repress,  and  when  he  arrived  in  London  he 
f o  u  n  d  it  i  in  po  rt  » i  ble  to  r  el  J  e  ve  h  i  mi^  el  f  of  e  V  en  th  e  s  inal  1  est  q  ti  a  n  t  i  ty ,  H*  d  ro  ve 
to  his  hou^e  as  quickly  as  possible,  and  sent  for  hU  surgeon,  who  attempted 
to  pas^N  a  catheter  but  failed.  There  was  consjd  (arable  ht'morrbage  from  the 
urethra^  but  no  urine  passed;  the  patient  was  therefore  placed  in  a  warm 
bath,  and  twenty  minims  of  tincture  of  opium  were  administered*  At  mid- 
night I  was  requested  to  Rce  him,  when  a  superticLal  examination  sufllced  to 
show  that  thi^  bladder  was  greatly  distended;  and  upon  passing  a  pn^latk 
catheter  {which  was  accomplished  without  the  sHgbtejst  dithculty),  more  than 
a  quart  of  urine  was  removed. 

Vivid  rt'coilectiona  of  previous  cases  in  which  grave  errors  had  been  com- 
mitted, induced  me  to  point  out  porticulnrly  to  the  practitioufr  in  attemlaitce 
the  necessity  of  introducing  the  catheter  at  leasit  fiiur  times  in  the  twenty- 
four  hours,  in  order  that  the  bladdi^r  might  he  kept  moderately  empty,  nnd  so 
be  enabled  to  recover  its  tone;  but  that  gentleman,  believing  ihat  all  difficulty 
in  the  treatntetit  of  the  case  was  over^  did  not  think  it  necessary  that  I  sbotlld 
see  the  patient  ugain. 

A  fortnight  afterwards  I  had  occasion  to  meet  the  same  practttioner,  and 
upon  inquiring  about  his  patient,  learned  that  he  was  **  dead  and  buric^d  T'  I 
afterwar^k  a&^certained  that  the  bladder  had  not  bei?u  relieved  by  ibe  catheter, 
as  I  had  ftdvi?ied,  because  the  urine  bad  dribbled  awny  after  many  hours'  re- 
tention, and  it  vvas  therefore  believed  that  there  was  not  any  in  the  bladder. 

Case  2, — In  March,  1861,  I  was  requested  by  another  i^urgeon  to  see  a  case 
of  supposed  **  i^uppression  of  urine."  The  patient  had  bt^en  in  the  habit 
(owing  to  his  occupation)  of  retaining  his  urine  for  a  hmg  time;  hut  ou  the 
present  occasion  be  had  neglected  to  relieve  his  bladder  when  the  det^ire  wa* 
urgent,  and  when  at  length  an  opportunity  oflTered  he  found  bim^eif  incapa- 
ble of  evacuating  even  the  smallest  quantity.  His  eufferings,  agt  in  the  pne- 
vious  case,  were  most  severe,  the  desire  to  pass  urine  becoming  more  urgent 
every  hour,  and  being  accompanied  by  the  most  violent  but  futile  strainings. 
His  surgeon  attempted  to  pass  an  daslie^  catheter,  and  as  he  belit^vi^d  lue- 
cessfully,  since  the  whole  length  of  the  instrument  was  introduced;  but  m 
uiine  escaped*  This  was  repeated  with  some  difficulty  on  three  or  four  oc- 
'  disious,  and  was  followed  by  smart  hemorrhage,  but  without  in  any  way  re- 
li»vi n g  Lis  patient.  B el ie v i ng  t ha t  t h e  pati en t  was  s u if e r i ug  f rom  s u p pressiuo 
of  urine,  the  surgeon  ordered  fomentations  to  the  region  of  the  bladder,  «nd 
administered  nitrate  of  ^ola%\i  and  digitalis,  and,  as  is  usually  the  cum^,  niier 
several  bours  a  siiiaU  quantity  oi  iin\ieM^^^wvia4,  and  it  ooutJuued  to  drib- 
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ble  away  for  several  days,  the  constitutional  symptoms  being  severe,  and 
gradoally  assuming  a  typhoid  character.  At  this  stage  of  the  case  I  was  re- 
quested to  visit  the  patient,  and  found,  as  in  the  former  instance,  that  the 
most  superficial  examination  revealed  the  nature  of  the  case,  the  bladder  be- 
ing enormously  distended,  and  forming  a  prominent  tumour  above  the  pubes, 
which  yielded  a  dull  sound  on  percussion.  I  introduced  a  No.  9  silver  ca- 
theter with  care,  and  drew  off  two  quarts  of  urine,  and  another  quart  was  re- 
moved in  the  evening.  Although  every  attention  was  paid  to  the  after- 
tieatment  of  this  case,  the  patient  gradually  sank,  and  died  within  a  week  of 
my  seeing  him. 

In  the  following  cases,  in  addition  to  the  urgent  symptoms  consequent 
upon  an  over-distended  bladder,  the  patients  lost  a  considerable  quantity  of 
blood  £rom  the  bladder,  which  was  not  effectually  arrested  until  I  had  recourse 
to  the  administration  of  turpentine  in  ten-mimim  doses,  the  good  effects  of 
which  I  have  frequently  witnessed  in  such  cases. 

Case  3. — Towards  the  close  of  last  year  I  was  requested  by  telegram  to 
proceed  to  a  town  more  than  a  hundred  and  fifty  miles  distant  to  visit  a  gen- 
tleman who  had  alarming  vesical  hemorrhage.  Upon  my  arrival,  I  found  the 
patient,  who  was  sixty-two  years  of  age,  pallid  and  foeblet  partly  from  loss 
of  blood,  and  partly  from  the  exhaustion  incidental  to  low  irritative  fever. 
On  inquiry,  I  found  that  my  patient,  who  up  to  ten  days  before  had  enjoyed 
moat  excellent  health,  had  had,  whilst  engaged  in  transacting  important  busi- 
ness, an  urgent  desire  to  void  urine,  but  was  unable  to  quit  the  room  for  that 
purpose,  and  that  when  able  to  do  so  a  short  time  afterwards  he  had  found 
mmself  incapable  of  micturating.  A  surgeon  was  sent  for,  who  attempted 
to  Introduce  a  catheter  into  the  bladder,  and  the  instrument  was  said  to  have 
passed  for  its.  whole  length,  but  no  urine  was  withdrawn.  Similar  attempts 
were  repeated  three  or  four  times  (as  in  Case  2)  but  with  the  same  result ; 
and  although  the  patient  was  suffering  the  most  intense  agony,  the  case  was 
now  considered  to  be  one  of  ^^  suppression,^^  and  linseed-meal  poultices  were 
applied  to  the  abdomen,  whilst  the  patient  was  desired  to  drink  plentifully  of 
barley-water  and  linseed- tea,  in  order  **  to  force  the  water, ^^ 

On  the  following  days  the  urine  was  passed  in  small  quantities  at'  short 
intervals,  the  swelling  and  agony  remaining  unrelieved;  and  the  patient 
became  much  exhausted  and  passed  into  a  typhoid  condition.  After  having 
been  allowed  to  remain  with  a  distended  bladder /or  six  days,  another  surgeon 
was  consulted,  who  passed  a  catheter  without  difficulty,  and  removed  three 
pmU  of  bloody  urine.  This  gave  great  relief,  and  the  patient  rallied ;  but 
the  urine,  which  was  drawn  off  only  twice  a  day,  still  contained  a  largo  quan- 
tity of  blood,  which  was  unchecked  by  gallic  acid,  tincture  of  iron,  and 
tiin>entine  in  two- minim  doses,  and  1  was  therefore  summoned. 

On  my  arrival,  I  at  once  introduced  a  gum-elastic  catheter,  and  removed 
a  pint  of  urine  loaded  with  blood ;  and  having  then  washed  the  bladder  out 
witii  cold  water,  I  fastened  the  catheter  in,  and  directed  the  patient  to  evac- 
uate the  bladder  every  four  hours.  Turpentine,  in  ten-minim  doses,  in  mu- 
oilage,  was  given  internally,  and  repeated  every  four  hours,  and  produced  an 
almost  immediate  effect  upon  the  hemorrhage.  In  consequence  of  the  coag- 
nlam  which  remained  in  the  bladder,  the  eye  of  the  catheter  became  blocked 
daring  the  night,  and  the  patient  was  unable  to  relieve  himself.  I  therefore 
removed  the  instrument,  and  introduced  one  with  a  larger  eye,  through  which 
the  urine,  containing  now  but  little  blood,  flowed  freely.  On  the  following 
day  the  urine  was  nearly  natural,  and  the  patient  somewhat  improved  in 
general  condition ;  and  the  reports  subsequently  forwarded  to  me  state  that 
ue  appetite  has  returned,  the  bowels  are  regular,  and  the  urine  i»  free  from 
blood,  out  that  the  patient  ^«  as  yet  no  power  of  expulsion,  and  is  still  obliged 
to  have  the  catheter  employed.  Iron  and  quinine  arc  now  bein^  administer- 
ed, and  the  urine  is  withdrawn  three  times  during  the  day,  and  twice  in  the 
night.  The  patient  is  able  to  take  a  daily  airing  in  his  carriage ;  but  it 
remains  to  be  seen  whether  he  will  recover  the  power  over  his  bladder. 

The  cases  I  have  already  described  may  be  termed  acute,  but  there  are 
others  oi  a  more  chronic  character,  in  which  mistakes  of  a  eimUax  kSsA  «it^ 
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continunlly  occurring.  I  mean  those  in  which  there  is  frequency  of  mictu- 
rition of  some  months*  duration,  accompanied  hy  CTeat  general  irritation  of 
the  systom  and  excessive  thirst,  and  in  which  the  fSct  that  the  patient  nerer 
thoroughly  empties  his  bladder,  but  leaves  a  constant  residuum  of  urine,  has 
been  eutiroly  overlooked.     The  following  is  a  good  case  in  point : — 

Case  4.— Mr.  F.,  residing  on  the  soutn  coast,  consulted  me  last  year  In 
constK}ucnce  of  frequency  of  micturition,  which  necessitated  his  relierine 
himself  every  three-quarters  of  an  hour,  both  night  and  day.     His  health 
was  greatly  impaired  from  want  of  rest,  he  was  very  irritable,  and  had  pain 
over  the  pubes  and  excessive  thirst.     He  had  consulted  several  surgeons  who 
had  prescribed  various  remedies  without  relief.     A  careful  inquiry  into  the 
history  of  liis  case  assured  me  that  the  bladder  remained  always  more  or  less 
permanently  full,  although  the  ordinary  quantity  of  urine  was  passed  dnriiiff 
the  twenty-four  hours,  and  although  his  urethi^  readily  admitted,  ns  he  told 
me,  a  No.  10  catheter.     He  had  no  power  of  ejecting  the  urine  any  distama 
from  his  body,  but  it  en  me  away  in  a  dribbling,  uncertain  stream  which  drop- 
ped down  between  the  legs.     1  desired  him  to  micturate  before  me,  when  only 
about  an  ounce  escaped ;  but  upon  introducing  a  catheter  I  driew  off  five 
ounces  of  offensive  urine,  and  upon  injecting  the  bladder  with  warm  water 
found  that  it  would  not  hold  more  than  six  ounces.    The  nature  of  the  case 
was  thus  obvious ;  for  six  months  this  gentleman  had  been  suffering  from 
retention  of  urine,  although  he  jessed  as  much  during  the  twenty-four  hoon 
as  the  kidneys  secreted.     I  desired  him  to  pass  his  catheter  every  six  boon, 
and  to  wash  out  the  bladder  every  night,  gradually  increasing  the  quantitj 
of  water  injected,  so  as,  if  possible,  to  distend  the  bladder  eventually  to  ito 
normal  capacity.     Ho  was  ordered  to  live  well,  and  take  wine  (from  whidi 
he  had  previously  been  debarred),  with  the  tincture  of  steel  twice  a  day. 

In  a  few  days  he  had  so  far  improved  as  not  to  require  to  pass  urine  more 
frequently  than  every  four  hours,  and  he  now  has  improved  materially  in 
general  health ;  his  thirst  has  entirely  subsided,  and  he  has  gained  fleehi 
whilst  the  capacity  has  so  improved  that  he  has  to  relieve  himself  only  once 
during  the  night.  It  is  more  than  probable  that  this  gentleman's  bladder 
may  never  recover  its  tone,  and  that  the  error  of  treatment  committed,  will 
necessitate  the  constant  use  of  a  catheter  for  the  rest  of  his  life ;  but  as  he  hu  . 
gained  some  slight  power  of  expulsion  during  the  last  few  weeks,  it  is  jost 
possible  that  he  may  alleviate  his  unfortunate  condition. 

The  foregoing  cases,  which  I  have  selected  from  among  a  considerable 
number  that  have  come  under  my  notice,  will  sufficiently  illustrate  the  ernxrs 
in  diagnosis  and  treatment  which  are  but  too  common.  The  history  of  each 
was  so  distinct  as  to  make  it  difficult  to  conceive  how  any  error  could  hare 
occurred.  All  the  patients  had  been  in  good  health,  and  free  from  anj 
urethral  or  kidney  complications ;  and  though  in  one  there  was  slight  en- 
lar^emeut  of  the  prostate,  in  all,  the  retention  was  due  to  paralysis  of  the 
bladder  consequent  on  over-distention.  In  fact,  the  surgeons  under  whoee 
care  the  cases  first  came  were  of  that  opinion,  and  attempted  the  introdoo- 
tion  of  catheters  unsuccessfully,  and  then,  putting  the  cases  down  as  exam- 
ples of  **  suppression,"  were  afterwards  misled  by  the  dribbling  or  overflow, 
which  they  took  to  be  the  re-secretion  of  the  kidneys  stimulated  by  the 
measures  they  had  adopted. 

The  diagnosis  between  retention  and  suppression  is  so  very  easy  as  to  ren- 
der a  mistake  perfectly  inexcusable.  In  retention  there  is  the  urgent  denn 
to  micturate,  accompanied  with  violent  spasms,  not  only  of  the  urethra  antl 
perineum,  but  of  the  whole  abdominal  wall ;  and  as  time  elapses,  the  wgencS 
increases,  the  patient  rolling  in  agony,  and  straining  violently  to  relieve  hirt- 
self.  Besides,  the  surgeon's  hand  will  at  once  detect  the  solid  tumour  above 
the  pubes,  formed  by  the  distended  bladder,  which  will  yield  a  dull  sound  on 

Sercussion.     In  suppression  of  urine,  on  the  contrary,  there  is  no  nrgeiit 
esiro  to  micturate,  no  spasm,  and  no  agony  consequent  on  a  distended  blad- 
der,' but  the  patient  lies  in  a  listless  condition,  soon  passing  into  coma,  whibt 
the  breath  and  skin  cx\\a\e  u  fttrong  urinous  smell.    Moreover,  the  bladder 
wiJI  be  found  empty,  and  t\\c  ^ng^w  ^itvxv  \>^  \\vTwaX.\3ato  the  pelyis,  where  the 
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intestineB  yield  a  clear  'peroussion  sound.  It  must  not  be  forgotten  that  a 
case  of  retention  will  at  length  pass  into  a  typhoid  condition,  which  might 
possibly  be  mistaken  for  the  coma  of  uraemic  poisoning ;  bat  the  history 
of  the  case,  and  the  presence  of  a  distended  blaader  and  dribbling  of  urine, 
would  at  once  point  out  its  true  nature. 

In  all  the  cases  I  have  seen,  the  error  arises  from  the  catheters  not  having 
entered  the  bladder.  Surgeons  in  general  practice,  who  are  not  much  in  the 
habit  of  passing  catheters,  usually  introduce  a  gum-elastic  catheter  without 
a  stilette,  which,  if  it  meets  with  even  slight  resiHtance,  is  very  likely  to  bend 
upon  itself,  and  thus  never  reach  the  blaader,  although  its  whole  length  may 
have  been  introduced  into  the  uretlira.  As  I  remained  in  the  early  part  of 
this  paper,  the  injection  of  warm  water  at  once  clears  up  any  doubt,  and  the 
fact  that  water  cannot  be  injected,  may  be  considered  conclusive  evidence 
that  the  catheter  has  not  reaiJied  the  bladder. 

I  have  no  hesitation  in  saying  that  in  all  cases  such  as  I  have  described,  a 
catheter  can  be  passed  into  the  bladder,  and  I  conceive  it  to  be  unjustifiable 
in  any  surgeon  to  be  satisfied  until  he  has  withdrawn  the  urine ;  in  which,  if 
he  will  employ  a  metallic  instrument  of  moderate  size,  he  will  in  all  proba- 
bility succeed  with  ease.  Time  is  of  the  greatest  moment  in  these  cases ;  and 
if,  therefore,  the  surgeon  in  attendance  do  not  succeed  in  his  attempts,  he  is 
bound  to  call  in  assistance  without  delay,  or  his  patient  may  possibly  lose 
his  life,  or,  at  least,  be  condemned  to  the  misery  of  the  use  of  the  catheter  for 
the  rest  of  his  days. 

The  more  I  employ  it,  the  more  I  feel  satisfied  with  the  use  of  turpentine, 
in  ten  or  fifteen- minim  doses,  in  the  cases  complicated  by  hemorrhage  from 
the  bladder.  In  Case  3  it  acted  at  once,  although  both  gallic  acid  and  the 
mariated  tincture  of  iron  had  been  employed  without  benefit ;  and  I  think 
the  drug  deserves  a  more  general  recognition  by  the  profession. — Lancet, 
Fe6.  21,  1863,1?.  202. 


59.— ON  THE  TREATMENT  OF  STRICTURE  OF  THE  URETHRA 
BY  THE  MORE  -  IMMEDIATE  PLAN." 

By  Dr.  Pbiup  Cramfton  SMTLTf  M.  A.,  one  of  the  Soi^cons  to  the  Meath  HoApital. 

In  the  November  number  of  the  Dublin  Quarterly  Journal,  page  297,  there 
is  a  very  able  essay  on  Mr.  Bernard  Holt's  **  Immediate  Plan,"  by  Prof. 
Macnamara.  I  refer  to  this  paper,  and  also  to  Mr.  Holfs  own  very  interest- 
ing book,  in  order  to  call  the  reader's  attention  to  the  fact,  that  in  almost 
every  case  a  certain  amount  of  dilatation  was  necessary,  before  the  dilator 
could  be  introduced.  This  is  indeed  self-evident,  as  the  dilator  itself  is 
equivalent  to  No.  3,  and  many  instruments  I  have  seen  are  so  large  as  No.  4 
catheter.  In  the  case  of  T.  N.,  p.  3U3,  in  Mr.  Macnamara's  paper,  I  passed 
No.  i  for  several  days  before  I  could  get  in  No.  1,  and  several  more  before  I 
oould  increase  the  size  to  No.  3.  Even  when  dilated  so  far  there  was  much 
difficulty  in  intrdQucing  the  metallic  dilator.  After  the  dilator  was  once  in 
the  bladder,  nothing  could  be  more  satisfactory  than  the  conclusion  of  the 
operation,  and  the  whole  course  of  the  case.  1  have  since,  on  more  than  one 
occasion,  passed  No.  11  into  this  man's  bladder  without  the  slightest  diffi- 
calty.  Mr.  Holt  does  not  mention,  in  all  his  cases,  whether  he  employed  this 
preliminary  dilatation  or  not.  In  case  No.  i  he  evidently  did  not.  He  says 
(paffe  13) : — **  After  the  lapse  of  a  third  week,  and  while  the  patient  was  fully 
under  the  influence  of  opium,  a  third  attempt  was  made,  but  with  no  better 
success.  I  therefore  determined  to  place  the  patient  thoroughly  under  the 
influence  of  chloroform,  when,  after  very  ccmsiderable  difficulty,  a  No.  1  ca- 
theter was  introduced ;  great  constitutional  disturbance  followed,  so  that  a 
month  elapsed  before  any  further  instrumental  attempt  was  made.  Former 
experience  having  shown  the  improbability  of  introducing  any  instrument, 
excepting  while  under  chloroform,  he  was  once  more  anesthesiated,  and  the 
dilator,  with  difficulty,  passed  into  the  bladder."  In  Mr.  B.  Holt's  hands 
snoh  a  prooeedinir  may  be  without  much  danger.    But  we  alVkno^  \}DAX^«t^ 
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ftre  snch  thiDgs  ae  fnUe  paasai^et,  and  aLso  that  a  fcrj  good  inrgeon  ma^ 
make  oii^'  And  though,  a«  Mr.  Holt  says,  **  the  operation  ia  of  the  most 
iimple  kindi  and  any  one  who  can  pass  a  bougie  through  a  di£iculi  fitrictare 
U  competent  to  perform  it^'*  I  would  ask  the  young  surgeon — or  even  a 
somewhat  experienced  surgeon — If  bo  would  not  have  some  hesibition  m 
bor  sting  a  a  trie  tare  with  No,  10  or  12  tube,  through  whtoh  be  had  forced  a 
metalUc  mstrumenti  equal  m  else  to  No.  3  or  4  silver  catheter,  the  atriettire 
being  so  tight  as  only  to  admit  No.  1  ? 

I  do  not  make  tbeae  remarks  in  any  way  to  disparage  Mr.  Holt's  pUn, 
My  objoct  \n  simply  to  oalt  attention  to  an  instrument  I  nare  deYisedi  whioh 
eomhines  the  advantages  of  Mr.  Ili^tt^s  plan  and  of  the  method  employed  by 
Mr*  llutton  of  this  city,  which  \%  familiarly  called  the  **  railway  catheter," 
and  had  been  still  further  developed,  re^entlyt  by  Mr*  Wakley* 


(fl)  The  dlljitt>r  clo«*il 

(Zf)  Tbo  bTAncbi^i!  ill^^hlly  apcaeil  to  sbow  the  wlm  gidd«  Ln  the  pofll^on  of  lh«  atl]ett#  In  BolCt 
LnstroEnoiiit    The  dllatoi  (e)  L&  not  q^nlte  pushed  to  thu  ead. 

(e)  Tlio  guide  of  Bll?or  wire. 

(4?)  No.  1  cAthc'tfiP,  eithflT  of  allTer  w  gum  elflttki,  to  wtdota  any  corrattiro  m»f  bo  glren. 


The  instrument  consists  of  a  No.  I  catheter  {d}^  or  eiren  smaller,  baring 
an  orifice  at  the  point*  Tho  guide  (c)  is  about  twice  tft^  length  of  the 
catheter,  and  is  terminated  at  thft  vesical  fsad  by  a  small  sih^er  button  (c  )* 
which  exactly  fits  the  orifice  of  the  catheter  {d*).  There  is  no  ring  at  IW 
opposite  end  of  the  guldei  so  that  tbo  catheter  may  be  withdrawn  from  ^0 
bladder  without  removing  the  guide* 

The  dilator  {a}  is»  with  a  few  eiceptiona,  aimilar  to  Mr*  Holt's*  The  dif* 
ferencesare: — ^Isitj  There  is  no  stiletto;  2nd.  The  point  is  perforated  (a') 
to  fit  the  guide  I  have  desicribed  above ;  and  3rd.  The  point  of  the  iostra* 
ment  is  made  ootiical*  The  shafts  are  grooved  exactly  like  Holt%  and  the 
arrange  rnentfi  about  the  handle  are  identical. 

The  mode  of  using  thiii  instrument  is  sufficiently  simple.  The  catheter, 
armed  wtth  tlio  guide,  i^^  passed  through  the  stricture  into  the  bladder.  The 
catlicter  is  then  withdrawn  over  the  guide  which  remains  in  the  urethra;  the 
catheter  {d)  is  partially  withdrawn  to  show  the  guide.  The  dilator  Is  fuh* 
stitatad  for  the  catheter,  as  Wakley  would  substitute  a  catheter  of  a  htghtr 
number.     It  is  paahcd  dowt\  V^tou^ ^^  feVtvG\»x(i  until  »topped  hj  the  bat- 
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ton  (O  at  the  end  of  the  gaide  in  the  bladder.  The  instrament  is  now  ex- 
■eUy  Mr.  Holt's,  and  the  further  steps  of  the  operation,  namely,  the  bursting 
the  stricture,  may  be  completed  by  passing  down  any  of  Mr.  Holt*8  tubes 
on  the  guide.  I  should  further  remark  that  the  catheter  may  be  either  of 
gam-elastic  or  of  silver. 

The  advantages  of  this  combination  appear  to  me  to  be  the  following : — 

lat.  The  stricture  may  be  dilated  at  the  first  passing  of  an  instrument. 

2iid.  That,  with  patience  and  gentleness,  a  stricture  may  be  passed  with 
Ko«  1,  in  very  inexperienced  hands,  where  even  the  most  talented  surgeon, 
•Ten  with  chloroform,  would  fail  to  introduce  No.  3. 

3rd.  That  a  gum- elastic  catheter,  with  a  fine  stilette,  may  often  be  passed 
into  the  bladder  when  it  is  very  difficult  or  impossible  to  pass  a  metallic  in- 
strament of  the  same  number. 

4th.  That,  whether  the  instrument  first  introduced  be  metallic  or  elastic, 
a  certain  guide  is  left  behind  for  the  dilator,  which  can  then  and  there  only 
be  forced  through  a  tight  stricture  without  fear. 

And  5th.  I  may  add  that  as  the  instrument  does  not  require  to  be  so  strong 
as  Mr.  Holt's,  it  can  be  made  much  smaller  in  size. — Duolin  Quarterly  Jouv' 
nal,Feb.ie6ii,p.80. 


eO.— ON  THE  SUCCESSFUL  TREATMENT  OF  SEVERE  STRIC- 
TURE  OF  THE  URETHRA  BY  GRADUAL  DISTENTION  AT  A 
SINGLE  SITTING. 

Bj  HnrBT  Tbompsov,  Esq. 

(Being  an  abstract  of  a  paper  read  before  the  Royal  Medical  and  Chirurgical 

SocietyJ 
[By  severe  and  obstinate  strictures  Mr.  Thompson  intends  to  denote  those 
which  are  little  benefited  by  dilatation.  The  proceeding  advocated  is  called 
** gradual  distention,"  and  is  different  from  dilatation  simple  and  continuous ; 
from  rapture  or  ** instantaneous  treatment;"  from  cauterization;  and  from 
incisions.] 

By  the  process  in  question  the  strictured  part  of  the  urethra  only  is  acted 
npon,  and  this  not  to  a  degree  short  of,  but  up  to  or  even  beyond  the  natural 
calibre  of  the  canal,  wherever  the  stricture  may  be  situated.  All  this  is  ac- 
complished at  one  sitting,  but  with  gentleness  and  slowness,  so  as  to  avoid 
unnecessary  rupture ;  the  degree  of  distention  being  regulated  with  absolute 
certainty,  and  its  extent  indicated  with  extreme  accuracy,  by  apparatus  in 
the  handle  of  the  instrument  employed. 

The  object  of  the  operator  is  not  to  rupture,  but  to  over-distend  the  fibrous 
tissne  which  constitutes  the  stricture,  so  as  to  destroy,  or  at  all  events  to 
impair,  its  natural  tendency  to  contract.  He  aims  at  attaining  that  result 
which  occurs  from  the  practice  of  over-distending  vital  tissues  elsewhere — 
Tis.,  to  impair  or  destroy  their  contractility.  This  is  known  to  hap|>un  after 
the  application  of  over-distention  to  both  healthy  and  morbid  tissues,  and  is 
tamed  to  account  by  the  surgeon  for  that  purpose. 

The  class  of  patients  for  which  this  proceeding  appears  to  be  best  adapted 
is  described,  and  illustrative  cases  are  appended. 

The  instrument  consists  of  two  long  and  narrow  steel  rods,  accurately  ap- 
plied throughout  their  entire  length  by  the  single  plane  surface  which  each 
possesses.  The  external  surface  of  each  rod  is  convex,  so  that  together  they 
Ivrm  a  nearly  cylindrical  instrument,  but  tapering  towards  the  lower  ex- 
tremity* where  they  are  closely  united.  At  the  opposite  or  upper  end  they 
sie  also  united,  and  are  surmounted  by  a  handle  resembling  that  of  an  ordi- 
nary sound.  This  handle  is  attached  to  a  screw  with  a  very  fine  thread, 
which  being  tamed  causes  the  two  rods  to  diverge  very  slowly  and  very  gra- 
dtmllyfrom  each  other  at  a  given  spot,  about  six  \uc\ie«  itom  \2(m&V«^^«. 
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When  the  separation  of  the  blades  is  effected,  an  index,  plaoed  near  the 
upper  end  and  connected  with  some  numerals  on  a  disc,  shows  the  exact  de- 
gree of  extension  made  by  pointing  out  that  number  of  the  catheter-scale  to 
which  the  diHtontion  existing  at  that  moment  is  equivalent.  The  general 
form  and  contour  of  the  instrument  is  that  of  a  slightly  cnnred  oatheter. 
When  the  screw-handle  is  turned,  the  two  rods  separate,  so  as  to  form  along 
oval  or  spindle-shaped  figure,  the  Ions  diameter  being  about  three  inches 
and  a  halt  or  four  inches  in  length,  and  the  short  diameter  corresponding  to 
the  number  of  turns  given  to  the  screw,  and  varying  between  the  slighteat 
possible  separation  of  the  rods  and  an  interval  of  about  three-eighths  of  an 
inch,  or  even  more. 

The  stem  of  the  instrument  has  marked  on  it  a  graduation  in  inches,  which 
commences  one-quarter  of  an  inch  below  the  point  of  maximum  distention 
or  centre  of  the  spindle-shaped  figure  produced  by  the  separated  rods.  It 
is  that  point  whicn  will  correspond  with  the  stricture  when  the  instrnment 
is  placed  in  the  urethra,  so  that  the  contracted  portion  of  the  canal  under- 
goes the  greatest  amount  of  distention  which  it  can  be  desired  to  produce, 
while  the  rest  remains  wholly  unaffected. 

The  mode  of  applying  the  instrument  is  as  follows  : — A  medium  or  fuU- 
sizod  bougie  or  catheter  is  first  passed  as  far  as  to  the  stricture,  and  the  dis- 
tance from  it  in  inches  to  the  external  meatus  carefully  noted.  Suppose  it 
tu  be  five  inches,  the  operator,  taking  the  distending  instrument,  places  the 
little  blue  steel  collar  which  slides  on  its  shaft  opposite  to  the  figure  5,  and 
passes  the  instrument  through  the  stricture  until  the  collar  arrives  at  the 
meatus  of  the  urethra,  and  prevents  the  instrument  from  entering  further. 
The  maximum  point  of  distending  power  must,  therefore,  correspond  with 
the  narrowest  part  of  the  stricture.  The  act  of  distention  is  now  com- 
menced by  making  two  or  three  turns  of  the  screw-handle,  and  is  continued 
by  slowly  turning  it  once  every  half  minute,  taking  care  at  the  same  time  to 
prevent  the  instrument  from  shifting  its  position  by  observing  that  the  ooUar 
remains  opposite  the  external  meatus. 

In  a  short  time  the  index,  gradually  rising,  shows  that  the  calibre  is  reach- 
ing Nos.  10, 11,  12,  and  so  on,  until  in  a  tew  minutes  No.  14  or  16  has  been 
reached,  which  latter  limit  is  usually  quite  sufficient.  The  screw-handle  is 
now  slowly  turned  backwards,'  not  the  whole  way,  but  until  the  index  has 
retreated  to  about  No.  8  or  9,  when  the  instrument  is  withdrawn.  The 
operator  next  passes  a  full-sized  gum  catheter  into  the  bladder,  and  fastens 
it  there,  leaving  it  in  place  for  about  twenty-four  hours.  It  is  then  removed 
altogether.  Ail  that  remains  to  bo  done  is  to  pass  a  fuU-sised  metallic 
instrument  every  second  day  for  a  week,  and  after  that  at  increasing  inter- 
vals for  a  week  or  two  longer. 

Mr.  Holt  said  that  his  mode  of  operating  having  been  alluded  to  by  Mr. 
Thompson,  he  was  desirous  of  offering  a  few  remarks  upon  the  plan  which  that 
gentleman  had  proposed  to  the  Society,  as  contrasted  with  that  which  he 
(Mr.  Holt)  had  adopted  for  some  years.  Mr.  Thompson's  instrument  differed 
materially  from  his,  both  iti  the  method  of  its  application  and  its  capability 
of  enlarging  the  strictured  portion  of  the  urethra,  and  he  claimed  for  his 
instrument  the  power  of  dilating  the  stricture  to  No.  14  or  16,  while  the 
meatus  is  not  interfered  with.  For  its  application,  however,  it  was  neoescaiy 
a  gum-clastic  catheter  should  be  retained  in  the  urethra  for  two  or  three 
days.  It  was  then  removed,  and  the  seat  of  the  stricture  accurately  asoei^ 
tained  by  passing  a  largo  bougie.  This  is  to  be  marked,  and  such  measnrs- 
ment  is  to  regulate  the  distance  which  his  dilator  should  be  introduced. 
The  patient  being  now  placed  under  the  influence  of  chloroform,  the  dilator 
was  passed,  and  the  handle  slowly  and  gradually  turned,  so  that  dilatatioii 
could  be  effected  to  any  extent,  the  whole  operation  occupying  from  ten  to 
twenty  minutes,  according  to  the  character  of  the  obstruction.  The  dilator 
was  now  removed,  and  a  No.  ]2  gum-elastic  catheter  substituted,  and  retain- 
ed in  the  bladder  ifor  two  or  three  days,  according  to  circumstances.  A  No. 
12  bougie  was  afterwards  i^as^ed  at  Intervals  of  a  day,  and  bo  the  after- 
treatmeut  was  oontlnued  aa  \n  an^  oVk^x  ^^X^si.   ^^^  hU  (Mr.  Holt'a)  fifit 
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obieoiion  to  this  method  of  treatment  applied  to  a  difficulty  which  might 
arise  in  the  hands  of  a  surgeon  less  accustomed  to  the  passing  of  bougies 
than  the  author  of  the  paper.  The  penis  during  an  examination  alternates 
in  its  length,  and  is  at  one  moment  quiescent,  and  at  another  somi-eroct. 
When  this  ooourred,  it  would  so  alter  the  relative  measurements  as  to  render 
them  of  little  value ;  and  this  part  of  the  treatment  was  of  great  practical  im- 
portance, inasmuch  as  it  was  necessary  that  the  centre  of  the  dilating  power 
shoaid  exactly  correspond  to  the  centre  of  the  stricture,  and  without  it  the 
dilatation  would  be  either  in  front  or  behind  the  obstruction,  and  so  be 
perfectly  ineffective.  His  next  objection  would  apply  to  instances  in  which 
there  was  more  than  one  obstruction;  for  in  his  experience  there  were 
frequently  two,  and  sometimes  three  or  even  four  obstacles  to  be  overcome, 
and  in  these  instances  ft  would  be  necessary  to  materially  prolong  the  ope- 
ratioot  or  repeat  it  upon  three  or  four  separate  occasions.  Mr.  Thompson 
laid  particular  stress  upon  his  capability  of  dilating  the  structure  to  No.  14 
or  16  or  more,  when  the  meatus  will  only  admit  a  No.  12.  In  the  first  place, 
he  (Mr.  Holt)  believed  the  author  was  in  error  in  supposing  that  a  dense  oh- 
stmotion  would  allow  itself  to  be  dilated  to  the  size  he  mentioned;  it 
must  be  ruptured,  as  was  shown  by  the  occurrence  of  hemorrhage.  But  even 
granting  that  it  was  so.  he  (Mr.  Holt)  could  not  see  the  least  advantage  that 
oonld  arise  from  dilating  a  stricture  beyond  that  which  could  be  maintained 
by  the  after-passage  of  a  bougie.  The  part  which  was  so  dilated  quickly 
eontracted,  otherwise  there  would  not  be  any  necessity  for  the  after-passing 
of  a  bongie ;  but  as  this  was  necessary,  and  the  bougie  could  only  represent 
the  si^e  of  the  meatus,  no  advantage  could  accrue  from  distending  the 
stricture  beyond  its  natural  limit.  If  any  further  proof  were  required  that 
this  was*80,  he  might  refer  to  the  median  operation  of  lithotomy,  which 
he  had  frequently  performed,  and  removed,  without  cutting  the  neck  of  the 
bladder  and  prostatic  portion  of  the  urethra,  calculi  varying  from  an  inch  to 
an  inch  and  a  quarter,  the  parts  being  dilated  by  the  introduction  of  the 
finger,  the  subsequent  passage  of  the  forceps,  and  the  extraction  of  the 
stone.  In  all  these  cases  the  patient  had  retained  the  power  of  expelling  the 
urine  at  will,  which  specially  showed  how  speedily  any  undue  dilatation  of 
the  urethra  contracts  again.  His  (Mr.  Holt's)  third  objection  would  apply 
to  the  necessity  of  retaining  a  catheter  in  the  bladder,  both  before  and  after 
the  operation  had  been  performed.  In  many  instances  the  patients  were 
qaite  incapable  of  bearing  the  retention  of  a  catheter  from  the  pain  and 
irritative  fever  it  produced,  and  it  confined  them  to  the  house  or  bed  for  an 
unnecessary  period  of  time.  Mr.  Holt  then  related  a  remarkable  case  of 
irritable  and  intractable  stricture  in  which,  after  all  the  usual  means  em- 
ployed for  a  long  period  had  failed  in  the  hands  of  an  experienced  surgeon, 
ne  had,  in  a  few  njinutes,  split  up  the  stricture,  with  his  instrument,  and  the 
patient  recovered  without  a  bad  symptom,  and  remained  well  to  this  time — a 
period  of  twelve  months.  Were  be  not  afraid  of  occupying  too  much  of  the 
Society's  time,  he  could  relate  several  most  interesting  cases  to  prove  that 
he  had  not  made  any  selection  for  the  purpose  of  enhancing  the  success  of  his 
operation ;  but  that,  on  the  contrary,  he  had  operated  upon  the  most  severe 
and  complicated  examples  that  could  be  submitted  to  the  surgeon.  Two 
other  cases  he  would  briefly  allude  to.  One  was  that  of  a  gentleman  from 
Liverpool,  who  consulted  him  for  incontinence  of  urine,  from  which  he  had 
been  suffering  for  two  years,  during  which  he  was  compelled  to  wear  a  urinal, 
and  his  health  was  so  damaged  that  he  was  recommended  to  go  to  Madeira 
for  a  change.  Upon  inquiry  Mr.  Holt  was  satisfied  that  the  bladder  was 
full,  and,  having  gained  the  patient's  consent  to  introduce  a  catheter,  he 
with  great  difficulty  passed  a  half  No.  1,  and  removed  three  pints  of 
most  offensive  purulent  urine.  His  bladder  was  paralyzed,  and  there  was 
every  probability,  from  the  length  of  time  it  had  been  distended,  that  the 
ureters  and  the  pelves  of  his  kidneys  were  abnormally  enlarged.  For  the 
purpose  of  keeping  the  bladder  empty,  the  catheter  was  introduced  throe 
times  during  each  of  the  first  two  days,  and  upon  the  third  he  passed  the 
dilator  and  split  the  strictures,  so  that  the  urelhta  wo\A<\  VktoaX  ^o^  ^^.  \^ 
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calhf  tPr,  In  one  mooth  tbis  gentleman  rfitumfid  tc*  Liverpool,  with  hia 
health  filmostentirely  r«-e«taUh«hod,  passtng  urine  with  the  greatest  ftictlitj, 
and  tbo  urethra  aflmittmg  a  No,  10  easily.  During  the  last  month,  Mr* 
Cutler  a^keil  hH  (Mr.  Holt^ij)  opinion  upoa  the  case  of  a  gentlenmn  wlti>  had 
hfien  ojiprntt^d  upon  hy  Mr*  Syme*  Tlie  patif'nt  had  3ub^eq«pntly  been  sub- 
jected to  internal  divisinn*  and  a  fteootid  lime  Mr*  Syme^a  operation  was  per* 
formed  by  Mr*  Biokerateth,  of  LivfrpooL  Wh(*n  he  consulted  Mr*  Cutler, 
he  was  obliged  to  pass  tho  catheter  five  or  m%  timei  in  the  twenty* four 
houfSf  and  he  waa  entirely  prevented^  by  tho  escape  of  urine  during  the 
Intermediate  periodst  from  entering  into  Bocioty-  Mr,  Holt  having'  e^t plain* 
ed  to  him  that  in  such  a  cai^e  he  could  not  posiliv^ely  affirm  what  the  result 
might  boi  conjsented  to  split  the  ohstructiona ;  but  the  patient,  bein^  ejtceed* 
ingly  n^rvou*  from  the  reeurrenco  of  ngora  after  every  attempt  to  enhtrgo 
the  urethra,  would  not  consent  to  the  operation  williout  the  aid  of  cbh in- 
form. The  dilator  having  been  paH«tedt  it  required  all  the  force  Mr.  Holt 
could  make  nae  of,  even  with  a  towel  placed  over  the  large  citremity  of  the 
tubet  h(*fore  the  stricture  could  be  split.  Upon  the  dilator  being  removed,  a 
No.  10  catheter  was  pasjsi^d,  and  the  bladder  emptied.  This  geulteman 
never  had  a  bad  symptom  of  any  kind  or  dt^Hcnption  ;  he  never  even  wwtit 
to  bed,  and  in  two  days  was  able  to  viAit  some  friend:)  in  the  country.  He 
declared  that  he  could  now  pa^s  urine  bettoi; than  he  ever  remembered:  and 
in  a  fortnight  he  returned  to  Jersey,  being  capable  of  introducing  an  instru- 
ment himself  without  the  len^t  difficulty  or  pain«  Mr.  Holt  atatrd  that 
he  had  now  operated,  in  hospital  and  private  practice,  upon  more  than  two 
hundred  and  fifty  cat^en,  without  any  complication  of  either  infiltration 
of  urine,  ubscesft,  swelled  testes,  or  inconvenience  of  any  kind,  further 
than  the  occassional  supervention  of  a  rigor  or  mild  attack  of  stricture  ftH'^er, 
He  mu<;t  therefore  still  retain  his  opinion  in  favour  of  hia  Instrument,  which 
bad  ni»w  been  tested  to  the  utmost*  It  was  perfectly  simple,  and  capable  of 
being  used  by  any  surgeon  who  was  able  to  pass  a  catheter.  The  operation 
did  not  rei|uire  either  the  previoufi  or  after  retention  of  a  catheter  in  the 
bladder ;  it  wa«  completed  in  one  second,  however  many  obatructiona  there 
might  be  ;  It  did  not,  ejceepting  In  very  severe  cascj^,  require  the  admiinstra* 
tion  of  chloroform,  and  the  patients  were  not  confined  to  the  hou.'^e  longer 
than  the  afternoon  in  which  the  operation  was  performed ;  the  pain  waa  nf 
the  most  trifling  description,  and  the  danger  nil.  He  would  only  detain  the 
Society  nnother  minute  in  describing  the  improvement  he  had  lately  mode  in 
the  dilator,  and  which  had  only  been  completed  that  day.  The  objections 
raised  to  U  by  some  surgeons  were,  that  in  its  present  state  you  had  no 
positive  evidence  when  you  were  m  the  bladder,  and  that  the  tube  mt^ht 
possibly  ^lip  from  between  the  blade**  He  had  now  so  improved  upon  tnii 
that  it  was  quite  impossible  the  tube  could  so  escape,  and  the  dilator  acting 
as  a  catheter  permitted  the  flow  rf  urine.  He  had  no  hesitation  lu  declaring 
that,  as  now  manufactured  by  Messr.^.  Whicker  and  Blaise,  of  St.  James^i* 
street,  tha  dilator  was  as  perfect  as  any  instrument  could  possiblj  bo* 

Mr.  Solly  was  pleased  at  any  proceeding  which  showed  the  advantage  of 
dilatation  over  cutting  in  the  treatment  of  stricture.  He  contended  that  if  an 
instrument  could  once  be  passed  into  the  bladder,  cutting  was  unneeeas&ry. 
Thero  might  be  cases  in  wtiioh  it  would  be  impossible  to  succeed  in  such  an 
effort,  and  then  inclwon  might  become  re<|uisite.  He  had  never  had  recouTii 
to  the  plans  recommended  hy  Mr,  Thompson  and  Mr*  Holt,  but  had  been  in 
the  habit  of  adopting  a  modification  of  Mr.  Wakley*s  plan,  previouisly  re- 
sorted to  by  Hutton*  Dublin.  He  used  a  catgut  bougie  Int^tead  of  the  mt- 
tallic  guide,  and  elastic  catheterg  inKtead  of  the  sliver  ones.  He  had  used 
thli  plan  of  gradually  dilating  the  urethra  with  much  success.  In  hoj^pitnl 
patients  he  allowed  the  catheter  to  remain  in  the  bladder  for  somB  time,  bat 
not  more  than  half  an  hour  in  private  practice, 

Mr.  Fergubson  said  it  had  been  proved  that  dilatatton  of  the  urethra  miglit 

be  ejected,  even  to  the  extent  of  a  No.  IS^  14,  or  16  catheter,  in  a  few  mia* 

iilflH,  without  risk,  and  eKectun.\\y .    TV^e  mt^de  now  adopted  fi>r  this  purpot« 

diiFered  entirely  from  w\iat  was  c^W^i^  '*^  l^t^va^  *\q'^\s.  ^  %VT\^LVwe*'  by  the  in* 
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trodaotion  of  a  fall-sized  catheter.  This  was  not  unattended  with  danger; 
for  it  was  not  always  possible  to  tell  where  the  point  of  the  instrument  would 
gOf  or  to  what  extent  the  urethra  might  be  damaged.  By  the  mode  employed 
by  either  Mr.  Thompson  or  Mr.  Holt,  no  such  risk  occurred.  He  (Mr.  Fer- 
gQMon)  thought  the  plan  mentioned  by  Mr.  Solly  would  not  be  found  so 
effective  as  when  the  silver  instruments  were  used.  With  regard  to  Mr. 
Thompson's  instrument  exhibited  that  evening,  he  questioned  if  it  were  strong 
enongh  to  break  up  the  stricture  without  breaking  the  instrument  in  some  of 
the  more  severe  cases.  This  could  not  occur  when  Mr.  Holt's  plan  was  re- 
sorted to :  however  great  the  force  applied,  the  instrument  could  not  give 
way.  So  much  force  was  occasionally  required  that  he  (Mr.  Fergusson)  should 
be  fearful  of  trusting  to  Mr.  Thompson*8  instrument  This  instrument,  as 
far  as  the  plan  of  treatment  itself  was  concerned,  did  not  differ  much  from 
that  of  Mr.  Holt.  The  plan  of  immediate  dilatation  would  do  much  towards 
aboHshing  internal  and  external  urethrotomy. 

Mr.  Acton  was  glad  to  hear  that  the  advocates  of  the  various  plans  for 
treating' severe  forms  of  stricture  had  not  found  cause  for  disparaging  that 
ioT  internal  incision,  a  treatment  he  had  found  most  successful.  It  was  ad- 
mitted on  all  hands  that  dilatation,  consistently  persevered  in,  was  alone 
sufficient  to  remedy  the  greater  portion  of  strictures.  In  hospital  practice 
(in  order  to  save  the  time  of  the  poor)  it  might  be  necessary  to  resort  at  once 
to  other  plans ;  but  among  the  upper  classes,  where  a  rapid  cure  was  not  of 
siieh  importance,  the  patient  usually  objected  to  have  his  stricture  splits  or 
mnj  other  similar  heroic  remedy  employed,  and  which  he  (Mr.  Acton)  was 
glad  to  hear  was  unattended  with  any  danger.  The  Fellows  of  the  Society 
most,  however,  recollect — and  the  shelves  of  the  surrounding  library  would 
sspport  die  statement — that  the  advocates  of  every  novel  treatment  of  stric- 
tare  had  ever  lavished  the  same  praises  on  their  different  systems  as  had 
been  listened  to  that  evening.  Time  could  alone  test  the  value  of  the  rival 
schemes ;  but  he  was  not  inclined  to  think  that  any  one  system  would  be 
found  applicable  to  all  cases.  It  had  been  stated  in  the  course  of  the  discus- 
sion, that  within  a  short  period,  and  in  the  practice  of  one  surgeon,  250  cases 
(vf  stricture  had  been  split  Now,  seeing  the  comparative  rarity  oJF  cases  re- 
quiring such  treatment,  we  must  believe  that  many  strictures  had  been  split 
which  would  have  been  treated  (by  other  surgeons)  by  more  simple  means. 
The  author  of  the  paper  had  spoken  of  the  success  of  his  treatment  depend- 
ing **opon  over- distention  of  the  fibrous  tissue,  so  as  to  destroy,  or  at  all 
events  impair,  its  natural  tendency  to  contract."  He  (Mr.  Act(m)  was  yet 
to  be  convinced  that  over- distention  at  one  sitting  would  accomplish  this  very 
desirable  end ;  for  the  more  he  treated  stricture,  and  the  more  he  studied  the 
structure  which  composed  the  indlarubber-like  mass  we  had  to  distend,  the 
less  disposed  was  he  to  believe  in  a  rapid  cure,  or  that  a  healthy  structure 
would  at  once  displace  this  elastic  tissue.  Stress  had  been  laid  during  the 
discussion  by  more  than  one  speaker  on  the  advantages  of  his  or  their  opera- 
tion as  succeeding  after  others  had  been  tried  and  failed.  Mr.  Acton  would 
appeal  to  the  practical  Fellows  of  the  Society  if  cases  were  not  brought 
under  their  notice  of  patients  who  had  been  condemned  to  these  heroic  opera- 
tionsv  and  who  before  submitting  to  them  applied  for  a  second  opinion,  and 
who  were  cured  by  dilatation  alone,  showing  that  the  operation  that  had  been 
recommended  was  at  least  unnecessary.  When  dilatation  was  unable  te 
effect  a  cure,  internal  incision  came  in  most  opportunely,  and  the  division  of 
the  elastic  tissue  by  the  knife  enabled  the  surgeon  to  pass  his  instrument, 
and  cure  the  stricture.  This,  he  maintained,  was  the  more  scientific  treat- 
ment, and  more  in  accordance  with  all  the  theoretical  and  practical  principles 
of  surgery,  and  one  which  had  been  gradually  gaining  ground  since  the  in- 
struments employed  had  been  perfected. 

Mr.  Thompson  replied  seriatim  to  objections  raised  by  Mr.  Holt.  First, 
that  there  was  no  difficulty  in  measuring  the  distance  at  which  a  stricture 
was  situated  from  the  meatus  in  order  to  adjust  his  instrument,  and  that  no 
man  who  found  that  a  difficulty  was  competent  to  use  an  instrument  in  the 
'uiethra  at  all.    It  was,  indeed,  an  ill  oompUoieut  to  ft\xi\g^oi2A  \a  VmAjg^T^^ 
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want  of  abUitjr  to  acootnpUsh  bo  easy  a  matter.  Secondly,  that  it  whs  not 
often  m^cp^f*ary  to  Rpply  Iha  lustrumont  for  two  strictures  in  tli®  saro« 
iirethraf  but  if  tbc^re  were  two,  no  difficulty  m  applying  It  twice  existed 
Thirdly,  that  altbou^h  it  liad  been  bis  practlc^e  to  tie  m  a  gum  cntbeler 
twenty-four  hours  afterwards,  he  did  not  regard  it  aa  necessary ;  he  had  done  so 
[Lfi  a  precaution  ♦  and  if  any  ohjectjnn  to  this  eiisted,  it  would  be  as  aafu  ti>  dis- 
pense with  it  here  fin  ufier  Mr*  Holt's  operation*  From  the  remark,  that  there 
WHS  no  advantage  in  distending  tn  N*k  1G,  if  the  boug^ien  i^ubaequently  pa^aed 
could  not  exceed  No.  VZ*  ho  differed  very  widely.  It  bad  long  been  admit- 
ted to  be  a  deddernttim  to  find  some  means  of  dihiting  the  stricture  to  the 
size  of  the  canal  where  it  is  situated*  and  it  is  nntorious  that  the  bulbnns 
portion*  where  stricture  mo^t  commonly  eiis^ts^is  little  more  than  half  dilo^ 
ted  by  a  bougie  which  fills  the  external  meatus*  The  sub^eipient  dilatation 
by  suoh  a  bougie  suffioedi  but  if  thought  necessary  it  might  bo  maintainfsd 
by  distending  I  ho  instrumeut  itself,  whiob  formed  an  excellent  dilator.  He 
had  a  pattent  at  this  moment  who  preferred  it  to  a  bougie  for  ordinary  nae. 
Again,  It  bad  been  assumed  ou  theoretioai  grounds  that  its  ptvwer  was 
deficient.  He  could  only  say  that  in  practice  the  instrument  bad  resisted 
very  severe  tests*  and  was  amply  strong  enough  for  its  purpose;  but  he 
would  say  agitln,  as  he  had  said  in  the  paper,  that  where  the  indj ration  sur- 
rounding the  urethra  was  very  considerable,  involving,  p«>?^3!iibly,  the  sub- 
stance uf  tiie  corpus  spongiosum  throughout,  especially  when  anterior  to  the 
Hcrotum*  incij^ion  was  more  likely  to  be  permanent  in  its  ejfeota  than  either  bis 
o^n  or  Hr,  ilolt^s  method.  Ho  agreed  with  Mr.  Act4>u  that  tliii  was  highly 
useful  in  some  cai^es.  An  important  distinction  existed  between  forcible 
catheterism  and  distention,  wiitcb  had  l>eea  well  drawn  liy  Mr*  Fergnsaoo: 
the  danger:^  of  that  now  happily  eiploded  method  resulted  from  tearing  «iniy 
the  stricturo  from  its  connexions  and  driving  it  down  the  urethra,  Simpk 
expansion  frum  within  outwards,  provided  it  was  thoroughly  efficient*  had 
now  been  proved  to  be  unattended  with  danger.  Finally,  it  wiis  most  satis" 
factory  to  him  to  hear  from  Mr,  Holt  and  others  the  success  which  had  at- 
tended bia  openition,  because  in  some  particulars  it  was  closely  allied  to  his 
own  proceeding:  thus^  he  contended  that  Mr,  Uolt's  operation  might  be  per- 
fectiy  performed  with  his  (Mr-  Thompson's)  in^trumentt  but  thattho  latter 
posse ased  in  addition  these  two  advantages — first,  power  to  carry  the  didt 
tion  b>  a  much  higher  point ;  and,  secondly,  that  it  could  be  dene  griidua 
nnd  slowly,  so  as  to  over-distend  the  tissues  Jk^  much,  and  rupture  tbem 
little,  us  possible.  It  was  on  these  two  grounds  of  difference  ibat  ho  claim- 
ed for  this  proceeding  an  examination  and  a  trial,  since  he  conceived  them  to 
constitute  tin  improvement  of  no  mean  value*  — La^cei,  May  y*  ]6&1,  j?,  522, 
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61. ^LITHOTOMY  IN  THE  FEMALE, 

By  James  R.  La  jib,  E£q.^  SurgiKPii  to  SL  Mary's  IIospltiL 

SThe  operation  propo^ied  and  carried  out  by  Mr,  Ltuie  U  not  by  any  means 
evoid  of  interest  and  novelty,  although  not  a  new  idea^  The  case  in  which 
the  following  operittton  wer  performed  (extraction  of  the  stone  by  an  indi- 
ion  into  the  bm*e  of  the  bladder  through  the  vohioo -vagina!  septum,  M\ow*^ 
by  immediate  closure  of  the  wound)  occurred  in  October,  last  year,  and  was 
in  a  woman  agod  thirty-eight,  who  had  suffered  from  stone  many  year»*] 

The  operation  was  performed  in  the  following  manner  ;  ^ — The  patitrnt  be- 
ing placed  in  the  lithotomy  position,  Bozeman^s  speculum  was  intrt'^duoed  in- 
to the  vagina,  and  held  so  as  to  expose  its  anterior  wall,  and  a  straight 
grooved  staff*  was  passed  into  the  bladder  by  the  urethra.  An  incision  was 
fh^n  mifde  into  the  groove  of  the  staff,  oominencing  just  behind  the  neck  of 
tho  bladder,  find   exteudvnt;  ba.(iV^ati%  m  tVv^  median  line  r»f  about  an  hteh 
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the  Tftgina  to  the  oerriz  nteri.  Through  this  incision  the  stone,  which  was 
jiearly  two  inches  in  length,  was  readily  extracted.  The  edges  of  the  wound 
were  then  brought  into  apposition  by  twoWe  silver  wire  sutures. 

Immediate  relief  of  all  the  painful  symptoms  followed  the  operation ;  the 
greater  part  of  the  incision  united  by  first  intention,  but,  unfort)inately,  a 
email  portion  of  its  edges  at  the  anterior  part  sloughed,  and  when  the  slough 
separated  the  urine  made  ita  way  into  the  vagina.  This  opening,  however, 
healed  hy  granulation,  the  granulating  surfaces  being  held  together  by  the 
ineertioii  of  two  wire  sutures.  It  remained  closed  for  a  fortnight,  the  pa- 
tient being  able  to  retain  half  a  pint  of  urine  without  difficulty  ;  but  at  the 
end  of  this  time,  the  uniting  medium,  which  was  at  one  point  very  thin,  ^ve 
way*  and  an  opening  was  ^rmed  just  large  enough  to  admit  a  probe.  Fail- 
ing to  close  this  by  repeated  applications  of  caustic,  I  pared  its  edges,  and 
agafai  applied  sutures,  this  time  with  complete  success,  and  the  patient  short- 
ly afterwards  left  the  hospital  quite  well,  having  perfect  control  over  her 
nrine«  and  all  inflammation  and  irritability  of  the  bladder  having  subsided* 
tiie  Tesico -vaginal  septum  remaining  as  thick  and  strong  along  the  line  of 
tiie  incision  as  elsewhere. 

Veeico-vaginal  lithotomy  is  no  new  thing,  but  it  has  never  taken  its  place 
ae  an  approved  and  recognized  operation,  in  consequence  of  the  great  diffi- 
onlty  of  securing  the  closure  of  the  wound,  and  its  being  conseouently  so 
often  followed  by  the  distressing  condition  of  a  vesico- vaginal  nstula.  A 
French  surgeon  nam^  Rousset  has  the  credit  of  being  the  first  to  perform 
it*  in  a  case  in  which  the  bladder,  pushing  before  it  the  upper  wall  of  the 
vagina,  protruded  through  the  vulva.  Fabricius  Hildanus,  following  the  ex- 
ample of  Bousset,  l^ractised  it  in  two  oases,  in  one  of  which  the  stone  had 
partially  perforated  the  vesico-vaginal  septum,  while  in  the  other  there  was 
a  Tesico- vaginal  fistula  following  parturition.  In  1740,  Goooh  extracted  a 
oalonlos  through  the  vagina  weighing  three  ounces,  which  had  caused  ulcer- 
ation through  the  septum.  M.  Velpeau  has  given  the  names  of  various  op- 
erators who  have  since,  at  different  times,  adopted  the  vesico-vaginal  meth- 
od of  performing  lithotomy ;  and,  amongst  others,  M.  Faure,  who  made  his 
in<rision  in  the  median  line,  but  very  obliquely  through  the  septum  ;  that  is 
to  say,  directing  the  edge  of  his  knife  towards  either  the  right  or  the  left 
side*  so  as  to  produce  a  broader  cut  surface,  and  to  give  the  wound  some- 
what of  a  valvular  arrangement.  He  thus,  in  1803,  succeeded  in  curing  his 
patient  without  the  formation  of  a  fistula. 

Most  of  the  earlier  operators  speak  only  of  a  removal  of  the  stone,  and 
say  nothing  about  the  result  as  regards  the  formation  of  a  fistula.  Chelius 
eren,  as  recently  as  twenty  years  ago,  says  that  **the  production  of  a  vesi- 
co-vaginal fistula,  which  has  been  objected  to  this  operation,  cannot  be  con- 
sidered as  the  usual  consequence."  He  advocates  it  as  causing  no  bleeding 
and  no  incontinence  of  urine,  while  it  affords  facilities  for  the  removal  of 
Tsry  large  stones.  Velpeau's  conclusion,  after  looking  into  the  cases  record- 
ed by  different  operators,  was  not  so  favorable  as  this ;  he  thinks  that  a  fis^ 
tnla  is  met  with  in  at  least  one  case  out  of  four.  Both  statements,  however, 
there  can  be  no  doubt,  are  far  too  favorable ;  and  if  no  steps  are  taken  for 
the  immediate  closure  of  the  wound,  I  fear  a  fistula  must  always  be  reckoned 
upon  as  the  rule,  and  its  absence  the  exception.  Indeed,  the  general  con- 
Tiction  that  this  is  the  truth  has  caused  the  vesico-vaginal  method  to  be  al- 
ways regarded  with  disfavour,  and  to  be  reserved  as  a  kind  of  last  resort,  for 
ezoeptiopal  oases,  and  where  the  stone  was  very  large.  Velpeau,  even  with  * 
his  too  favourable  estimate,  is  so  impressed  with  the  dread  oi  fistula,  that  he 
recommends  in  preference  the  high  or  supra -pubic  operation,  notwithstand- 
ing its  greater  danger.  M.  Coste,  many  years  ago,  suggested  the  reunion 
of  the  wound  by  suture  immediately  after  the  extraction  of  the  stone,  but  ap- 
pears to  have  been  deterred  from  attempting  it  by  the  then  almost  invaria- 
dIj  unfavorable  termination  of  operations  for  vesico-vaginal  fistula. 

*Now,  however,  all  this  is  changed.  The  experience  of  the  last  ten  years 
has  abundantly  shown  that  almost  every  case  of  vesico-vaginal  fistula^  even, 
when  attended  with  great  loaa  of  substance,  may  be  ^tixAy  cji^  '^etxDAxie'ci^^^ 
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closed  bj  the  improved  plastic  proc^durei  now  in  u»r<  W©  may  ttiere- 
fore  very  fuiny  f(*el  confidence  in  our  ability  to  close  the  clean  loi}gTt4]diD&I 
inctsioEi  made  for  the  eitraction  ot  a  stonei  which  i»  attended  by  no  loss  of 
iabBtancet  and  with  no  cicatricial  contraction  or  mdurafion. 

The  nuirit  of  first  carrying  into  effect  the  idea  of  immediate  closure  be- 
loDg^i  T  believe^  to  M*  Yallct,  of  Orleans,  who  published  a  paper  on  the  sub- 
ject in  the  **  Memolre®  del  a  Socifetfe  d*Agric*  Scjenee^  Ace.,  d*Orleanp/*  t.  li*^ 
1656.  I  have  not  seen  this  memoir,  but  it  is  referred  to  by  M.  NSlaloB, 
from  whom  I  gather  that  M.  Vallet  opera^ted  in  two  easefl,  the  second  of 
which  required  a  reftppliootion  of  snturea  for  the  oloaure  of  a  portion  of  tbt 
woond^  I  presume  from  this,  that  in  the  6rst  casei  the  whole  of  the  wound 
united  at  once>  M.  Vallet  made  a  transverse  instead  of  a  longitudinoJ  in* 
eision*  thinking  He  oould  select  a  part  of  the  base  of  the  blEulder  where  the 
septum  was  thicker  than  elsewhere^  The  septum,  however,  appears  tome 
BO  nearly  uniform  in  thickness  throughout,  that  I  do  not  believe  any  &dv&a<^ 
tage  worth  mentioning  is  to  be  gained  by  a  transverse  incision,  which  mieht 
injure  the  entrance  of  the  ureters^  and  would  he  more  likely  to  be  attended 
with  hemorrhage,  and  also  to  implicate  the  loose  cellular  tissue  suiTOUnding 
the  pelvic  viscera, 

Mr.  Baker  Brown  is  strongly  in  favour  of  the  vaginal  Incision,  intending, 
of  course,  that  it  should  be  immt'diately  cloied  by  suture.  He  mrntions  a 
case  in  which  Dr*  Marion  Sims  adopted  it,  but  does  net  &tat«  with  what  »• 
suit,  ^ 

Vaginal  lithotomy*  immediately  fi>l lowed  by  suture,  possesses ,  in  my  opiB> 
ion,  many  and  great  advantages.     Perhaps  there  is  no  part  of  the  vesical 
parietes  which  may  be  incised  with  so  little  risk.    The  inciMon  being  in  thfl 
median  line,  no  vessels  of  any  magnitude  are  likely  to  be  wounded,     Vetl- 
Co~vaginal  septum  is  composed  of  dense  tissue,  little,  if  at  aU,  liable  t* 
urinary  infiHration,  and  the  free  outlet  provided  for  the  urine  would,  eten 
under  other  circumstances,  render  such  on  occurrence  improbable,    Th6 
chance  of  pelvic  cellulitis   is,  therefore*  remote.     The  peritoneum  is  not 
likely  to  be  injured,  fur  even  if  the  incision  required  to  be  carried  as  hr 
back  as  the  attachment  of  tho  vagina  to  the  cervii  uteri,  the  vesico- uterine 
reflection  of  the  peritoneum  is  situated  nearly  an  inch  higherup*     VelpeaB. 
in  his  inquiry  into  the  history  of  this  operation,  seems  to  have  been  straci 
with  its  great  immunity  from  danger,  and  with  the  slight  degree  of  eonstita^ 
tioual  disturbance  which  it  entails ;  In  fact*  he  did  not  meet  with  the  t^md     ■ 
of  a  single  fatal  case< 

The  tavou ruble  progress  of  my  own  case  was  certainly  remarkable.  Al- 
most from  the  moment  of  the  operation  the  pain  began  U>  subside,  and  br 
the  nest  day  had  completely  disappeared.  The  slight  feverish  eicitetnent 
which  had  resulted  from  the  attempt  at  Uthotrity  also  rapidly  passed  awAf* 
Tho  uriue,  which  had  been  muoo- purulent  and  phosphatic,  iu  a  day  or  t*^ 
became  clear.  There  was  never  any  pain  worthy  of  remark  in  the  regifloof 
the  wound,  even  though  a  smalt  portion  of  it  sloughed.  What  uneoanes 
existed,  was  caused,  after  a  few  days,  by  the  continued  presence  of  a  cti^ 
ter  in  the  urethra.  The  effect  of  the  removal  of  the  foreign  body,  and  f^ 
the  driuTiing  away  of  the  urine  through  the  oath e ten  afforded  an'eiotilkiit 
eiem  pi  ideation  of  what  "  physiological  rest"  Is  capable  of  doiog  for  the  re* 
lief  of  nn  ioflamed  and  irritated  organ. 

As  far  as  I  have  been  able  to  ascertain,  this  is  the  first  case  in  which  thi 

*  operation  by  vaginal  incision,  with  Immediate  closure  by  suture,  ha»  beea 

practised  in  this  country.     1  find,  however,  that  its  expediency  had  eofOi 

time  previously  been  fully  rocoffnised  by  Mr.  Paget,  of  Leicester,  as  sbo*B 

by  a  paper  read  to  the  British  Medical  Association  in  June,  186^?   belt  the 

mode  of  prooedure  adopted  was,  in  my  oninion,  faulty  in  several  important 

particulars,  and  was  not  likely  to  be  followed  by  very  satisfactory  reiulti* 

Mr.  pHget^s  first  operation  was  performed  in  Sept.,  1859,  on  a  obild  sged 

three  years  and  a  half— an  age  but  ill  adapted  for  manipulation  in  the  inte- 

riar  of  the  vagina^  the  alie  of  w\ivci\\  tivMftt  tender  it  almost  impossible  to  apply 

til 6  necessary  suturei,    Agtim>  t\i&  vatmo^  ^^^  Tsaaia  Ihtou^h  the  wholi 
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length  of  the  urethra,  hcginniog  at  the  meatas.  On  attempting  to  seize  the 
edges  of  the  divided  urethra,  thej  had  so  oompletely  collapsed,  and  the  blad- 
der itself  had  so  retracted  within  the  small  vagina,  that  after  several  trials 
the  operator  was  compelled  to  desist,  and  leave  the  result  to  Nature's  un- 
aided powers  of  repair.  That  result  was  a  permanent  incontinence  of  urine. 
Mr.  Paget  operated  a  second  time,  in  January,  1861,  on  a  patient  aged 
^gfateen,  making  the  same  incision,  involving  the  whole  leng^  of  the  ure- 
thnu  The  edges  were  brought  together  with  five  wire  sutures.  The  wound 
healed,  excepting  at  its  anterior  parts,  which  circumstance  gave  the  meatus 
the  appearance  of  being  larger  than  natural.  This  patient  appears  to  have 
nltimatehr  recovered  the  control  over  her  urine,  but  was  troubled  with  more 
or  less  of  incontinence  for  some  months. 

I  do  not  understand  the  object  of  commencing  the  incision  at  the  external 
orifice  of  the  urethra ;  indeed,  I  think  it  cannot  be  too  strongly  urged  that 
this  eanal  should  on  no  account  be  interfered  with.  The  incision  should 
oommence  just  behind  the  neck  of  the  bladder ;  that  is  to  saj,  in  an  adult 
peraon  at  least  an  inch  and  a  quarter  behind  the  external  orifice  of  the  ure- 
thra. Incision  of  the  urethra  gives  no  additional  room,  but  increases  the 
length  of  wound  without  any  compensating  advantage  whatever,  and  the 
nrethral  portion  of  the  wound  is  incomparably  more  difficult  to  close  than 
that  which  is  deeper  in  the  vagina. 

Mr.  Fergnsson,  in  March,  1862,  (see  the  Lancet,  Oct.  11th,  p.  388),  operated 
in  Kind's  College  Hospital  on  a  child,  aged  nine  years  and  a  half.  He  corn- 
ed his  incision  immed 


immediately  behind  the  neck  of  the  bladder,  and  ez- 
traoted  the  stone  without  difficulty.  The  wound  was  three-quarters  of  an 
inch  in  length,  and  its  edges  were  brought  together  with  one  silver  wire  su- 
ture, which  was  removed  the  next  day.  The  wound  did  not  close.  In  April, 
1862,  Mr.  Fergusson  operated  on  a  patient  aged  twenty-one,  by  slittinff  up 
the  urethra  in  a  direction  downwards  and  outwards,  and  dilating  the  neck  of 
the  bladder  with  his  finger.  No  sutures  were  applied  in  this  case.  Inconti- 
nence of  urine  was  the  result. 

Dr.  Lyon,  of  Glasgow,  in  Sept.  1862  (vide  the  Lancet,  Nov.  1st),  removed 
a  stone  oy  vaginal  incision  in  a  patient  aged  forty -two,  immediately  closing 
the  wound  by  sutures,  and  causing  all  the  precautions  necessary  to  ensure  suc- 
oeaa.  A  small  portion  of  the  wound  did  not  immediately  heal,  but  closed  in  a 
few  days  by  granulation.  In  this  case  some  hemorrhage  took  place  in  the  blad- 
der the  evening  after  the  operation,  and  was  not  suppressed  until  a  saturated 
solution  of  alum  had  been  injected. 

In  August,  1862,  Dr.  Robert  Nelson  performed  a  similar  operation,  and 
with  perfect  success.    (See  American Memcal  Monthly  Journal,  Sept.,  1862.) 

These  are  the  principid  facts  relating  to  this  operation  that  I  have  been 
able  to  collect.  They  are  not  numerous,  but  I  cannot  help  thinking  that 
they  are  very  suggestive.  Each  time  that  the  operation  was  performed  in 
an  appropriate  case,  and  conducted  upon  proper  principles,  complete  success 
was  obtained;  while  in* every  instance  of  failure,  the  result  may,  I  think, 
&irly  be  attributed  either  to  the  injudicious  selection  of  the  case,  or  to  the  man- 
ner in  which  the  detaib  of  the  operation  were  carried  out.  The  conclusion 
iHiich  I  have  formed  is,  that  in  an  adult  female,  and  especially  in  the  case  of 
a  larffe  stone,  lithotomy  through  the  vagina,  conducted  on  proper  principles, 
and  followed  by  immeaiate  closure  of  the  wound,  is  the  safest  and  best  proce- 
dure that  has  as  yet  been  devised,  and  desrves  to  be  accepted  as  a  recognized 
operation  in  surgery.  It  should  be  understood,  however,  that  it  is  not  appli- 
oable  to  children ;  neither  is  it  well  adapted  for  young  unmarried  women,  in 
whom  the  difficulties  of  this  operation  must  necessarily  be  greatly  increased. 
•^Lancet,  Jan.  10, 1863,  p.  34. 
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62,— ON  VAGINAL  LITHOTOMY. 

Bf  Dr.  ArELnra,  qf  Bbcffield,  an<l  T.  Sfencss  Wili^  Eaq. 

The  paper  (read  bj  Dr,  Aveling  before  the  Obstetrical  Society  of  Loadon) 
comiiu^iiced  by  reciting  the  pflrticulurs  uf  thirty-fiire  caaes  in  which  this  oper- 
ation hnd  been  performed — twelve  Bri  tight  and  twenty -two  fort^i^i.  The 
author  s^Uo  gave  another  case,  in  which  he  divided  the  ¥ e si co* vaginal  septum, 
and  extracted  a  finiall  rough  etone.  The  wound  wa^  brought  togelh^*r  with 
silver-wire  sutures.  Gilt  beadd  wc^re  parsed  ovor  the  ends  of  these,  and  rim 
down  to  the  lips  of  the  wound.  Thet^e  were  kept  in  position  by  a  perforated 
sbott  also  passed  over  the  mida  of  the  iuturest  and  tightened  upon  them  by  a 
pair  of  forceps.  He  propo^eH  m  future  to  use  a  coil,  made  by  winding  a 
piece  of  the  sutui*e  wire  round  a  piu,  instead  of  the  beadH*  The  Avound 
healed  in  a  week*  and  the  patient  returned  to  lier  home  in  a  fortniglit, 

Mr.  Bi*E]<rcEK  Wells  coiif^ratulated  Dr.  Aveling  upon  the  snoeespful  re- 
sult of  his  interesting  case,  and  heartily  concurred  in  the  tribute  he  had  paid 
to  the  servioea  of  Dr.  Marion  6im*,  But  he  ( Mr,  Welle)  had  begun  to  doubt 
whether  tlio  success  which  had  fuUowed  the  operation  for  the  cure  of  venlco- 
YS^nal  5^tula  of  late  years  was  so  much  due  to  the  uie  of  wire  ^uturest  os 
to  the  improvements  which  Dr.  Sinas  bad  originated  in  the  mode  of  bringing 
the  fistula  into  view,  accurately  paring  the  edpfes,  and  bringing  them  into 
perfect  apposition.  Provided  the  edges  of  a  fistula  were  thoroughly  piu'ed, 
and  kept  in  clo&e  apposition,  it  wa^  probably  of  little  importance  how  this 
was  done.  A  year  ago,  he  (Mr.  Well's)  was  as  strongly  in  favour  of  mc^tallio 
sutures  as  anybody ;  out  latterly  a  wider  experience  had  taught  him  that  it 
is  only  after  five  or  six  days  that  wires  show  any  advant^ige  over  i^tlkf  and 
before;  that  time  the  sutures  ought  to  be  reniovod.  Then  silk  ofi:ers  tbe  great 
advantages  over  wire  of  being  more  easily  appliedi  of  not  requiring  so 
large  a  needle  to  pass  it,  of  the  ends  being  much  leas  irritating,  and  of  being 
more  easily  removed.  After  many  comparative  trials  on  different  parts  of 
the  same  wound  with  wires  of  silver,  iron,  lead,  platinum,  and  aluminum,  and 
with  fine  catgut,  horsehair,  telegrapli  wire,  india-rubber  thread,  and  the  ^ue 
strong  silk  known  as  ''  Chinese  twist,^^  he  bad  become  convinced  that  wires 
offered  no  advantage  over  silk,  while  silk  offered  many  advuntnges  over 
every  other  material  used  for  sutures*  In  a  recent  case  he  had  clused  a  vesico' 
YOginal  fintula  hy  five  silk  euturee^,  and  perfect  union  resulted,  although  no 
©atheter  was  used.  The  «uppos**d  necessity  for  the  use  of  the  catheter  after 
closing  vaginal  fitJtuliC,  was  another  error  which  time  was  correcting*  The 
urine  is  by  no  means  so  Irritating  a  fluid  as  some  believe.  The  lower 
orders  use  it  as  a  lotion  to  the  eye*  and  to  sore  legs;  and  it  certmnly 
cannot  differ  much  from  the  dilute  stdine  solutions  constantly  prescribed  na 
astringents  or  stimulants.  The  use  of  the  catheter  1.4  the  most  troublesomB 
part  of  the  after-treatment,  and  often  most  distressing  to  the  patient.  One 
of  his  patients  really  could  not  bear  it,  yet  she  did  perfectly  well ;  and 
lately  he  had  not  used  it  at  all,  union  taking  place  quite  as  well  as  when  it 
was  used,  and  the  patient  being  much  more  comfortable.  With  regard  to 
stone  in  the  bladder,  during  labour,  being  a  cause  for  vesico- vaginal  fistula, 
he  had  once  removed  in  the  Samaritan  Hospital  a  largo  stone  through  a  fistula 
before  closing  it ;  but  it  was  very  questionable  whetber  it  could  often  be  ne^ 
oessary  to  remove  a  calculus  through  the  vagina  when  no  fistula  existed,  or 
to  run  the  rhk  of  making  a  fistula  to  remove  a  atone*  Lithotrity  was  very 
easily  performed  in  women ;  and  large  fragment*  of  stone  passed  readily 
through  the  short  female  urethra,  bo  that  no  form  of  lithotomy  could  often  be 
called  for.  Simple  dilatation  of  the  urethra  was  not  likely  to  answer  in  any 
case  not  suitable  for  lithotrity,  and  its  effi^cts  are  very  uncertain — a  large 
stone  might  be  removed  and  no  inoontmoncc  follow;  but  incontinence  might 
follow  removal  of  a  very  small  calculus.  The  usual  aid  to  dilatation  by  in- 
cising the  urethra  was  still  worse,  A  surgeon  of  very  largo  experience  had 
told  him  that  he  had  doiae  it  for  two  adults  and  seven  children,  and  **  they 
were  all  dribblers.^'     Where,  from  some  exceptional  cundiUou  of  bladder  or 
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8toii6t  ISihotritj  was  inappropriate,  raginal  lithotomy  might,  therefore,  be- 
oome  a  yalaable  operation ;  but  experience  was  still  wanting  to  show  that  it 
was  better  than,  or  as  good  as,  the  lateral  operation  so  successfully  practised 
by  Dr.  Buchanan,  of  Glasgow.  The  subject  was  a  comparatively  new  one,  and 
l5r.  Aveling  deserved  the  thanks  of  the  profession  for  the  light  he  had  thrown 
upon  it^Lancet,  Jan.  31,  1863,  p.  119. 


DISEASES  OF  THE  SKIN. 
63.— I'REATMENT  OP  RINGWORM. 

By  Dr.  Alsxaksxb  Lank,  B.  H.,  I^ora  Scotia. 

For  the  cure  of  ringworm,  I  take  two  drachms  of  pure  iodine,  and  rub 
down  with  it  in  one  ounce  and  a  half  of  spirits  of  wine  as  much  of  the  pure  hy- 
driodate  of  potash  as  will  dissolve  it.  1  paint  the  parts  affected  with  this  by 
means  of  a  camel-hair  pencil  every  two  hours  until  the  parts  become  quite 
black,  extending  the  application  one-quarter  of  an  inch  over  the  edge  of  the 
parts  affected,  and  at  each  application  you  will  have  to  rub  it  over  half  a 
doien  times  or  more.  This  takes  off  the  skin  in  large  flakes,  as  the  case 
may  be.  I  continue  the  application  until  I  have  a  per&ctly  new  Kkin  form- 
ed. I  have  never  known  it  fail  when  properly  used  and  proper  attention 
paid.  The  parts  should  be  excluded  from  the  atmosphere  by  means  of  ad- 
heslYe  plaster.— 2>u&2m  Medical  Press,  Dec.  3,  1862,  p.  562. 


64.— ON  THE  DIAGNOSIS  OF  ECZEMA. 

By  Professor  IluiftA. 

Professor  Hebra  attaches  a  different  meaning  to  the  terra  eczema  from 
that  which  has  been  generally  accepted.  He  does  not  restrict  the  term  to  a 
disease  characterized  by  the  formation  of  vesicles  followed  by  desquamation 
of  the  epidermis  ;  but  includes  in  it  all  disorders  of  the  skin  which  are  at- 
tended in  either  their  earlier  or  their  later  stages  by  the  presence  of  vesicles 
and  serous  discharge. 

Ecsema  may  be  produced  by  artificial  irritation  of  the  skin.  In  this 
Ottse,  however,  the  results  are  not  only  vesicles  and  serum,  but  sometimes 
also  mere  redness  and  desquamation,  sometimes  small  papular  elevations  of 
the  size  of  pin's  heads,  sometimes  even  pustules  apd  scabs.  Again  there 
are  a  considerable  number  of  cases  in  which  the  same  person  has  on  one 
part  of  his  body  desquamation  from  a  reddened  surface,  on  another  red  eleva- 
tions as  large  as  millet-seeds,  and  on  another  epidermic  elevations  filled  with 
watery  fluid ;  while  other  parts  of  the  skin  are  partially  denuded  of  their 
epidermis,,  and  moistened  with  exudation.  There  may  also  be  here  and 
there  yellow  purulent  points,  of  which  some  afterwards  form  brown  or  green 
aoabs.  Thirdly,  the  observation  of  the  course  of  individual  cases  of  eczema 
shows  that  many  begin  with  the  development  of  large  and  small  vesicles,  of 
which  some  become  pustules,  others  burst,  leaving  exuding  spots,  while 
others  are  covered  with  yellow  scabs,  around  which  are  formed  papules  and 
red  desquamative  spots.  Towards  the  close  of  the  disease,  the  whole  of  the 
pustules  have  formed  scabs,  which  partly  or  entirely  fall  off  after  the  drying 
of  the  exuded  fluid,  leaving  red  spots,  more  or  less  infiltrated,  and  covered 
with  fine  scales.  ^ 

.  These  facts  Professor  Hebra  believes  sufiicient  in  conjunction  with  clini- 
cal observation,  to  support  the  conclusion  that  the  term  eczema  includes  five 
distinct  forms  of  disease.  In  support  of  this  idea,  he  brings  forward  the  fol- 
lowing considerations : 

1.  The  identity  of  the  different  forms  of  eczematous  eruption  may  be 
prored  by  a  simple  experiment,  which  any  one  mfljy  make  on  himself  or  oa 
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personB  at  hh  disposal.  Let  an  a^ent  capable  of  producing  urtifiGial  ec^eina 
(gueh  as  croton  oil)  be  rubbed  into  correaponding  partg  of  the  fikiii  of  two 
pergtons,  or  into  diffV^reut  partJi  of  the  nkin  of  the  same  individual ;  the  s^ame 
quantity — i*iky  five  drops — ^bemi^  applied  to  each  part.  In.  a  few  bour^tha 
effects  will  be  manifested*  but  difforputly  In  diiForent  parta.  On  th©  scrotum 
and  penifi  thera  will  he  oedeTnatnus  swell! og and  reda*»ii»,  aceonipanied  in  manj 
cajiee  by  mnumemble  veBiclf*s ;  on  thf*  fuce  the  swelling  will  be  more  tnark*^d 
and  the  veaiculation  less;  while  on  the  akin  of  tiro  eitretnitlf^s  the  hair-folli- 
cle a  are  swollen  and  raised  above  tlie  le^el  of  the  skin,  axid  red  elevations 
appear  aUo  here  and  there.  If  the  appHcation  be  not  repeatedi  the  swelllDgi 
vesicles,  and  red  elevation»  diJ^apppar  In  a  few  days,  It-avtng  only  sligbl  red- 
ness and  deaquamation  as  indication!?  of  the  infiaEnmatory  process  tbat  bag 
been  aet  up.  But  if  the  cnjton  oil  be  agaiu  applied  to  tbe  aame  parts  on  two, 
tbree^  or  niorfl  days  tn  succession,  tbe  di incase  produced  is  tncrciLsed  in  in* 
tensity  aa  well  as  in  extent.  The  eruption  on  the  parts  thcmeelves  is 
increased,  the  red  elevations  being  increased  in  number,  and  forming  vesi- 
cles in  consetjuence  of  thw  greater  armmnt  of  sub- epidermic  eiudation  ;  and 
the  parts  surrounding  those  in  which  the  application  has  been  made  also  tie- 
come  ooven^d  with  an  efflo reticence  similar  to  that  which  followed  the  applica- 
tion made  on  the  first  day.  VV^hen  artificial  ecsema  has  reached  tbi^  degtiee 
of  intensity,  it  does  not  end  in  simple  desquamation;  hut  in  most  eases 
tho  vesicles  bursty  and  leave  eiuding  ipots ;  while  the  contents  of  other 
vesicles  become  purulent.  As  a  consequence  of  tbe  formation  of  the  pu9- 
tules,  the  skin  eurroundiug  them  becomes  more  red,  swollen,  and  painful 
Having  reached  this  point,  the  eruption  recedes.     Tbe  vehicles  and  pu&tuies 

f[raduttUy  dry  and  form  gcubs,  wbich  are  thrown  off  by  tbe  new  epidermis, 
eaving  red  patcbeSf  more  or  less  infiltrated,  and  covered  with  desquama- 
tion* 

If  these  results  of  the  application  of  croton  oil  be  analysed,  tbey  will  be 
found  reducible  to  five  principal  forms,  vi^. :  red  elevations  and  vei*iclee,  pro- 
duced by  tbe  first  appHciition ;  red  exuding  patches,  produced  by  the  continued 
operation  of  the  same  irritation ;  pustules  and  cruets,  arii^lng  from  the  meta- 
morphosis of  the  elevations  and  vesicles ;  and  finally,  the  red  de  squama  ting 
patches  left  after  the  removal  of  the  other  forma  of  efiloresoence.  Tbete 
oon  ditto  us  are  represented  in  several  species  of  eczema  to  which  authors  bate 
given  names,  and  which  Professor  Hebra  thus  arranges  in  the  order  of  their 
intenaity  ;  1.  Eczema  squamosum  or  Pity riasi?^  rubra;  2,  Eczema  papulo- 
8um,  alsto  called  Eczema  lichenoides  and  Lichen  eczematodes ;  3,  Eczema 
vesiculosum — the  Ecaema  eolaro  of  Willau ;  4,  Eczema  rubrum  seu  madi- 
dans ;   5i  Eczema  impetsginosum — Eczema  crustosuin  of  soma  authors. 

Whether  the  same  irrjtant  will  produce  the  same  form  of  eczema,  depends 
on  the  quantity  and  strength  of  the  application^  as  well  as  on  its  duration. 
Differences  arite  also  from  the  part  to  which  tbo  irritant  is  applied-^the  skin 
of  the  genital  organs,  the  face,  and  the  flexures  of  the  joints,  being  most  sua- 
oeptiblc,  and  from  the  state  of  health  of  tbe  individual ;  it  being  often  im- 
possible to  produce  an  eruption  by  irritating  the  akin  of  a  person  in  health, 
while,  if  he  fall  into  a  diseased  state,  an  eruption  is  readily  called  forth. 

2,  When  eczema  i^  Jipread  over  tbe  iseafp,  face,  trunk,  and  extremities, 
either  continuously  or  in  patches,  it  rarely  happens  tbat  the  ^nmc*  form  of 
eczema  ia  developed  on  each  part.  For  example,  the  scalp  and  the  skin  of 
the  face  may  be  the  seat  of  impetiginous  eczema,  while  the  integument  i>f 
the  musclea  of  the  eara,  the  nape  of  the  neck,  the  aiilla,  and  the  tif  xures  of 
the  joints,  are  covered  with  eczema  rubrum,  the  limbs  with  eczema  papulo- 
sum  and  vcsiculosum,  and  the  trunk  with  eczema  squamosum.  It  is  mow 
reasonable,  Prufe|fior  Hebra  holds  j  to  regard  these  as  forms  of  one  and  the 
same  disease,  than  to  diagnose  the  eruption  on  the  scalp  as  porrig^i  Qt  tinea 
mucosa  or  granulata,  and  that  on  the  face  as  porrigo  larvalis,  impctig*^  faciei 
rubra,  crusta  lactea,  crusta  serpiginosa,  or  melitagra  flavesoens  and  nigri- 
cajid ;  while  the  word  eczema  is  confined  t^  the  vesicular  exudative  eruptioa 
on  tlw  trunk  and  exttem\tiib&.  The  terms  impetigo  and  pityriasis  rubra  ho 
rQg&rds  also  as  having  \>B%a  aAo^^^ei.  ^\^<jmX  xiafet^nae  Iq  tbo  tcceuriitQQi 
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appearances  preceding  the  conditions  which  have  received  these  designa- 
tions. 

3.  Clinical  observation  affords  the  most  satisfactory  confirmation  of  the 
Tiew  here  adduced.  In  one  case  eczema  begins  with  the  eruption  of  vesi- 
cles ;  in  another  the  formation  of  vesicles  is  preceded  by  the  appearance  of 
red  desquamative  spots  or  papules.  Or  both  papules  and  vesicles  may  be 
simaltaneously  developed ;  and  of  the  latter,  most  rapidly  form  pustules,  the 
contents  of  which  as  rapidly  dry  into  yellow  crusts.  Hence  it  is  also  evi- 
dent that  vesicles  cannot  be  regarded  as  the  sole  form  in  which  eczema  at 
first  appears.  The  appearance  of  eczema  also  undergoes  changes  in  the 
coarse  of  the  disease.  After  the  falling  off  of  the  crusts,  the  appearance 
known  as  eczema  rubrum  may  be  left;  while,  where  vesicles  have  been  at 
first  developed,  the  outer  layers  of  the  epidermis  are  thrown, off,  leaving  the 
rete  macosum  denuded  and  throwing  out  ezudatiop.  Again,  when  the  exu- 
dation ceases,  the  parts  pass  into  the  infiltrated,  red,  desquamating  phase, 
known  as  eczema  squamosum  or  pityriasis  rubra.  Professor  Hebra  observest 
in  conclusion,  that  this  view  of  the  metamorphosis  of  eczema  is  more  proba- 
ble than  the  idea  which  some  have  held  of  the  conversion  of  one  disease  into 
anothei^-of  eczema  into  impetigo,  porrigo,  tinea,  pityriasis  rubra,  militagra 
flavescens,  and  the  like.  Wiener  Medizin  Woekenschr. — British  Medical 
Jaumah  March  7, 1863,  p.  241 . 


«5.— TREATMENT  OF  ULCERS  OP  THE  EXTREMITIES 
BY  **  SEALING." 

(CMes  nnder  the  eare  of  Baukaxd  Holt,  Esq.,  at  the  Westminster  Hospital.) 

In  the  treatment  of  ulcers  of  the  legs  a  novel  method  has  recently  been 
sidopted  in  the  Westminster  Hospital  by  Mr.  Holt  with  the  best  effect  The 
treatment  consists  in  excluding  the  air  from  the  wound  during  the  process 
of  granulation,  and  this  plan  is  found  to  assist  materially  in  rapid  cicatriza- 
tion, when  once  a  healthy  action  is  set  up. 

The  method  of  applying  the  dressing,  as  practised  by  Mr.  Holt,  is  as  fol- 
lows : — The  margin  of  the  ulcer  is  covered  with  adhesive  soap-plaster,  half 
an  inch  wide,  ana  a  piece  of  oil-silk,  large  enough  to  cover  both  the  ulcer 
and  the  plaster,  having  been  carefully  affixed  by  means  of  collodion,  another 
edging  of  plaster  is  put  on  the  margin.  The  transparency  of  the  oil -silk 
allows  the  progress  of  the  ulcer  to  be  inspected  with  the  greatest  ease. 

In  some  clinical  remarks  upon  cases  under  treatment  bv  this  method,  Mr. 
Holt  observed,  that  **  To  render  the  treatment  effective,  it  was  necessary  to 
remove  the  sealing  in  accordance  with  the  amounl  of  discharge  present. 
When  the  discharge  is  abundant  it  may  be  necessary  to  remove  the  first 
sealing  on  the  second  day ;  but  experience  shows  that,  as  the  treatment  is 
proceeded  with,  so  the  discharge  gradually  diminishes  in  quantity,  and  that 
the  granulations  which,  before  the  sealing,  were  pale  and  flabby,  become 
florioe  and  vigorous.  Hence,  the  second  application  of  the  sealing  may 
usually  be  allowed  to  remain  untouched  for  nve  or  six  days,  and  the  third 
even  longer,  and  so  on  until  cicatrization  is  complete.  No  dressing  of  any 
kind  is  required  beneath  the  oil-silk,  which  should  be  carefully  secured,  so 
as  to  exclude  the  air.  By  this  simple  method  all  irritating  influences  are 
avoided*  the  discharge  is  not  too  frequently  removed,  and  the  growth  of 
healthy  granulations  is  induced,  leading  to  the  rapid  cicatrization  of  the 
ulcer.'* 

We  subjoin  two  cases  illustrative  of  the  treatment,  for  the  notes  of  which 
we  are  indebted  to  Mr.  Arthur  Beadles,  House-Surgeon  to  the  Hospital : — 

William  J.,  aged  twenty-two,  a  sailor,  admitted,  June  24,  into  Northnm- 
berland  Ward,  under  the  care  of  Mr.  Holt,  with  an  ulcer  of  the  le^. 

HiUory. — About  three  years  since,  whilst  on  board  ship,  his  right  leg  was 
crashed  by  some  spars  which  fell  upon  it,  and,  for  twelve  months  after  this, 
pieces  of  bone  came  from  the  wound,  which  then  healed  up,  and  was  c^uita 
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well  for  six  weeks.    Tt  then  broke  out  into  an  nicer  again,  and  ooiitinae*>^ 
to  enlarge  up  to  the  time  of  his  admission. 

On  admission  there  was  an  inflamed  ulcer  on  the  outer  side  of  the  rig^a^ 
ankle,  nbnut  two  inches  long,  and  one  inch  wide,  but  nut  very  deep.  Tfaer  ^ 
was  considerable  inflammatory  swelling  of  the  surrounding  parts,  and  ^ 
complained  of  i)urning,  pricking  pain  in  the  ulcer  itself.  Ordered  a  linsee"^ 
meal  poultice,  and,  a  couple  of  days  afterwards,  a  nitrate  of  aiver  loti^^ 
(gr.  ij.  ad  Ij.) 

July  Ist.  The  ulcer  was  sealed. 

4th.  Unsealed,  and  found  to  be  diqiinished  in  circumference  half-an-in^^ 
re-sealod. 

7th.  Dressing  renewed.     Discharges  a  good  deal. 

10th.   Ulcer  much  diminished  in  size. 

14th.  Ulcer  nealing  rapidly,  and  of  very  small  size. 

25th.  Discharged  cured. 

Martha  B.,  nged  twenty-two,  a  servant,  admitted  June  24th,  into  P^n^ 
Word,  under  the  care  of  Mr.  Holt,  with  ulcers  of  the  legs. 

History. — On  December  28th  last,  she  received  a  blow  on  the  left    ley, 
which  gathered  and  was  poulticed,  and  a  large  slough  separated,  when  lotjb 
nigra  wits  applied.     The  ulcer  continued  to  increase  in  size,  and  an  ulow 
appeared  on  the  right  leg  without  apparent  cause,  about  three  weeks  befbra 
her  admission. 

On  admission  there  was  an  ulcer  on  each  of  the  Jegs  immediately  beW 
the  patella.  The  largest,  on  the  left  leg,  was  of  the  size  of  the  top  oft 
small  teacup,  whilst  that  on  the  right  leg  was  of  the  size  of  a  two-shilling- 
piece.  They  were  both  very  deep,  with  rugged  edges,  and  discharged  freelj. 
Ordered  linseed- meal  poultice. 

June  2(5th.  Ulcers  more  healthy  in  appearance,  and  less  painful.  9.  Aoidi 
nitrici  dil.,  Tn,xv. ;  decocti  cinchonto,    3  j.,  ter  die. 

27tli«  The  depth  of  the  ulcers  much  decreased,  and  their  size  diminished. 
The  one  on  the  left  leg  is  about  the  size  of  a  flve-shilling- piece,  and  that  on 
the  right.al>out  the  size  of  a  shilling.  Both  ulcers  were  **  sealed*'  acoording 
to  Mr.  Holt's  method. 

30th.  Left  ulcer  of  the  size  of  half-a-crown,  and  the  right  of  a  sixpence. 
Ulcers  re- sealed. 

July  lOth.  Ulcers  unsealed,  and  found  to  be  much  smaller.  The  sane 
dressing  applied. 

14th.  The  left  ulcer  of  the  size  of  a.  shilling,  and  the  right  completely 
healed. 

29th.  Discharged.—  Mtd,   Times  and  Gazette,  Dec.  6,  1862,  p.  001. 


66.— ON  THE  PREVENTION  OF  PITTING  IN  SMALL-POX. 

While  vaccination  is  generally  regarded  as  the  grand  preventive  of  the 
disease,  and  all  but  universally  practised,  it  has  long  been  felt  that  medicil 
men  would  confer  a  great  boon  on  society  if  they  could  discover  some  meani 
by  which  the  disfigurement  of  the  face  could  be  prevented.   We  believe  tbati 
by  a  very  simple  application,  this  desirable  end  has  been  attained  in  the 
clinical  wards  in  the  Royal  Infirmary ;  and  it  is  in  the  hope  that  whea 
known  it  may  be  generally  practised  that  we  at  present  draw  attention  to  it 
The  application  consists  of  a  solution  of  india-rubber  in  chloroform,  which 
is  painted  over  the  face  (and  neck  in  women)  when  the  eruption  has  becoiae 
fully  developed.  When  the  chloroform  \jas  evaporated,  which  it  very  readily 
does,  there  is  left  a  thin  elastic  film  of  india-rubber  over  the  face.     This  the 
patient  feels  to  be  rather  comfortable  than  otherwise,  inasmuch  as  the  dii- 
agreeable  itchiness,  so  generally  complained  of,  is  almost  entirely  removedi 
and,  what  is  more  important,  **  pitting,"  once  so  common,  and  even  now  far 
from  rare,  is  thoroughly  prevented  wherever  the  solution  has  been  applied. 
It  may  be  as  well  to  atate  t]bat  Vn^CL-xMbber  is  far  from  being  yery  solableia 
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oblorofbrm,  so  that,  in  making  the  solution,  the  india-rubber  mnst  be  out  into 
small  pieces,  and  chlorofurm  added  till  it  is  dissolved.  The  medical  gentle- 
man who  has  introduced  this  tteatment  has  tried  several  other  substances, 
bat  found  none  so  generally  useful.  For  instance,  gutta  perchawas  tried. 
It  has  the  advantage  of  being  very  soluble  in  chloroform,  and  would  have 
been  a  very  admiraolo  application  but  for  the  tendency  it  has  to  tear  into 
ribands  whenever  the  mouth  is  used,  or  even  when  the  features  play.  India- 
rubber,  on  the  other  hand,  is  pliable  and  elastic,  allowing  free  use  of  the 
monUi  wiUiout  any  danger  (as  a  rule)  of  its  tearing  off.  If,  however,  from 
some  cause  or  other,  a  portion  is  torn  off,  a  fresh  application  of  the  solution 
hj  means  of  a  large  hair  pencil  remedies  the  defect,  and  the  mask  is  once 
more  complete.  Several  patients  who  have  had  this  india-rubber  mask  ap- 
plied concur  in  stating  that  they  found  it  agreeable  to  wear,  and  their  faces 
were  perfectly  free  from  **  pitting,"  althouga  other  parts  of  the  body,  such 
as  the  arms,  wore  covered.  The  credit  of  this  valuable  invention  and  appli- 
cation belongs  to  Dr.  Smart,  house  physician,  clinical  wards.  Royal  Iniir- 
marj ;  and,  while  he  no  doubt  in  the  proper  quarter  will  make  good  his 
claim  to  the  honour,  he  will  feel  amply  repaid  by  its  general  adoption  by  his 
medical  brethren,  and  the  consciousness  that  he  has  done  something  to  in- 
crease the  resources  of  the  medical  art. — Scotsman. 

Dr.  George  writes  to  the  Morning  Post: — In  the  year  18331  published 
an  essay  on  that  disease,  recommending  the  use  of  prepared  calamine,  upon 
the  same  principle  on  which  Dr.  Smart  recommends  the  application  of  a  so- 
lution of  india-rubber ;  that  is,  exclusion  of  atmospheric  air.  (Griffith  and 
Ferrarand,  St.  Paul's  Churchyard.)  In  a  very  severe  case,  which  occurred  in 
my  practice  since  the  publication  of  my  essay,  in  which  the  face  and  throat 
were  frightfully  swollen,  I  dressed  one- half  of  it  with  calamine  powder,  and 
the  other  half  I  pencilled  over,  usin^  a  flat  hair  pencil,  with  sweet  oil  and  the 
white  of  an  egg,  in  equal  parts  well  mixed,  three  or  four  times  a  day.  No 
solution  of  india-rubber,  or  any  other  substance,  would  have  answered  the 
purpose  better ;  and  its  application  was  certainly  attended  with  more  comfort 
than  that  of  the  use  of  Uie  powder ;  but  it  is  not  only  the  pitting  which  is 
prevented  by  the  calamine,  but  the  rescuing  the  patient  from  a  state  of  suf- 
fering bordering  upon  misery;  for  on  the  tenth  day,  or  thereabouts,  the 
patient  has  not  a  sore  place  on  any  part  of  his  body,  the  time  when,  accord- 
ing to  the  usual  management,  his  real  sufferings  begin.  Will  you  permit 
me  to  offer  a  few  practical  remarks  on  the  treatment  of  the  disease,  which 
might  be  useful  to  the  public,  and  which  even  a  nurse  might  act  upon  ?  First- 
ly, From  the  commencement  of  the  disease  I  would  cover  the  whole  body, 
face  and  all,  lightly  with  the  calamine,  shaken  through  a  common  pepper- 
box; or,  if  hair  powder  be  employed,  the  powder-puft  had  better  be  used, 
taking  care  that  these  powders  do  not  remain  in  masses.  The  inflammation 
on  each  pustule  is,  by  these  applications,  much  lessened,  a  point  of  great 
consequence.  Secondly,  Sprinkle  about  one  ounce  of  powdered  camphor 
every,  or  every  two  or  three  nights. between  the  under  sheet  and  bhmket,  the 
whole  length  of  the  body,  putting  most  about  the  shoulders  and  neck.  The 
relief  obtained  by  this,  f^w  would  credit  until  they  had  had  experience. 
Thirdly*  in  the  advanced  stage  of  the  disease,  should  hardened  incrustations 
have  formed,  they  may  be  removed,  and  without  much  pain,  too  ;  for  in  one 
case  I  removed  every  portion  of  the  cuticle  from  the  whole  face,  forehead, 
and  even  eyelids,  applied  the  calamine,  and  in  a  few  days  the  cuticle  was  re- 
formed without  a  bleiftish. 


67.— ON  THE  TREATMENT  OF  BURNS. 

A  retired  surgeon  publishes  the  following  useful  and  simple  treatment  of 
'boms.] 

I  have  used  a  paint  composed  of  chalk,  linseed-oil,  and  vinegar  vw  ^«a^^ 
of  bums  and  scalds,  both  m  hospital  and  private  DiactVc^i  lot  iot\.Y  n%»x^> 
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and  sedatires ;  so  much  so  as  to  convey  to  my  mind  the  existence  of  a  gene- 
ral law  regulating  the  actions  of  a  large  class  of  remedial  bodies.  The 
tonns  of  it  woald  run  something  in  this  form : — **  The  more  acute  the  dis- 
ease, tiie  more  freauent  and  the  weaker  the  remedy ;  the  more  chronic,  the 
stronger  and  less  frequently  applied." 

The  astringent  on  which  I  chiefly  rely  for  the  cure  of  gonorrhoea — is 
alum.  In  the  most  acute  form  of  gonorrhoea,  when  the  discharge  is  profuse, 
tidck,  and  glutinous — the  lips  of  the  urethra  red,  villous,  and  pouting — the 
patient  should  b.e  directed  to  pour  a  small  jug  of  cold  water  over  the  or^in, 
and  immediately  inject  a  syringeful  of  solution  of  alum  of  the  strengtn  of 
half  a  grain  to  the  ounce.  This  injection  is  to  be  repeated  every  halt  hour 
tor  the  first  day,  ancTas  often  at  night  as  the  intervals  of  sleep  will  allow. 
In  all  probability,  before  twenty-four  hours  have  elapsed,  the  secretion  will 
be  lessened  in  quantity,  and  somewhat  thinner;  the  local  heat,  swelling,  and 
redness  will  have  abated ;  and  the  ardor  urinad  will  have  almost  disappeared, 
if  the  saline  purgative  and  the  tartar  emetic  have  been  used  along  with  the 
looal  treatment  The  injection  may  then  be  increased  to  a  grain  to  the 
oonce,  and  used  every  hour ;  in  all  probability,  after  the  lapse  of  forty-eight 
hours  more,  the  discharge  will  have  ceased  entirely;  the  injections,  however, 
most  be  continued  for  another  week  or  two — but  at  the  strength  of  half  a 
draohm  to  the  eight  ounces — ^three  times  a  day ;  otherwise  a  relapse  may 
ooeor,  which  will  be  harder  to  cure  than  the  original  clap. — Dublin  QuaV' 
ferfy  Journal,  Feb.  1863,  p.  2. 


©.—CHLORATE  OF  POTASH  IN  SYPHILITIC   SORE  THROAT. 

By  Dr.  J.  C  Tuobowoood,  Physician  to  the  Boyal  Ckneral  DiBpensary. 

Some  months  ago,  when  at  the  house  of  my  relative,  Mr.  Dryland,  of  Ket- 
tering, I  was  shown  a  case  of  most  obstinate  sore  throat,  of  undoubted  sy- 
Shilitic  character,  in  a  gentleman,  one  of  Mr.  D.'s  patients.  The  throat  was 
ark  in  colour,  tumid,  covered  with  a  whitish  secretion,  and  had  slight  su- 
perficial ulceration  at  some  points :  the  tone  of  the  voice  was  strongly  nasal, 
and  there  was  slight  deafness.  Mercury  in  various  forms  had  been  tried, 
nitrate  of  silver  had  been  applied  to  the  throat,  and  I  believe  iodide  of  potas- 
siom  had  been  freely  given,  but  no  decided  improvement  had  taken  place 
under  any  of  these  measures ;  and,  after  persevering  with  them  for  several 
weeks,  it  struck  Mr.  Dryland  to  try  the  chlorate  of  potash,  and  this  medi- 
cine, he  informed  me,  very  soon  effected  a  perfect  and  permanent  cure. — 
Medkal  Times  and  Gazette,  Nov.  29,  1862,  p.  592. 


70.-^N  SYPHILITIC  ERUPTIONS, 

Bf  YioroK  Di  Mbkig,  Esq.,  Surgeon  to  the  Royal  Free  Hospital,  and  to  the  German  Hospital, 

Dalston. 

[The  following  paper  contains  remarks  on  a  very  interesting  series  of  phe- 
nomena connected  with  syphilis,  namely,  those  cutaneous  manifestations 
whioh,  after  the  virus  has  found  its  way  into  the  economy,  seem  to  be  the 
result  of  a  vigorous  effort  of  the  organism  to  bring  to  the  surface  and  cast 
offprinciples  which  are  setting  up  an  abnormal  action  in  the  system.] 

For  the  medical  observer,  such  eruptions  come  within  the  ordinary  rules 
of  general  pathology;  for  efforts  of  a  similar  kind  are  observed  in  various 
morbid  states  of  the  economy.  In  the  exanthemata,  in  small-pox,  in  spot- 
ted fevers,  we  notice  a  vital  action  of  the  same  kind ;  but  there  are  in  sy- 
philiB  shades  of  difference  from  the  diseases  just  named.  In  the  first  in- 
atnioe»  we  notice  that  a  syphilitic  eruption  may  appear  without  giving  rise 
to  any  febrile  disturbance  whatsoever ;  such  eruption,  in  the  second  place, 
maj  occur  again  and  again  on  the  same  subject ;  and,  in  the  iVvvt^  \^A5^^^\\. 
msy,  from  me  heginniDg,  assume  a  character  of  chTomcUy.    TWi^  ^i^^^tA 


that  cutaneouB  rantiifcatntions  m  Byphilia  have  cbamctprji  in  eommon  botlt 
with  fvvers  and  with  ordinnrj  atFcctions!  of  the  i^kin.  Tliere  ir,  howpv<>r»  rm 
close  esiini  J  nation,  a  great  aoalogj  in  the  cauJ^atian  of  fevom  and  of  dermic 
phem»mp«a ;  ff*r  in  bf»tU,  a  dygcm^ia  is  the  origin  of  tlic  py mptoma,  the  differ- 
ence iyiiig  only  in  lhi>  forcti  of  fli<*  action;  sudden  in  eruptive  fevera,  slow 
and  more  tPitncbas  hi  apvretic  di.aeast^s. 

Now  syphilitic  eruptions  have  ibis?  peculiaritj:  that  at  different  times*  in 

'the  same  individual,  they  may  appear  with  all  the  suddenness  of  an  exan- 

tbeui;  and  subsequently,  when  the  latter  has  long  dieupppared,  ihe   Rame 

poi»t>n  uiay  give  rise  to  the  nlow  development  of  ti  merles  of  different  cuta- 

n^i >  u  ^  ma  n  i  f e  sta t i  on  s. 

Not  so  with  t^carlet  fever  or  small-pox.  When  the  rir«si  of  these  dlseaeet 
Laa  once  traver.'^ed  the  organism,  the  latter  becomes,  as  a  rule,  mgusceptiblei 
of,  the  action  of  the  same  morbid  poison.  But  in  syphilis,  eruptions  may 
BUcceed  «^acb  other;  they  may  or  may  not  increase- in  seventy;  and  are  even 
observed  in  the  offspring  at  the  very  period  wht^n  tbo  parent,  under  the  in- 
fluence of  a  relapae,  may  present  an  eruption  resembling  the  cutaneous 
symptoms  apparent  in  the  child. 

We  are  thus  forced  to  admit  that  syphilitic  eruption®  must  be  studied  ei- 

fjeoially  and  separately,  although  they  in  many  respects  obey  genfral  patbo- 
oglcal  laws,  T  do  not  propose  to  attempt  histological  and  pathological  de- 
velopments! to  which  such  a  study  would  naturally  lead  ;  btit  [  shall  considor 
iiyphilitjc  manifestntions  on  the  ^kin  from  one  single  point  of  view.  We 
will,  namely,  inquirr-t  in  ejEiimhung  these  specific  eruptions  as  they  csonie 
before  ns  in  public  and  private  prwotice,  whether  sLyphiljJi  presents,  in  oar 
time^,  less  intensity  than  at  earliiT  periods. 

A  few  words  touching  the  diagnoKis,  etiology*  and  therapeutics  of  theae 
eruptions,  will,  however,  be  useful  before  we  fairly  enter  upon  our  inquiry, 

Ibat  tbt?  diftgnoists  may  sometimes  present  a  little  difficiilty  we  all  know, 
nor  is  this  the  phice  for  pointing  out  bow  such  diffiouUy  may  be  overcome; 
hut  I  will  just  mention  two  cases  in  point. 

A  cab-drivor,  about  twenty -five  years  of  a|fe,  presented  him?etf,  two 
month*  ago,  in  the  out  patientss'  room  of  the  Royal  Free  Hospital,  Th<i 
whole  body,  and  especially  the  face,  wjis  covered  with  an  eitremely  vivid 
and  fiery-red  eruption  of 'large  irregular  patches  running  into  each' other. 
In  some  places  the  patcbea  were  a  little  raided  above  the  level  of  the  skin^ 
and  the  eyes  were  highly  injected.  The  penis  presenti'd  partial  pbimoeis* 
and,  when  the  prepuce  was  forcibly  retracted,  a  ragged  ulceration,  without 
distinct  induration,  was  observed  behind  the  corona.  The  glands  in  the 
groin  were  enlarged;  tut  not  In  the  ootsipital  region.  The  general  did^urb- 
flnce  was  trifling,  and  the  mnn  so  cool  and  eoUected  that  I  scouted  the  UUn. 
of  an  ordinary  eiantbem.  The  eruption  waS|  however,  so  general  and  vivid 
that  I  t^tok  the  patient  into  the  hospital  to  give  him  a  good  chance  of  rocov* 
ery.  With  saline  medicines  and  reiit,  the  eruption,  which  was  mert^I/  a 
couple  of  days  old  on  adnu^Mont  had  completely  vnnisbed  in  three  days.;  »a 
completely,  that  not  the  faintest  trace  remained^  It  was  now  plain  i  though 
the  diagnosis  came  rather  late)  that  this  man  had  been  attacked  with  scarlet 
I  fever  whilst  he  had  a  chancre  on  the  glnns ;  and  that  the  febrile  disturbance, 
consequent  on  such  an  attack,  had  remained  at  a  minimum  of  intensity*  this 
irerj  minimum  being,  wtlb  the  existence  of  the  chancre,  the  cause  of  the 
'  wrong  (Iiognoj*is* 

The  patient  was  soon  discharged,  and  attended  subsequently  for  about 
st3t  weeks,  the  treatmeut  being  Srected  to  the  chancre,  which  eventually 
itealed. 

At  nbont  the  smme  period,  I  admitted  a  young  journeyman  baker  at  tho 
Oerimai  Ho  spit  ah  whose  eruption  presented  dimculties  of  a  different  kind, 
^1q  had  been  treated  for  chancre  under  my  care,  had  been  discharged  when 
t^Wfts  all  but  healed,  and  bad  returned  to  the  hospital,  nfter  an  «b- 
ftBee  of  sijc  weeks,  with  an  ernptiim  which  presented  almost  all  the 
eharacters  of  smalUpoi.  The  body  was  covered  wiiU  nmbilicatcd 
mHuhB    in    groups    and   disseminated;    in   some  places  the  primary  pa- 
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pales  were  still  obserrable,  and  situated  ia  the  very  regions  where  they  are 
mostly  seen  in  small-pox — viz.,  the  axillae  and  the  nape  of  the  neck.  Bat 
tbe  oomplete  absence  of  fever,  the  clean  tongue,  and  undiminished  strength, 
forced  upon  myself  and  colleagues  the  conviction  that  the  eruption  before 
us  was  or  a  syphilitic  character.  We  were,  however,  a  long  time  in  doubt ; 
but,  at  last,  the  event  proved  that  we  were  right. 

Another  eraption  at  the  same  hospital  also  puzzled  us  for  some  time 
The  man  was  a  tall,  half-witted  German  sugar-baker,  who  had  had  some* 
ulcerations  on  the  glans  penis  and  came  to  the  hospital  exactly  in  the  con- 
dition represented  in  a  drawing,  in  my  possession.  Here  we  had  a  bond  fide 
chronic  case,  with  a  deceptive  syphilitic  yellowish  tint,  and  profuse  scaling 
of  tbe  epidermis.  The  aoubt  went  so  far  that  a  mercurial  treatment  was 
begun,  and  the  patient  subsequently  had  fumigations  of  calomel  without 
distinct  benefit.  The  disease  was  unconnected  with  syphilis,  and  proved 
•o  obstinate  that  the  man  left  us  before  he  was  completely  cured. 

I  have  quoted  these  examples  amongst  many  to  show  that,  in  spite  of  tho 
reliable  rules  we  have  for  our  guidance,  the  diagnosis,  in  a  few  cases,  may 
present  much  difficulty. 

Were,  in  tbe  next  place,  the  etiology  of  syphilitic  eruptions  perfectly  re- 
liable, if  the  cause  of  such  eruptions  were  ever  the  same,  wo  should,  in 
certain  instances,  be  less  embarrassed ;  but  it  is  not  so.  The  rolianco 
hitherto  placed  on  the  hard  base  of  the  chancre  has  been  somewhat  shaktMi ; 
and  although  such  induration,  when  it  has  a  bona  fide  existence,  is  a  certain 
sign  that  the  organism  is  infected,  it  does  now  and  then  happen  that  a  soft 
sore  is  followed  by  an  eruption,  the  sore  suddenly  assuming  a  certain  hard- 
ness, just  at  the  period  when  the  symptoms  appear  on  the  skin ;  or  the  soft 
tore,  as  I  have  seen  it  several  times,  may  have  been  long  healed  when  tho 
cutaneous  manifestations  are  observed.  Only  a  few  days  ago  a  gentleman 
returned  into  the  country,  after  having  been  under  my  care  for  above  eight 
weeks.  He  was  above  forty  years  of  age,  and  had  originally  called  for  a 
mere  scratch  on  the  anterior  part  of  the  preputial  mucous  membrane.  This 
had  been  treated  in  various  ways  by  the  advice  of  friends,  when  he  came  to 
me,  and  showed  a  small  superficial  sore,  on  a  level  with  the  surrounding 
parts,  free  from  depth,  induration,  or  the  honeycomb  fundus  of  chancre. 
The  glands  in  the  groin  were  not  enlarged,  and  I  treated  the  case  without 
mercury.  The  ulceration  extended,  however,  a  little ;  but  by  dint  of  cauteri- 
zation, aromatic  wine,  and  four  weeks*  patience,  it  was  just  healing,  when 
the  patient  complained  of  general  uneasiness  and  restless  nip^hts.  Three 
days  after  this  he  came  with  a  general  papular  eruption,  which  in  some 
places,  and  especially  in  the  face,  was  getting  pustular.  Tho  chancre  had 
suddenly  broken  out  afresh,  had  become  thick  and  hard,  and  seemed  largely 
to  partake  of  the  general  commotion.  This  was  rather  a  late  induration. 
We  now  commenced  a  mercurial  treatment,  and  I  am  glad  to  say  tliat  tbe 
patient  has  done  well. 

As  I  had  made  no  actual  promises,  I  had  not  laid  myself  open  to  reproach- 
es, and  had  none  to  bear.  But  matters  do  not  always  pass  off  so  smoothly. 
The  other  day  I  had  the  visitof  a  gentleman  about  fifty,  who  had  been  under  tho 
care  of  an  eminent  surgeon  of  this  metropolis  for  a  little  scratch  of  the  kind 
I  have  just  described.  The  patient  was  distinctly  told  that  the  complaint 
was  of  a  trifling  nature,  and  that  no  secondaries  were  to  be  feared ;  but 
scattered  patches  of  psoriasis  nevertheless  appeared,  especially  on  the  palms 
of  the  hands,  the  wrist,  and  face,  and  the  patient  came  to  me  in  high  dudgeon. 
He  has  undergone  a  mercurial  course,  \s  now  well,  and  more  culm. 

Ricord  is  fully  alive  to  these  peculiarities.  Last  week,  a  gentleman  who 
had  been  a  short  time  ago  under  his  care  was  sent  to  me  by  a  friend.  Ho 
stated  that  his  chancre  had  been  indurated,  though  all  traces  of  hardness 
were  sone ;  and  he  added  that  for  three  weeks,  Ricord  made  him  come  every 
third  aay  to  watch  a  mere  scratch,  so  as  to  ascertain  whether  it  was  getting 
hard.  Great  caution  is  evidently  necessary,  and  to  avoid  disappointment 
we  ought  to  remember  that  the  etiology  of  syphilitic  eruptions  is  not  com- 
pletely settled.    Nor  are  matters  quite  clear  as  yet,  in  an  etiological  point 
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of  vi^Wt  vrhethi^r  one  eruptii^D  can  hj  ooataot  praduoe  another,  ar  give  ri^B 
to  chmiore.  With  veii^iGiilar  or  pustuhr  eruptioiiSi  it  ia  co  douht  very 
pon^iibk'  for  tho  secrcttoii  to  irritate^  and  eontaminate  the  cutHoeaui^  surfaee 
of  artothBr  individual;  hula  certiiin  be^ituttoti  i»  permitted  in  the  case  of 
papulos  or  scaly  eruptions.  I  have  for  the  last  t^fenty  yeari*  freelj  hao^leii 
alt  kindfl  of  ajphiUtJc  eruptmns  without  any  detHinent,  and  I  do  not  belieT© 
that  mere  cootucti  or  oven  friotioa.,  can — at  least  in  dry  etupliotiA — di>  harm* 
I  nevertheless  think  it  my  duty,  whenever  my  advice  is  agked^  to  warn  those 
afiTeotod  with  any  syphllittQ  eruptions  from  having  free  sexual  futercouree. 

Now  there  is  another  peouliarity  of  syphilitic  erupticms  in  an  etifjlngical 
point  of  view, — namelyt  the  different  manifestations  on  the  i^kin  all  urifting 
from  one  poison^  How  iu  lU  in  fnot,  that  scaly  eruptions,  vewioloji,  luborcles* 
and  puiftuleB  will  appear  upon  ditiFWrent  patientii  nay  upon  the  same  patientt 
itk  aiicce»E>ive  cropSi  although  the  morbid  poison  wblob  is  the  cause  of  tbo 
arap^ion  ta  ever  tne  same?  We  are  obbged^  under  these  circumstances, 
to  attribute  these  phenomena  to  the  stateof  health  and  strength  in  f^ej^d/irnf, 
to  the  amount  of  reaction  of  which  his  frame  Ja  capable^  and  the  habitual 
state  of  his  skin* 

In  tny  endeavours  to  solve  this  problem,  I  have  elsewhere  proposed  &  veiy 
simple  classification  of  syphilitic  eruptions — -namely,  two  great  classes,  the 
gecrt'ting  and  not- secreting.  In  the  dry  group  we  naturiilly  have  erythema, 
papules,  and  scales  ;  and  in  the  moi^t  groupt  vesiclest  pustules,  and  tubercles. 

1  am  much  inclined  to  the  belief  that  the  moist  forms  appear  more  frequent 
upon  the  weak  and  debilitated*  utid  the  other  forms  upon  those  whose  powers 
are  more  resistingt  Indeed,  wo  mostly  &ee  pUHtules  and  tubercles  running 
into  ulceration  in  patients  wanting  stamina.  It  is,  in  fact,  interesting  to 
notice  that  I  from  the  mildest  form  of  papular  erythenui,  to  a  very  deep,  de» 
atructivei  or  even  phagedenic  ulcer,  the  process  is  the  sanie,  hut  becomes 
exaggerated  in  a  direct  ratio  with  the  powers  of  the  organism.  If,  however, 
it  is  true  that  pustules  and  ulcers  were  more  formidable  a  couple  of  centuries 
ago,  Mvraething  must  be  allowed  for  the  freshness  of  the  virus. 

One  word  about  the  therapeutics  of  these  eruptions*  I  am  aware  that  the 
non>mercurjal  i*chool  has  d umbered  mout  talented  men  in  its  ranks ;  but  I  do 
maintain,  in  spi^te  of  the  occa:^ tonal  relapses  which  we  have  to  deplore,  la 
spite  of  the  real  and  apparent  cures  wbicn  the  non*inercuriali^ts  have  quot* 
edt  that  mercury  is  indispensable  when  the  syphilitic  eruptions  hare,  bona 
fidtt  taken  place.  I  have  administered  the  metal  in  hundreds  of  cases  under 
Tarious  forms*  and  have  had  the  satisfaction,  in  many,  not  only  to  obtain  a 
permanent  cure  for  the  patieut,  but  also  to  render  nim  fit  to  become  the 
father  «f  a  healthy  oJi^spring.  A  few  days  ago,  a  gentleman  called  upon 
me  for  a  trifling  ailment,  H«  had  undergone  two  courses  of  mercury  with 
me,  ono  internally,  the  other  in  f utiiigations*  IIU  symptoms,  of  which  pso- 
riasis palmaris  was  the  most  conspicuous,  all  disuppeared,  lie  has*  married^ 
with  my  full  consout,  and  has  two  healthy  children,  the  eldest  of  whom  k 
eighteen  months  old' 

A  sljort  time  back  my  esteemed  friend,  Mr.  Ilonry  Lee,  and  Uiyself  had 
the  satisfaction  of  curi ug  an  extremely  severe  caiie  of  syphilitic  tongue  by  a 
course  of  calomel  fumigations.  The  patient  who  is  now  about  forty  years 
of  age,  and  very  thin,  has  undergone  for  various  eruptions,  under  my  care, 
no  leijs  than  five  mercurial  courses  in  the  space  of  ten  years.  FunLtgations 
are  especially  beneficial  in  annular  psoriasis.  Very  recently  a  lady,  about 
thirty  years  old,  was  quite  covered  with  them  \  they  have  almost  disappanred 
after  fifteen  calomel  fumigations.  The  mercurial  vapour  aotSf  in  such  cases, 
both  locally  and  generally v  As  to  epical  applications*  tar  ointment  is  the 
sheet  anchor  for  the  dry  forms,  and  red  or  while  precipitate  is  very  useful  in 
the  ulcers  which  sometimes  form  after  pustules  or  tubercles. 

Let  ufl^  therefore,  fearlessly,  but  prudently,  use  mercury  in  h&nafidt  sec- 
ondary cases.  As  to  the  employment  of  the  metal  with  primary  sores,  either 
soft,  hard,  or  half -caste,  as  they  are  now  called,  1  must  not  say  a  word,  as 
such  discussion  would  allure   me  from  the  main  subject — tLz-,  sypliiUtic 
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And  now  as  to  the  alleged  mildness  of  the  syphilitic  disease  in  our  days. 
To  form  an  opinion  we  should  glance  at  the  description  given  by  the  authors 
who  wrote  in  tAe  sixteenth  and  seventeenth  centuries,  and  then  cast  a  look 
at  the  cases  which  are  in  our  days  observed  in  public  and  private  practice. 

The  authors  who  witnessed  the  first  outset  of  the  disease  agree  in  stating 
that  the  eruptions  were  of  a  fearful  character.  The  pustules  grew  to  a  very 
large  siae*  aad  often  run  into  phagedenic  ulcers,  which  destroyed  vast  tracts 
of  surface,  and  also  attacked  the  oones.  We  are,  however,  given  to  under- 
stand that  the  violence  of  the  symptoms  gradually  abated,  although  the 
dSacase  still  made  much  havoc  amongst  the  people. 

Subsequently  writers  flattered  themselves,  and  Fracartorius  was  conspio- 
aona  amongst  them,  that  the  disease  was  on  the  decline,  and  would  soon  die 
out.  Even  Sydenham  thought  so ;  but  from  the  descriptions  of  Hunter  and 
oUier  writers,  it  is  plain  that  very  bad  cases  were  observed  at  the  end  of  the 
last  and  the  beginning  of  this  century.  I  am  under  the  impression  that 
much  harm  has  been  done,  not  only  by  the  reckless  administration  of  mer- 
cury, hot  also  by  the  extensive  trials  of  the  non-mercurial  system.  Nay,  it 
18  to  be  feared  that  the  practice  of  syphilization,  which  is  somewhat  in  favour 
in  some  parts  of  Italy,  in  Sweden,  and  in  Norway,  may  also  cause  consider- 
able mischief. 

Our  methods  of  treatment  are,  however,  improved,  and  wo  no  longer  whip 
and  banish  patients  labouring  under  syphilis;  but  we  still  have  too  frequently 
eaaea  before  us,  in  private  and  public  practice,  which  prove  that  severe 
pnatular  eruptions  are  pretty  frequently  observed,  and  that  the  pustules  or 
tubercles  may  still  run  into  very  dangerous  and  destructive  ulcers. 

To  illustrate  this,  I  shall  just  direct  attention  to  a  series  of  cases  of  syph- 
ifis  which  have  come  under  my  care  in  hospital  practice,  and  arrange  them 
in  groups,  without  entering,  ior  obvious  reasons,  into  the  details  m  every 
individual  case.  I  have  in  my  possession  coloured  drawings,  executed  by 
Mr.  Dalton,  which  illustrate  very  satisfactorily  the  different  kinds  of  erup- 
tions. 

ThefirMi  group  comprises  such  eruptions  as  are  peculiar  from  their  mild- 
ness, and  which  oelong  to  the  great  class  of  dry  eruptions, — namely,  lichen, 
psoriasis,  maculae,  Sec,  6co.  Instead,  however,  of  using  these  names,  it  is 
more  convenient  to  point  out  these  eruptions  by  the  foUowing  terms,  which 
include  most  of  the  dry  forms :  small  and  large  papules,  scaly  patches,  and 
maculsB. 

Taking  a  rough  view  of  these,  as  to  freauency,  I  would  say  that  they  are 
by  far  the  more  common  ;  and  that  they  seldom  prove  very  annoying.  They 
are,  however,  open  to  some  sources  of  inconvenience,  as  they  act  in  so  ener- 
getic a  manner  on  the  rete  mucosum  that  very  obstinate  yellowish  stains 
Bay,  for  months  or  years,  be  left  on  the  skin.  They  may  also,  if  any  great 
disturbance  of  the  org^ism  take  place,  run  into  pustules,  and  thence  into 
ulcers,  though  this  complication  is  not  often  observed. 

The  second  group  contains  pustular  eruptions.  These  may  be  taken  as 
frir  samples  of  the  evolution  of  syphilis  upon  subjects  debilitated  from  various 
oauses ;  insufficient  nourishment,  over- work,  defective  clothing,  or  excesses 
of  any  kind.  Indeed,  when  the  question  arises  as  to  the  advisability  of  giving 
mercury  or  not  for  primary  sores,  we  should  always  keep  in  view  the  facts 
JQit  alluded  to.  Mercury  has  a  tendency  to  weaken  the  organism ;  but  it  is 
at  the  same  time  a  specific.  The  advantages  and  drawbacks  are  thus  pretty 
equally  balanced. 

This  group  comprises  pustular  eruptions  which  have  formed  crusts  of 
Tarious  sizes,  the  breach  of  surface  caused  by  the  breaking  of  the  pustule 
healing  nicely  under  the  crust.  When  the  latter  falls  off,  the  stain  is  often 
less  apparent  than  in  dry  eruption.  It  would  seem  as  if  the  formation  of  pus 
had  carried  off  the  colouring  matter  which,  in  the  dry  forms,  stains  the  rete 
mocosum.  The  frequency  of  the  eruptions  now  under  notice  is,  according 
to  my  experience,  much  less  than  is  observed  in  the  dry  forms.  In  pretty 
healtny  subjects  the  crusts  are  very  small,  and  soon  fall  off;  in  others  they 
leaoh  a  large  size,  and  protect  the  healing  process  beneath,  which  begins 
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immediately  no  more  pus  is  secreted.  But  in  less  healthy  patients  the  eoir^ 
tinaous  secretion  of  pus  loosens  the  crusts ;  these  at  lengtl^fi&ll  off,  and  la^ 
bare  a  loss  of  substance, — namely,  an  ulcerated  surface. 

The  latter  cases  form  the  third  groups  which  includes  the  syphilitic  ulce^^ 
which  I  have  been  able  to  collect  and  illustrate.  Among  these  are  go^s^ 
examples  of  phagedenic  action  without  sloughing.  The  cases  included  in  tb^ 
group  are  rare.  The  patients  generally  come  to  us  in  a  pitiable  plight,  a^^ 
neglect,  connected  with  want,  has  a  large  share  in  the  production  of  unheall^^ 
and  sometimes  phagedenic  ulcers.  I  should  here  mention  very  distinc^^ 
that  we  very  rarely  have  opportunities  of  watching  such  ulcers  from  the  8 
(if  I  may  be  allowed  to  say  so)  to  the  full  fruit.  It  is  thus  impossible  to  i^^^ 
when  first  examining  an  ulcer  of  this  kind,  whether  it  arises  from  a  ves^  ^ 
pustule,  or  tubercle.  Each  of  these  may  run  into  ulceration ;  and  not  ^i^^^ 
these,  but  what  is  called  the  gummy  tumour  may  do  likewise.  "^ 

It  is  stated  in  books  that  rupia  begins  by  a  vesicle.  This  probably  hapj>^|,^ 
Bometimns,  but  I  am  sure  that  it  often  takes  its  rise  in  n  pustule.  I  have/o 
my  collection  a  very  fine  case  of  rupia,  in  which  I  saw  the  original  pustu/e^. 

In  the  fourth  and  fifth  frroups,  containing  the  ulcers  which  have  run  iato 
sloughing  phagedena,  and  the  destructive  process  connected  with  syphilitic 
periostitis  and  osteitis,  we  find  the  necrology,  as  it  were,  of  syphilis.  We 
have  no  less  than  six  cases  of  death,  which  have  taken  place  under  myoim 
observation.  It  is  well  known  that  in  the  Registrar  Generars  reports  the 
cases  of  death  from  syphilis  mostly  refer  to  infants.  It  should  be  recollected 
that  adults  may  also  die  from  the  exhausting  effects  of  certain  symptoms  of 
that  disease.  The  picture  looks,  however,  less  gloomy  when  I  state  thit 
these  fatal  cases  extend  over  at  least  six  years.  But  I  should  not  omit  to 
say  that  I  have  seen  some  cases,  in  private  practice,  where  the  patients, 
from  syphilitic  exhaustion,  went  into  rapid  consumption,  which  carried  them 
off  in  a  very  few  months. 

One  case  of  this  kind  I  had  at  the  Royal  Free  Hospital.  The  patient  hd 
several  times  been  under  my  care  for  secondary  syphilis,  and  had  always 
been  discharged  considerably  relieved.  At  lost  he  came  in  again  mnok  ex- 
hausted by  a  harrassing  cough.  He  died  soon  afterwards,  and  we  fttund  the 
lun^s  stuffed  with  tubercles. 

Each  of  the  three  fatal  cases  of  sloughing  phagedena  is  illustrated  twice; 
once  during  the  patients  life,  and  then  in  the  dead-house.  I  wished  thee^ 
second  drawings  to  be  made,  so  as  to  preserve  a  record  of  the  amoaat  of 
frightful  havoc  which  may  be  the  result  of  this  complaint. 

The  two  other  cases  of  sloughing  phagedena  recovered,  and  the  drawing 
shows  the  peculiar  glistening,  stellated  cicatrix  left  after  these  alterations* 

The  fifth  group  illustrates  the  considerable  damage  which  may  be  dooel^ 
very  severe  periostitis  and  osteitis,  the  second  generally  following  up  the 
first.  Hero  we  have  three  cases  of  death,  two  females  and  one  male;  the 
former  from  exhauiition,  after  extensive  denudation  of  the  frontal  bone,  tw 
the  latter  from  an  epileptic  fit,  connected  with  necrosis  of  the  same  bone. 

Now  what  are  we  to  conclude  fr.»m  the  facts  just  stated  ?  Shall  we  say  tbst 
the  disease  has  lost  none  of  its  virulence,  and  that  it  is  as  destructive  M 
ever ;  I  think  not.  I  am,  on.  the  contrary,  convinced  that  syphilis,  ja^ 
ciously  treated,  runs  in  our  days  a  milder  course  than  formerly;  that  the 
cases  in  which  great  destruction  of  parts  or  even  death  takes  plao«  occur  b 
a  very  small  proportion,  when  compared  to  the  great  mass  of  cases  of  sypU' 
lis ;  and  that  they  are  mostly  connected  with  neglect,  want,  or  ezceflsss* 
And  I  would,  lastly,  very  distinctly  state  that  the  worst  cases  I  have  seei 
could  certainly  not  be  referred  to  the  abuse  of  mercury. — Laneett  Nov.89« 
1862,  p,  586. 


71.— SYPHILIS. 


[The  following  pamgrivph  occwxft  Viv  «^\^<i\x«<5i  Vs^  Dr.  Wilks,  of  Guy's  Hos- 
pitaU  on  the  ayphiUt'ic  affccUoiia  oi  XtiV^rcixiX  wigwvi.  \\.  «tL\)»Aiates  an  im- 
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portant  principle  in  the  treatment  of  syphilis,  which  we  think  will  at  onoo 
eoiDiuena  itMlr  as  true  to  the  minds  of  most  men  who  have  had  much  prac- 
tical experience  of  the  disease.] 

In  thinking  of  this  subject  from  a  therapeutical  point  of  view,  I  have  long 
been  under  the  impression  that  the  value  of  absorbent  remedies,  as  mercury 
and  iodide  of  notassinm,  is  in  proportion  to  the  formation  of  such  low  organi- 
nble  material,  and  that  these  remedies  are  not  curative  in  relation  to  the 
•Tphilitic  poison  itself;  thus  the  failure  of  the  iodide  in  secondary  syphilis 
attended  only  by  simple  rashes  on  the  skin,  but  its  efficacy  where  pains  in 
tbe  bones  exist,  and  other  symptoms  indicative  of  nn  inflammation  of  the 
fibroos  tissues,  with  a  tendency  to  the  production  of  lymph. — Edinburgh 
Medical  Journal,  Dec.  18G2,  p.  552. 


DISEASES  OF  THE  ETE  AND  EAR. 
72.— ON  THE  EXTRACTION  OF  CATARACT. 

Bj  EBsnHT  II ART,  Esq^  OphthAlmic  Surgeon  to  St.  Mary's  Hospital,  Paddingtun. 

[Mr.  Hart  commences  by  stating  that  his  ezperic-nce  has  led  him  very 
aeeldedly  to  prefer  extraction  to  any  other  plan  of  treatment,  whether  drill- 
ing, discission,  or  depression  of  the  lens.  He  believes  that  these  measures 
maj  be  usefully  limited  to  a  very  small  proportion  of  the  cases  in  which 
operation  is  desirable.] 

In  order  that  extraction  may  be  properly  appreciated,  and  attain  the  full 
awuure  of  success  of  which  it  is  capable,  it  should  not  be  undertaken  with- 
out very  careful  preliminary  examination  of  cases ;  and  when  performed, 
ttore  are  certain  means,  in  addition  to  mere  manipulative  details,  by  which 
in  anccesa  may  be  greatly  aided. 

JtfeafW  of  Diagnosis :  inutility  of  the  candle  test. — In  the  preliminary 
examination  of  cataractous  patients  there  are  certain  means  of  investigation 
which  in  practice  are  of  very  great  value ;  others  which  have  been  much 
▼aonted,  and  still  find  place  in  many  classical  treatises,  may  now  be  ordi- 
narily discarded  as  uncertain  and  of  comparatively  little  use.  Among  the 
latter  la  the  exploration  of  the  eye  by  passing  in  front  of  it  the  flame  of  a 
candle,  of  which  in  the  healthy  eye,  with  the  pupil  dilated,  three  images 
sbonld  be  presented.  These  are  commonly  called  the  images  of  Sanson, 
althoogh  Purkinje  had  the  priority  in  pointing  them  out.  But  any  one  may 
oonvince  himself  by  a  little  clinical  study  that  this  method  is  not  reliable  as 
a  means  of  diagnosis ;  for  the  three  images  may  also  be  seen  in  an  eye 
which  presents  a  very  observable  cataract.  In  very  recent  times  the  differen- 
tial diagnosis  of  **  amaurosis"  and  cataract  has  been  much  discussed  :  but  it 
would  now  be  impossible  for  any  surgeon  who  duly  avails  himself  of  the 
existing  means  of  lighting  up  the  interior  of  the  eyeball,  to  fall  into  the  error 
of  oontounding  the  two  conditions.  Subjective  symptoms,  moreover,  have 
not  tbe  value  which  they  possessed  when  our  means  of  examination  wero 
less  searching ;  and  long-written  histories  are  now  little  to  the  point  in  these 
cases. 

There  are  three  positive  meatis  to  which  I  think  every  practical  man  may 
Qsefally  resort  in  ascertaining  the  condition  of  the  lens  and  diagnosing 
aocnrately  the  degree  of  visual  power  which  its  opacity  may  veil.  Wo  may 
test  the  transparency  or  dioptric  condition  of  the  lens  by  the  oplithalmo- 
loope,  and  perhaps  then  examine  the  retina,  choroid,  optic  nerve,  and  vessels 
at  tue  fundus,  in  one  or  the  other  eye;  we  may  test  its  reflecting  qualities 
or  catoptric  condition  by  causing  a  concentrated  pencil  of  light  to  play 
obliquely  on  the  lens ;  and  where  total  opacity  veils  the  fundus,  wo  may 
explore  the  retina  by  momentarily  making  pressure  in  a  given  and  systematic 
manner  on  the  ball  of  the  eye,  thus  testing  the  possibility  of  producing  the 
laminons  circular  images  which  are  excited  by  this  manoeuvre  where  the 
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rstma  is  healthy,  and  whicb  M.  Serres  has  carefully  deacrihed  oa  pbDaphene^ 

or  lymintiu^  ring^  of  the  rL>(ma.  i 

To  ia,k&  the  fiiinplcmt  of  thcae  methods  firit^-^that  of  r>b1]qiie  illuniintttiox^q 
It  is  of  course^  rouj^hlj  praeU^ed  bj  placing  the  patient  near  a  win(]i>w  haia«| 
ing  a  gnod  light  (not  a  glare  of  suab^amfl)*  itnd  iii:<{>eettng  the  eye  carefull^^ 
sideways,  nblLquely,  and  in  dtfferont  posltlona.     Hut  thi»  h  quite  hmiifficiei^:;^ 
and  in  this  wiiy  chromatic  changes  of  the  lena  hftve  been  mistnken  for  cat^ 
ract,  while  incipient  cataracts  have  been  overlooked  and  patients  treated  1^2 
'*  aniauroitis,"     To  employ  usefully  this  mode  of  eip|f>ratif>n,   the  chaml^Z 
gbonld  he  darkened  and  the  face  of  the  patient  shaded^   while  a  lanig^^ 
placed  at  hts  iide  ;  the  surgeon  then,  taking  the  mirror  of  the  ophtha]%-^j^ 
ecopm  in  hie  hondt  direets  a  pencil  of  rayDrrn  to  the  eye  ;  but  instead  c^f  Ic^^j^ 
ing  til  rough  the  central  aperture  of  the  mirror,  by  which  he  would  reoe/^^ 
the  aiifll  rays  of  emergenco  and  get  an  Image  of  the  fund  us »  he  looks  oti  *// 
sides  of  itf  and  receives  the  rays  obliquety  reflected*     In  this  way,  or  Ay 
holding  a  candle  laterally  and  in  front  of  the  eye  in  the  darkened   room.  Md 
Interposing  a  large  lens,  he  can  by  auccessive  movements  focus  the  conteii- 
trated  rays  nf  light  upon  any  part  of  the  surface  or  depth  of  the  cry^lnlll&s 
and  its  membranes,  and  can  so  accurately  light  it  up  as  to  be  able  to  diioem 
the  slightest  dejiofilt,  whether  plastic  or  pigmentary,  and  to  note  the  earlieet 
traces  of  central  ur  circumferential  opacity.     A  little  practice  is  iieo«e9&f7 
in  carrying  out  eaijily  iiud  efFeotually  this  method  of  examining  theleiw; 
but  when  acquired  it  has  peculiar  advantages,  and  Is  infallible  in  reooguisisg 
cataract. 

I  will  not  dwell  upon  the  examination  of  the  supposed  cataractous  ^yebf 
the  ophthalmosei>pe  further  than  to  say  that  the  examination  of  both  eye^ 
can  never  be  omitted,  because  this  method  of  examination  is  capable  c^f 
aifordlng  a  great  amount  of  information  where  the  opacity  is  commFnciflg. 
partial  or  incomplete,  by  revealing  the  state  of  the  fundus  and  disclaaing 
such  conditions  of  the  retina  and  choroid  (eS'uaion  of  serum,  hemorrhsf^ 
optic  atrophy,  or  the  like)  as  may  render  it  imperative  to  offer  a  very  guar^* 
ed  prngnosis,  or  to  dissuade  altogether  from  operation,  lest  the  patient  bfl 
pained  and  the  operation  discredited  by  failure  arising  out  of  conditioQ^ 
which  could  not  be  removed  by  the  mere  extraction  fif  the  lens,  la  iuftli 
cases  the  passage  of  light  ih rough  the  lens  often  interferes  with  a  clear  dia^' 
nosis  of  the  nature,  site*  and  full  extent  of  its  opacity  ;  and  these  will  alw»ya 
be  supi3lif*d  hy  the  method  of  oblique  illumination  to  which  I  have  referred.  In 
both,  the  pupil  should  be  dilated  with  atropine. 

Finally,  where  the  lens  is  already  thoroughly  dense  when  the  patient  i» 
seeD,  a  most  useful  resource  will  be  found  in  the  careful  examination  of  tb^ 
retina]  phosphenea  by  pressure.     It  is  a  well-known  subjective  virtue  of  tho 
retina  that  the  presence  of  a  solid  body  in  the  eye  produces  a  lumioeM 
spectrum  more  or  less  distinct.     This  has  been  oarefully  studied  by  Bre^ 
ster  and  Serree  (d'Uz^s).     Not  to  dwell  at  present  upon  the  interesting  tb 
of  the  phoaphencs,  I  will  only  state  the  practical  conclusion  of  M-  Sei 
who  lays  stress  upon  four  phosphenea  :  thefrmtaU  priMluced  by  rhythmic 
pressure  over  the  upper  and  middle  part  of  the  ball,  beneath  the  eyebio«B' 
the  jugal  by  similar  pressure  at  the  corresponding  point  below ;  the  iempord^ 
aver  the  insertion  of  the  external  rectus  into  the  ball ;  and  the  nasaL  ever 
that  of  the  internal  rectus.     The  pressure  is  made  on  the  eyelid  with  the  tip 
nf  the  linger,  or  a  rounded  ball  on  a  stem ;  the  end  of  a  caustic-holder  serTi> 
very  well.     The  luminous  appearance  partakes  of  the  shape  of  the  oom- 
pressing  body  (usually  circular  or  cresocntic),  and  is  that  of  a  briUiant  whit^ 
flame »     When  all  the  pfaosphenes  are  produced,  the  augury  as  to  the  healtbj 
condition  of  the  retina  is  very  favourable  ;  and  in  proportian  as  they  4r« 
feeble,  or  partially  present,  or  altogether  absent,  is  the  judgment  unlavonr- 
able.     Of  course  some  little  tact  and  practice  is  necessary  in  carrying  out 
the  test,  but  it  is  one  of  great  value  in  certain  oases  only  seen  in  tbetr  lit« 
stage,  and  serves  to  give  valuable  information,  tending  to  de6ue  ilie  utility 
of  ejttraotioD  in  given  inalaiic^ft.    1  tc^Qommend  it  to  attention  a«  a  useful 
resource  of  practice,    Som^  mo^LW^a  &m^^&v fea:va^\.\^^  ^bos^benas  perfficCt 
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_i  «ms  mkAe  ta  Kf>ld  out  favourable  prospeota  to  a  patient  brought  to  me  from 
^P  coimlry.  wbo  waa  paralyeed,  and  stone  blind  with  cataract  in  both  eyes* 
tifffmetion  was  succe^^ifdl,  and  ho  has  now  very  good  sight. 
Wh^n  all  ci>»)pHcat]on»  have  been  ciireftilly  examined  by  these  physical 
which  may  be  eatt^factorily  appli<^d  in  far  shorter  time  than  is 
ettfiiiNl  by  their  def^criptton,  it  reDmin»  to  Bs  the  season  for  operation,  to 
'  into  the  miHllciil  history  and  a ubj (motive  symptoina  of  Uiw  patient*  and  to 
nine  the  methiHl  of  after^troatment  As  to  season,  I  think  it  may  be 
dered  ii#  genf^rally  agreed  that  the  sprin;^  months  in  this  climate  are 
•I  faro  arable  time,  although  with  proper  precautions  cataraots  zaay 
Died  wtlh  success  nearly  all  the  year  round;  and  of  thi^  there  aj^ 
it  proof^i  si>  that  some  are  disposed  to  think  that  the  selection  of 
ij^iag  ti  due  rather  to  popular  fancy*  Unless  the  weather  be  oppressively 
mi%^  or  peculiarly  sharp  and  eevere,  either  of  which  extremes  Is  injurious,  I 
M]^v«  that  the  pri^ferenco  for  particular  months  la  not  based  upt^n  any 
tnivtironby  series  of  chemical  facts  or  accurate  theory. — Lancet ,  Mart^  28, 
1803,  l».  353. 


73*--ON  STKABISMUS. 

Bf  Dr.  SocuujH}  WeUj^  Oj^btlmlmlQ   SBTfVQii  iAil  Lecturer  on  Of>littulrak  StiTgerf  »t  th%  Mid-  ' 

riut  describing  nonecef  earily  the  various  modes  of  operating  for  itra- 
is  that  have  been  practissed,  Dr*  Wells  passes  at  once  to  a  consideration 
un  Gracfe^f  operation*  which  is  the  one  generally  adopted  by  him,  and 
ho  which  he  considers  the  best.  The  old  operation  in  which  ttie  con-^ 
|va  and  subconjunctival  tissue  were  widely  incised  should  never  be 
fined .  ] 

bf*  principle  of  Von  Graefe's  operation  consists  in  a  very  careful  division 
Df  the  tendon  elose  to  its  insertion,  with  the  smallest  possible  amount  of  laoe- 
ratian  of  tlie  subconjunctival  tissue*  and  the  tendinous  proc«»sses  of  the  cap- 
sule of  Temm*  We  dimlniih  the  power  of  the  muscle  by  giving  it  a  more 
"raid  insertion;  but  we*  at  the  same  time,  preserve  its  length  intact, 
object  is  only  to  weuken  the  musclOf  and  not  to  render  it  more  or  less 
eiit*.  Before  proceeding  to  consider  this  method  of  operating,  I  would* 
however,  recall  to  your  mind  the  anatomical  relations  of  the  muscles  of  the 
[  with  the  ocular  sheath.  Commencing  at  the  optic  foramen*  and  loosely 
eing  the  optic  nerve,  the  sheath  expands*  and  passes  on  to  the  eyeball, 
i  it  eocloses.  It  is  loosely  connected  with  the  sclerotic  by  cnnnective 
sue — so  loosely  t  indeed,  as  to  allow  of  the  free  rotations  of  the  globe  within 
It  At  the  equator  of  the  eyeball  it  h  pierced  by  the  tendons  of  the  oblique 
lisdes,  andt  more  anteriorly*  by  the  tendons  of  the  four  recti  mufcles*  with 
it  becomes  blended  ;  being  finally  lost  on*  rather  than  uiserted  into, 
be  »eI«rotio,  close  to  the  cornea.  The  posterior  portion  of  the  sbeatht  up  to 
he  paseage  of  the  tendons,  has  been  called  the  capsule  of  Bonnet;  the  ante- 
rior portion*  from  the  passage  of  the  tendons  to  its  insertion  into  the  sclero- 
hfing  designated  the  capsule  of  Tenon*  On  pii^rcing  the  capsule  the 
^ftUB  of  ihe  recti  muscles  become  connected  with  It  by  slight  cellular  pro- 
\  Heut  forth  from  the  capsule.  These  processes  prevent  the  too  great 
etion  of  the  muscle  after  the  division  of  its  tendon*  which  would  be  fid- 
by  a  great  loss  of  power,  tt  is,  therefore,  of  the  utmost  consequence 
hese  connecting  processes  should  not  be  severed  by  the  tendon  being 
1  too  far  back,  or  be  lacerated  by  rude  and  cureless  manipulations  with 
|uint  hook.  Von  Graefe  has,  moreover*  pointed  out  that  the  result  may 
be  unfavourable,  even  although  the  tendon  has  been  divided  anterior  to  tbeie 
,  for  the  sheath  of  the  tendon  becomes  thickened  from  the  point  at  which 
scs  through  the  capsule,  and  this  thickening  extends  nearly  up  to  its 
4 on.  If  the  tendon  is,  therefore,  not  divided  sufficiently  close  to  iti 
nsertionv  it  is  apt  to  retract  within  this  thickened  sheath,  and  this  retraotion 
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will  in  many  eases  provont  »ts  reumon  with  the  gcl<>rotic.  In  the  old  ope  J 
tion  tb(?  muselo  was  divided  far  back,  frt^quently  evon  posterior  ta  it«  pii^^^^^ 
throiif^b  the  capsule,  and  it  was  cotii^e^quently  often  rendered  so  powerl^^TJ^ 
that  the  eyehiiU  could  not  be  moved  in  this  direction;  its  opponent  neqaT/^ 
a  eorren ponding  preponderance  of  powert  giving  but  (oo  froqirently  nsfc  to^ 
lecondary  Bqaint  in  the  opptmite  dir<*ction.  Hence*  the  popular  dr<*ad  of  ty 
operEition,  **  Ipst  the  eye  shfiuld  go  the  other  way/*  But  you  iic?ed  not  fmr 
pueh  unfortunate  results  if  you  practice  Von  Graefe*s  operation,  if  you  art! 
cart  ful  in  it^  performance^  and  if  you  are  tboroughly  conversant  with  ih 
theoretical  part  of  the  subject.  Never  do  too  muchi  for  itothini^  rs  so  rjiffi- 
cult  as  to  retrace  your  steps*  to  patch  up  a  fault  you  have  committedf  It  \i 
far  easier  subsequently  to  increa.-^e  the  effect  of  the  operation  thjin  to 
diminish  it.  Let  me  fmpresa  this  (strongly  upon  your  minds,  f«ir  by  folkw- 
ing  this  advice  you  will  escape  many  unpleasant  contreUmpi-  1  kn-^wofnn) 
surgical  operation  which  is  so  aafe  and  so  sure  in  its  cure  as  that  for  stn- 
bisraufl  when  properly  performed.  Let  as  now  pass  on  to  the  descriplion  of 
Von  Graeft^*s  operation* 

As  it  is  Bometimes  ^ery  paitifob  the  patient  should  be  placed  trndfr 
the  influence  of  chloroform.  The  eyelids  are  to  be  kept  apart  by  the  eprinf 
speculum,  or,  if  this  proves  not  sufficiently  strong*  by  the  broad  Mlr^r 
elevators**  An  assistant  should  evert  the  eye  with  a  pair  of  forceps  (Iifti 
supposing  that  the  internal  rectus  of  the  right  eye  is  to  be  operat*'d  onj, 
taking  care  to  do  so  in  the  horizontal  direction,  without  rotating  the  <»vpbflll 
on  its  ajtUt  otherwise,  the  horizf>ntal  poi*ition  of  the  internij  rectus  will  bit 
changed.  The  operator  should  then  seiJEP,  with  a  parr  of  finely-point^'<t 
forceps,  a  small,  but  deep  fold  of  the  conjunctiva  and  subconjtinctiTi^ 
tiss4ue,  close  to  the  edge  of  the  cornea,  and  about  midway  between  the  mnito 
and  lower  edge  of  the  ins*tTt!on  of  the  internal  rectu**-  He  next  sniits  this 
fold  with  the  soissors  (wlifch  should  be  bent  on  the  fiat,  and  have  tobrablj 
sharp  pointi»),  and  burrowing  beneath  the  subconjunctival  tissue  in  a  down- 
ward and  inivard  direction,  makes  a  funnel-shaped  opening  beneath  thu  sub- 
eonjunctival  tissue,  this  being,  hnwever^  done  very  carefully  s*>  as  not  l^^ 
divide  it  to  too  great  an  extent.  If  the  Bubconjunciival  tissue  is  thick  mi 
strong*  it  will  be  better  first  to  take  up  a  email  f<dd  of  the  conjunctiva  ftftlj* 
to  open  this,  and  then  seizing  the  subconjunctival  tissue*  to  divide  the  Iftttef- 
The  squint-hook  (whieb  should  be  bent  at  a  right  angie,  and  have  a  sli^htlj 
bulbous  point)  is  tfien  to  be  passed  through  the  opening  to  the  lower  i,M\^f 
the  tendon,  Jt^  point  being  pressed  somewhat  firnily  against  the  sclerotic^ 
the  hook  is  to  be  turned  on  the  point  and  slid  upwards  beneath  the  ieadfOi 
as  close  to  it«  insert i^m  as  possible,  tmd  the  whole  expanse  of  the  txjodoti 
caught  up.  You  mu^t  be  oareful  not  to  direct  the  point  of  the  h<x>k  upwar<l* 
and  outwards,  otherwise  it  may  perforate  the  fibres  of  the  tendon*  andonlr 
a  porHon  of  the  latter  be  caught  up ;  the  direction  of  the  point  f^\.uM 
therefore,  be  rather  upwards  and  inwards.  When  the  tendon  has  hc^^ 
secured  on  the  hook*  the  conjunctiva  which  covers  its  upper  poriitm  uiny  be 
gently  pushed  off  with  the  points  of  the  scissors,  so  as  to  expose  the  tetii^n. 
which  is  then  to  be  carefully  snipped  through  with  the  ecissora  as  olo.*t4yi»^ 
possible  to  its  insertion.  When  it  has  been  completely  cut  lb  roughs  it* 
conjunctiva  is  to  be  slightly  elevated  on  the  point  i»f  the  book,  and  BsmaU'r 
hook  passed  upwards!  and  downwards  to  ascertain  whether  the  lateral  eip*ti* 
sions  of  the  tendon  have  been  divided.  Should  a  few  fibres  remai«i  foo 
must  divide  them,  and  again  ascertain  whether  any  others  are  still  prsH^flt* 
Never  omit  to  satisfy  yourselves  upon  this  point,  for  sometimes  the  lat^fwi 
eipansions  are  considerable,  the  tendon  spreading  out  like  a  fati,  Ati4 
although  a  few  fibres  only  might  remain  undividedi  they  would  often  suffix 
to  spoil  the  effect  of  the  operatii»n. 

rf  you  find,  on  the  first  Introduction  of  the  hook:,  that  it  elides  up  to  the 

edge  of  the  cornea  without  having  caught  up  the  tendon,  you  may  be  certain 

that  you  have  either  not  divided  the  subconjunctival  tissue  at  all.  or  that  p^ 

have  parsed  tlic  Kook  betw(jet\  it  mvi  \W  eouiunetiva.     If  the  former  is  tlw 

case,  you  must  open  tW  B>j\>ftOTvy\uQil\v\)X^;\fe%'4tt^^\\^  ^C^fetk.^Qtt  reintr^ 


SURGERY.  J73 

tKe  hook*  jon  will  hare  no  difficulty  in  finding  the  tendon.  The  opening  in 
the  oonjunctiTnandsubcoigunotivaltiHsuc  should  bo  but  small,  and  the  excur- 
rioDB  with  the  hook  limited,  otherwise  the  subconjunctival  tisKuo  and  tJio 
lateral  proceases  of  the  oapHulo  of  Tenon  will  be  extennively  lacerated,  which 
win  be  followed  by  a  too  great  recossion  of  the  niuscko. 

The  after  treatment  is  very  simple.  The  eye,  uftiT  having  been  well  washed 
■nd  cleansed  of  any  blood  coagula,  is  to  be  kept  constantly  moist  with  cold 
water  dressing  daring  the  day  of  operation,  so  as  to  prevent  any  extensive  eifa- 
rioB  of  blood  under  Uio  conjunctiva.     No  button  of 


>inunctiva.  No  button  of  granulations  will  form  on 
the  stump  of  the  tendon,  if  the  latter  has  been  divided  close  to  its  insertion, 
and  if  the  opeoing  in  the  conjunctiva  has  been  made  near  the  upper  or  lower 
edge  of  the  tendon,  hO  as  not  to  leave  the  Intter  exposed. 

The  effect  upon  the  squint,  which  follows  immediutely  upon  the  operation, 
will  not  be  the  permanent  one.  We  may,  indeed,  distinguish  three  stages  in 
the  effect  produced  by  the  operation  : — Ist.  The  period  immediately  follow- 
hig  the  operation ;  2nd.  After  tlireo  or  four  days  have  elapsed ;  8rd.  After 
the  interval  of  a  few  months, — this  being  the  permanent  effect.  During  the 
first  stage  the  effect  will  bo  considerable,  for  the  eye  can  now  only  be  moved 
in  the  direction  of  the  divided  muscle  by  the  indirect  connexion  of  tl>e  latter 
with  the  flolerotic  by  the  lateral  processes  of  the  capsule  of  Tenon.  As  soon 
as  the  divided  end  of  the  tendon  becomes  reunited  with  the  sclerotic,  which 
generally  occura  within  three  or  four  days,  the  effect  will  diminish,  for  the 
mnacle  now  exerts  again  a  direct  iniiuence  upon  the  eyeball.  This  is  the 
second  stage.  But  we  find  that  a  further  alteratu>n  in  the  position  generally 
shows  itself  a  few  weeks  or  months  after  the  operation,  the  effect  being  then 
acain  somewhat  increased.  This  is  due  to  the  action  of  the  opponent  muscle, 
mich,  on  account  of  its  antagonist  having  been  weakened,  can  now  exert  a 
greater  influence  upon  the  position  of  the  eyeball. 

A  clue  to  the  permanent  result  of  the  operation  is  furnished  by  the  posi- 
tion of  the  operated  eye  during  the  accommodative  movements  of  the  eyes, 
when  they  are  directed  upon  some  near  object.  It  is,  therefore,  of  the  great- 
est consequence  always  to  test  the  position  of  the  eyes  during  accommoda- 
tion, immediately  after  the  operation,  as  soon  as  the  effect  of  tlie  chloroform 
has  gone  off.  We  have  already  seen  that  the  position  of  the  squinting  eye 
(convergent  strabismus)  may  vary  when  the  object  is  a])proximated  closely  to 
the  eyes:  for  whilst  the  optic  axis  of  tlie  healthy  eye  remains  fixed  upon  the 
object,  converging  the  more  the  nearer  the  latter  is  brought,  the  position  of 
the  squinting  eye  may  undergo  the  foUowing  changes: — Jst.  It  may  retain 
its  original  position,  sustaining  only  a  fow  oscillating,  irregular,  lateral 
niOTemeuts.  2nd.  It  may  remain  completely  stationary,  so  that  the  angle  of 
Hjainting  will  diminish  the  more  the  nearer  the  object  is  brought^  until,  at  a 
certain  point  (if  the  squint  be  not  excessive),  its  optic  axis  will  also  be  fixed 
upon  the  object,  and  there  will  no  hmgrr  be  any  squint.  lf\  however,  the 
object  is  approximated  still  closer,  a  divergent  squint  will  arise ;  for  whilst 
the  healthy  eye  converges  still  more,  the  other  retains  its  position,  and  now 
deviates  (passively)  outwards.  3rd.  It  retains  its  position  up  to  a  certain 
point,  and  then,  as  the  healthy  eye  moves  inwards  to  follow  the  object,  it 
makes  an  ai*sociated  movement  outwards.  4th.  It  deviates  suddenly  and  spas- 
modically inwards  when  the  object  is  very  closely  appn)xiinated.  " 

We  should,  therefore,  immediately  after  the  operation,  ascertain  whether 
both  optic  axes  can  bo  firmly  fixed  upon  the  object,  when  it  is  brought  to  a 
distance  of  from  four  to  six  inches  from  the  eyes  (their  state  of  refraction 
being  normal).  If  the  eyes  are  very  short-sighted,  the  distance  should  be  still 
less.  The  final  result  of  the  operation  may  be  predicted  from  the  ]>osition  which 
Hie  operated  eye  now  assumes.  If  it  remains  stationary  when  the  object  is 
brought  up  to  within  eight  inclies  from  the  eyes,  so  that  a  passive  divergence 
will  arise  on  its  being  approximated  still  ch)ser,  we  must  expect  a  certain 
smoont  of  divergence  in  the  course  of  a  few  months,  hut  this  will  be  still 
more  the  case  if  the  eye,  instead  of  simply  remaining  stationary,  makes  an 
associated  movement  outwards.  It  is  necessary  to  test  this  at  short  distan- 
ces (four  to  six  inches),  for  the  eye  might  be  oble  momentarily  to  fix  its  optic 
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axes  upon  the  objects  altbough  quite  incapnblp  of  mFLtnt^iinia^  this  poeitio^q 
for  any  length  nt  time*  In  both  the  ttliove  cases  the  effect  of  the  operafjOK^ 
IE  to  he  diintui^hed  hy  a  conjunctival  i^uturef  and  particularly  eo  in  tuff  latt^  ^ 
case*  The  effect  of  the  suture  ivill  v&Tf  with  ite  poj^ition  and  with  t^*;^ 
amfmnt  of  the  conjunctiva  embraced  in  it.  Its  effect  will  bo  ^eatest  if  it  *^ 
inserted  in  a  diap^onnl  direction  from  downwards*  and  in  wards,  to  upwi 
and  outwards,  «o  that  the  inni*r  and  outer  Ispe  of  the  wound  are  united- 
giving  it  thifl  direction  wa  also  prevent  anv  sinking  of  the  caruncle,  'Cl^ 
BUture  diminishes  the  effipct  of  the  operation  hy  re- advancing  the  tend^^^^g 
which  is  closely  connected  with  the  conjunctiva  and  subconjunctival  tim^^^ 
the  divided  ends,  consequently^  will  be  more  clotely  appToxtmat^^d,  and  t^ 
retraction  of  the  muscle  dimlniibed.  The  suture  may  remain  in  for  twenf^. 
four  to  thirtj*flix  hours. 

The  fourth  po si  I  ion  which  the  operated  eye  may  aasume  during  aceomnwv 
dation,  vi^B.,  making  a  sudden  spasmodic  movement  inwards*  mugit  mftki^  n? 
fear  that  there  will  be  a  relapse, — that  in  the  cours*?  of  a  few  montlis  the  in- 
ward squint  will  agiiin  i*how  itMf ;  for  this  convergent  squint,  which  at  firit* 
only  showed  it*>elf  during  accommcMiation  for  near  objceta*  will  gradually  ei- 
tend  alflo  to  greater  distance*  In  aucK  cases  the  operation  i»  said  to  hun 
been  only  of  temporary  benefit ;  you  should,  therefore,  at  once  intimate  to  this 
/rlcnds  of  the  patient  that  the  squint  may  return,  and  neceesltatt*  another 
operation* 

The  extent  of  the  operation  must  be  regulated  according  to  the  eitenl  d 
the  aquint.  1  have  already  pointed  out  to  you  how  the  amount  of  the  latter 
is  to  he  estimated. 

If  the  squint  is  but  very  slight  (1  to  1^  line)  a  partial  tenotomy  is  indi- 
cated. Wo  must^  howeVfcT*  divide  at  least  three-quarters  of  the  tenrli>ii*  tif 
even  all  but  a  few  lateral  fibres,  otherwise  the  effect  will  not  be  sufficient 
Should  the  latter  exceed  our  wishes  it  is  to  be  diminished  by  a  suture*  If 
the  squint  amountft  to  from  Ij  to  2  lines,  a  careful,  complete  tenotomy  19  ti^ 
be  made.  Tho  conjunctival  opening  should  be  ftmall*  and  the  ho«:>k  bat  yf 
moderate  size.  The  accommodative  movements  must  be  accurately  tfftfi 
immediately  after  the  operation  ;  for  if  there  is  the  slightest  tendency  to  dl- 
Tergence,  when  the  object  is  brought  up  to  8  or  6  inches  from  the  eve,  Ji 
auture  i^hould  be  inserted.  In  a  sqmnt  of  S  to  2i  lines,  the  cellular  imm 
may  be  munewhat  more  freely  incised,  and  a  larger  hook  employed.  It^ 
children  we  find  that  the  effect  is  generally  more  coniiiderablet  for  the  mus- 
cle is  not  fibrous,  and  the  surrounding  oellular  tissue  is  very  elastic :  we  Diaf 
therefore,  in  them  easily  attain  an  effect  of  24  to  3  lines  by  a  single  operation. 

If  the  squint  exceeds  2^  to  3  lines,  we  must  always  operate  opon  both  ejf* 
W©  may  perform  either  a  complete  tenotomy  in  the  squinting  eye  and  a  pa^' 
tial  one  in  the  other,  or  divide  the  tendon  completely  in  botn  eyes.     In  tbii 
we  must  be  guided  by  the  amount  of  squint  left  after  the  affected  eye  baa 
heen  operated  tipim*     I  advise  you,  as  a  general  rule,  never  to  operate  upon 
both  eyes  at  the  same  time»  except  the  squint  is  very  considerable,  eiceed- 
ing  44  to  6  lines.     For,  if  both  muscles  have  been  di voided  at  the  *ame  time, 
you  cannot  accurately  teat  the  accommodative  movements  directly  after  the 
operation,  and  you  thus  lose  the  only  clue  to  the  permanent  eff*^ct.    It  ib, 
therefore,  far  safer  to  operate  first  upon  the  affected  eye,  and  then,  after  a 
few  days  have  elapsed^  and  the  divided  tendon  has  again  reunited  witii  th* 
sclerotic,  to  ascertain  how  much  of  the  squint  is  still  left.     The  amount  still 
remaining  will  guide  you  as  to  the  extent  of  the  operation  necessary  upon  tk 
tealthy  eye.     If,  after  having  operated  upon  the  latter,  you  find  that  the 
effect  somewhat  exceeds  your  wisnea,  you  can  always  diminish  it  by  a  fiiituri'. 
It  certainly  is  far  more  brilliant  to  operate  upon  both  eyes  at  the  same  tiujei 
and  thus  rid  the  patient  at  once  of  tiie  squint,  but  then  you  run  ilio  ri^k  of 
the   uupleasmit  eontingency  of  the    eyes    subsequently  •*  ^oing  the  other 
way.'*     You  should  always  remember  that  the  cure  is  to  be  permanent*  and 
not  temporary.     In  some  exceptional  cases,  however,  you  must  run  this  ridi 
— -if,  for  instance*  tlie  time  ot  \V%  ^BA\eal\fe\Vv(\lled^  or  a  second  visit  irnpoi^ 
Bible,     If  the  squint  excciedft  ftV^  Xmti,  ^<i>a^  m^^,  >^TssfCvc%^tLtV^  in  adults, 
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ipento  safely  upon  both  eyes  at  the  same  time.  It  may  be  occasionally  ne- 
sessary  to  operate  not  only  upon  both  eyes,  but  even  to  repeat  the  opera- 
ion  upon  the  squinting  eye,  before  we  can  cure  the  affection.  This  generally 
KMnin  only  in  cases  of  excessive  squint,  or  if  the  strabismus  has  existed  for 
k  long  time,  and  the  muscle  has  become  fibrous.  This  second  operation 
mon  the  affected  eye  requires  considerable  care,  for  the  effect  of  the  correo- 
vm  will  exceed  the  extent  of  the  retraction,  as  the  influence  of  the  muscle 
ipon  the  eyeball  diminishes  in  proportion  to  the  backward  position  of  its 
insertion. 

In  divergent  squint  we  may  be  somewhat  bolder,  particularly  as  to  operat- 
ing upon  lx>th  eyes  at  one  sitting.  The  effect  of  the  operation  is  generally 
less*  and  has  often  to  be  increased  by  subsequent  treatment.  If  we  desire  an 
increase  in  the  effect,  the  patient  should  be  made  to  look  in  the  opposite  di- 
rection, which  will  cause  an  increased  retraction  of  the  divided  tendon,  so 
diat  its  reunion  will  take  place  further  back  than  would  have  occurred  if  the 
eye  had  maintained  a  median  position.  If  the  abductor  of  the  right  eye  has 
been  divided,  and  we  desire  to  increase  the  effect  of  the  operation,  the  pa- 
tient should  be  directed  to  look,  as  far  as  possible,  towards  his  left  side. 
The  easiest  way  of  attaining  this  is,  by  making  the  patient  wear  spectacles, 
the  riffht  half  of  each  gloss  oeing  covered  with  a  PiecH  of  court- plaster,  for 
he  wifl  in  this  way  be  obliged  to  look  to  the  left.  They  should  be  worn  dur- 
ing the  first  three  or  four  days  after  the  operation.  Yon  Graefe  points  out 
the  fact  that,  occasionally,  though  rarely,  we  meet  with  cases  in  which  the 

r ration  is  followed  by  no  effect,  either  npon  the  position  or  mobility  of 
eyeball,  and  yet  no  lateral  fibres  of  the  tendon  have  remained  undivided. 
In  such  cases  there  is  a  second  connexion  of  the  muscle  with  the  sclerotic 
further  back,  near  the  equator ;  in  one  case,  indeed,  he  found  it  even  poste- 
rior to  the  equator. 

If  the  operation  for  squint  be  carefully  performed,  there  is  no  fear  of  any 
hot  the  slightest  sinking  of  the  caruncle.  A  little  sinking  will  occasionally 
oocor,  whatever  mode  of  operation  be  employed ;  indeed,  I  know  of  no 
method  which  can  guarantee  a  perfect  immunity  from  it.  Von  Graefe  thinks 
that  the  sinking  does  not  depend  so  much  upon  the  gaping  of  the  conjunc- 
tival wound,  and  retraction  of  its  inner  lip,  as  upon  the  cicatrization  of  the 
cooneotive  tissue  situated  between  the  muscle  and  conjunctiva,  by  which  the 
movable  caruncle  is  retracted.  The  further  back  this  cicatrization  extends, 
the  more  will  the  caruncle  sink.  Hence,  the  danger  of  incising  the  tendon 
loo  freely,  and  of  any  considerable  sweeping  about  with  the  hook,  and  con- 
leqaent  extensive  laceratjon  of  the  subconjunctival  tissue. — Medical  Times 
tmd  Oazetie,  Jan.  24,  1863,  p,  79. 


y4.— ON  THE  TREATMENT  OF  DEEPER-SEATED  INFLAMMA- 
TION OF  THE  EYE  (SCLEROTITIS  AND  IRITIS),  BY  MOR- 
PHIA. 

By  Dr.  Jomr  Zacbabiad  Lawrdxcb,  Sargeon  to  the  Surrey  Ophthalmic  Uospltal,  London. 

2e  inflammation  of  the  eye  may  for  the  sake  of  treatment  bo  divided  into 
e  divisions :  Ist,  of  the  cimjunctiva ;  2nd,  of  the  sclerotic  and  iris ;  3rd, 
>f  the  choroid  and  retina.  Though  often  blended  in  one  case  the  symptoms 
)f  one  of  these  generally  so  predominate  as  to  give  us  the  right  to  refer  any 
^▼en  case  to  one  division  exclusively.  In  October,  1858,  Mr.  Lawrence  first 
>re8cribed  morphia  in  cases  of  acute  sclerotitis,  and  consequently  observed  its 
emarkable  curative  influence  ;  and  in  December  of  the  next  year  published 
he  interesting  paper  on  the  subject  to  which  our  readers  will  do  well  to  refer 
nVol.  xli.  p.  203.  This  treatment  does  not  do  away  with  the  necessity  for 
he  use  of  belladonna  extcrnullv  in  some  cases  (iritis  principally).  The  fol- 
owing  oases  have  occurred  to  Mr.  Lawrence  subsequently  to  the  publication 
»f  the  previous  article,  and  will  serve  to  illustrate  the  action  of  the  drug  in 
hiB  cUuM  of  oases,] 
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Case'i. — Acute  Sclerotitis — Morphia  Treatment^ Decline  i^  the  duease  t^i 
about  four- and- twenty  hours,— f^.  S.«  a  middle-aged  woman,  was  admitted  t^^ 
the  Surrey  Ophthalmic  Hospital  on  3d  November,  1858.  The  sderotio  wi^ 
intentscly  injocted,  the  conjunctiva  slightly ;  the  **  sclerotic  zone"  we^^ 
marked.  She  Huffered  such  severe  shooting  pain  in  the  eyeball*  eyebrow  , 
und  infra-orbitul  region,  us  to  render  her  quite  sleepless. 

3d  November.     ^.  Morph.  hydrochlor.  gr.  i,  every  third  hour.     Wa^- 
water  fomentations  to  the  eye. 

6th.  Took  the  morphia  regularly  up  to  four  p.  M.  yesterday,  when  she  to-^::^ 
the  last  powder.  Towards  the  evening  of  the  4th  the  pain  in  the  eye  h^^^^ 
to  abate  ;  now  she  feels  but  a  slight  aching  in  the  eye  on  exposure  to  lig 
The  sclerotic  vascularity  has  considerably  diminished.  She  now  reoove 
rapidly  under  the  treatment  of  a  slight  conjunctivitis. 

Case  2. — Acute  Sclerotitis — Morphia  Treatment — Decline  of  the  Disea^  ^  ^ 
less  than  twelve  hours. — H.  B..  an  elderly  but  strong  man,  admitted  to  th^  ^ 
Murylebono   Dispensary,  27th  July,  18,59.     Sclerotitis  of  a  week's  dann^jog 
characterised  by  intense  vascularity  of  the  sclerotic,  and  a  "  sharp,  bum. 
ing^'  pain  in  the  e^^eball  and  forehead,  with  nocturnal  exacerbation,  renderfu^ 
the  patient  sleepless.     Suffering  simultaneously  from  gout  in  the  great  toa 
Has  done  nothing  but  foment  the  eye.     Q .  Morph.  hydrochlor.  gr.  i,  %u, 
qutlque   hor&.     Warm  water  fomentations  to  the  eye. 

2iHh  July,  lias  taken  the  medicine  as  prescribed.  Slept  well,  but  not 
heavily,  on  the  night  of  the  27th  alter  midnight,  when  the  hitherto  torete 
pain  in  the  eye  left  him.  To-day  thQ  vascularity  of  the  tunics  greatly 
diminished  ;  the  pain  in  the  eyeball,  brow,  and  forehead  gone,  leaving  butt 
trifling  pain  at  the  side  of  the  nose.  Bowels  have  not  acted  since  the  27tli. 
To  leave  off  the  morphia  and  take  an  ounce  of  castor-oil. 

Ist  August.     Perfectly  recovered. 

Case  3. — Double  Acute  Iritis — Failure  of  Leeching  and  MercuriaUsalioit^ 
Morphia  Treatment — Decline  of  Disease  within  four- and- twenty  hours,— it,  Pm 
was  admitted  to  the  Surrey  Ophthalmic  Hospital  on  27th  August,  1858. 
During  my  absence  from  town,  and  up  to  10th  September,  when  1  first  saw 
her,  iiad  been  treated  by  leeching,  blistering,  merourialisation,  and  belli- 
donna  lotion  for  the  previous  three  weeks. 

10th  September.  Iris  discoloured ;  sclerotic  deeply  injected ;  pupils  di* 
lated  (from  the  belladonna  lotion) ;  humours  muddy  ;  complains  of  pain  in 
the  eyeballs  and  eyebrows,  **  like  a  rheumatic  poin,  of  an  overwbelmiog 
weight,  of  the  light  causing  her  great  agony  ;*'  eyesight  very  dim.  9* 
Morph.  hydrochlor.  gr.  j|,  4ta.  qudque  bora.  Warm  water  fomentationB  to 
the  eyes. 

14th.  Took  the  first  dose  of  medicine  on  the  night  of  the  10th.  The  ptin 
abated,  and  she  expressly  stated  **  very  suddenly."  She  slept  that  nigbt. 
On  the  following  morning  she  could  face  the  light  much  better.  The  medi- 
cine has  made  her  feel  very  sick  and  drowsy.  To-day  she  complains  only 
of  a  little  **  pricking  and  shooting  pain.*'  Her  eyes  are  still  dim  and  weak  . 
but  the  sclerotic  injection  is  nearly  gone. 

28th.  Since  the  last  report,  has  been  taking  the  morphia  in  diminished 
doses,  and  subsequently  a  grain  of  quinine  three  times  a  day.  Her  eyes 
are  to  all  appearance  perfectly  sound  ;  nothing  remains  of  her  disease  but  a 
slight  haziness  of  vision. 

Ca^e  4. — Acute  Sclerotitis — Morphia  Treatment — Dedine  of  the  Disease  » 
about  seven  hours, — H.  L.,  aged  40,  a  working  engineer,  was  admitted  to  the 
Surrey  Ophthalmic  Hospital  on  24th  September,  1859.  Five  or  six  yetri 
ago  he  was  struck  on  the  now- inflamed  eye  by  something  from  a  forge-fire* 
He  recovered  from  the  accident  in  about  a  month.  The  eye  has  been  in- 
flamed, as  it  is  now  for  the  last  three  weeks.  It  presents  all  the  usual  signt 
of  acute  sclerotitis  ;  great  sclerotic  vascularity  (the  **  sclerotic  zone"  well 
marked),  excessive  lachrymation,  great  pain  (especially  at  night,  rendering 
him  sleepless)  referred  to  the  eyeball,  eyebrow,  and  temple,  and  oompiacu 
by  the  patient  to  the  aonsaVioYv  oi  ^^  ^^^v^ht  hanging  from  hie  forehead,  and 
puUiDg  him  down ;"  eyea\g\\l  ''  ^ogS^  \'^  ^'^^'t  SX\^\\mfc\  -^^tt  of  the  curnoa  a 
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msi-ooloared  opaque  speck,  with  a  minute  depression  in  its  contre,  evidenced 
the  accident  of  five  years  back,  but  tbe  most  careful  examination  failed  to 
detect  any  foreign  body  in  the  anterior  chamber. 

24th  September.  Q .  Morph.  hydrochlor.  gr.  i,  every  third  hour,  watching 
its  effects ;  warm  water  fomentations  to  the  eye.  Took  the  first  dose  about 
four  P.  M.,  felt  sleepy  about  six  p.  m.  ;  second  dose  about  seven  p.  M. ;  the 
pain  began  then  gradually  to  **  die  away  ;"  the  third  dose  about  eleven  P.  M. — 
slept  for  three  or  four  hours.  The  following  day  (Sunday)  at  noon,  but  tri- 
fling pain  was  felt,  and  he  slept  soundly  that  night. 

^to.  The  case  is  reduced  to  one  of  slight  conjunctivitis ;  all  pain  has  left 
him ;  found  his  bowels  confined  from  the  medicine.  To  leave  off  tbe  morphia, 
And  take  a  purgative  dose  of  calomel  and  colocynth,  which  completed  the 
oore. 

Case  5. — Traumatic  Acute  Sclerotitis — Morphia  Treatment — Decline  of  the 
Disease  in  less  than  four- and- twenty  hours. — C.  H.,  aged  46,  was  on  Thursday 
evening  engaged  in  Messrs.  Maudslay's  factory,  pouring  some  molten  iron  into 
a  sand  mould,  when  a  quantity  of  hot  sand  flew  into  his  eye.  He  came  to  the 
Surrey  Ophthalmic  Hospital  on  Saturday,  I  st  October,  1 859.  With  the  excep- 
tion of  two  minute  particles  of  sand,  which  I  have  removed  with  a  spill  of 
blottinff-paper,  all  the  sand  had  been  extracted  by  one  of  his  fellow- workmen. 
I  f«>und  him  suffering  from  intense  sclerotitis,  marked  by  universal  and  high 
vaecularity  of  the  sclerotic  and  conjunctiva,  great  laclirymation  and  exces- 
sive pain  in  the  eyeball,  compared  by  the  patient  to  the  **  prodding  of  a 
knife,"  and  rendering  him  quite  sleepless. 

1st  October,  ft .  Morph.  hydrochlor.  gr.  ^,  every  third  hour.  Warm  water 
fomentations. 

Took  the  first  dose  of  morphia  about  three  p.  M.,  and  then  regularly  every 
ihree  hours.  It  made  him  feel  very  drowsy,  and  that  (Saturday)  night  he 
slept  soundly.    The  violent  pain  was  entirely  gone  on  the  following  morning. 

ord.  The  case  reduced  to  one  of  a  simple  conjunctivitis,  and  treated  by  a 
purgative  dose  of  calomel,  which  completed  the  cure. 

Case  6. — Acute  Sclerotitis — Failure  of  the  Morphia  Treatment — Recovery 
under  Depletion  and  Mercuricdisation, — E.  S.,  aged  48,  applied  at  the  Surrey 
Ophthalmic  Hospital  on  12th  January,  1859.  About  twelve  months  before, 
she  lost  sight  of  the  now-inflamed  eye  by  a  blow  from  the  cork  of  a  soda- 
water  bottle.  The  consequent  inflammation  of  the  eye  lasted  for  only  a  few 
days;  but  three  or  four  months  afterwards  her  eyesight  began  gradually  to 
fadef  and  she  can  now  only  distinguish  the  outlines  (but  not  the  colours) 
of  objects  with  the  injured  eye.  About  three  weeks  before  applying  to  the 
hospital  she  caught  cold  in  the  eye,  which  now  presents  the  following 
signs: — Intense  sclerotic  and  conjunctival  vascularity  (•* sclerotic  zone" 
well  marked);  pupil  central,  of  medium  pize,  angular,  destitute  of  con- 
tractility. Pain  intense,  referred  to  the  right  eyeball  and  right  side  of  the 
head,  proceeding  from  the  vortex  downwards  to  the  level  of  the  ala  nasi. 

12th  January.  B  •  Morph.  hydrochl.,  gr.  J,  4ta  quAque  hord.  Warm  water 
fomentations  to  the  eye. 

15th.  Pain  and  other  symptoms  unabated.  She  recovered  slowly  under 
leeching,  blistering,  and  mercuriolisation. 

Whether  in  this  case  the  deeply  diseased  state  of  the  eye,  or  the  (too) 
small  doses  of  the  morphia,  influenced  the  failure  of  the  drug,  must  remain 
a  matter  of  conjecture. 

Case  7. — Acute  Sclerotitis — Failure  of  Counter -irritation — Morphia  Treat- 
ment— Decline  of  Inflammation  in  less  than  twelve  hours, — E.  K.,  act.  22. — 
26th  August,  1860.  Duration  seven  days.  Sclerotic  and  conjunctival  in- 
jection ;  iris  unimplicatcd.  Pain  in  eyeball,  supra-orbital,  malar,  and  frontal 
regions;  intense,  lancinating,  depriving  patient  of  sleep  for  five  nights. 
Has  been  blistered  on  the  temple,  and  used  warm  fomentations  without  relief. 
— 3  Morph.  hydrochl.  ct.  i,  3tia  qu&que  hord.    Mitte  doses  xii. 

2l>th^  August.  Took  three  doses  betore  bed- time  of  the  26th;  first  dose 
made  hVr  feel  sick,  second  relieved,  third  removed  the  pain.  Slept.  Subse- 
quently took  all  the  doses. 
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To-daj  she  is  free  from  pain  and  the  eye  is  uninjeoted.  The  only  symp- 
toms  she  now  suffers  from  are  sickness  and  faintness  (from  the  morphia). 
These  were  soon  relieved  by  an  effervescing  saline. 

[Above  twenty  more  cases  are  related  by  Dr.  Lawrence,  in  which  the  mor- 
phia was  generally  successful.] 

The  following  table  exhibits  the  results  of  the  morphia  treatment : — 


Dlseoso. 

Nambor  of 
Cases. 

Treatment 
BQoeeBsftiL 

Treatment 
doabtfiil. 

Treatment 
fhfled. 

Sclerotitis.. 
Iritis 

24 
5 

19 
4 

2 
0 

3 

1 

Total.. 

29 

23 

2 

4 

In  23  out  of  the  29  cases  the  treatment  was  successful,  four  being  cases  (c 
!i,  7,  20,  and  27)  in  which  ordinary  treatment  (depletion,  &c.)  had  previously 
failed.  In  one  of  the  cases  of  failure  (cafte  26)  there  was  reason  to  believe 
in  the  patient  having,  through  an  error  of  the  dispenser,  had  calomel  instead 
of  morphia  powders.  A  perusal  of  the  preceding  cases  shows  remarkable 
individual  differences  in  the  tolerance  for  morphia.  In  a  few  cases  it 
caused  violent  symptoms  of  stomach  derangement  and  depression ;  in  othen 
it  produced  these  effects,  but  in  a  slight  degree ;  whilst  in  others  it  pro- 
duced, even  in  large  doses  (gr.  }),  no  such  effects.  The  general  dose  I  now 
give  is  gr.  i,  cautiously  increased  to  gr.  },  or  even  gr.  i ;  but  in  some  voong 
or  feeble  subjects  it  is  better  to  begin  with  gr.  one  fifth.  I  directed  toe  pa- 
tient to  take  one  dose  every  third  hour ;  but,  as  the  pain  becomes  less,  to 
increase  the  interval  of  the  doses  to  four  or  five  hours,  or  even  to  leave  off  the 
medicine  altogether.  I  use  the  degree  of  pain  as  the  guide  in  the  leng^  of 
interval.  A  mercurial  purge  and  tonics  may  be  required  at  the  termination 
of  the  case.  Conjunctival  complications  are  treated  by  the  local  applioatioii 
of  nitrate  of  silver  and  atropine  drops. 

These  cases  I  consider  to  establisn  an  important  practical  fact,  that  mor- 
phia is,  per  se^  a  powerful  antiphlogistic,  capable  of  curing  those  aoate 
inflammations  of  the  eye.,  in  which,  up  to  the  present  time,  blood-lettinff, 
blistering,  and  mercurialisation  have  been  considered  necessary.  As  regarai 
loss  of  blood,  all  will  be  agreed  on  the  propriety  of  dispensing  with  it  where 
it  can  be  done  with  safety.  Again,  how  constant  an  occurrence  is  it  to.  eee 
paroxysms  of  acute  inflammations  for  a  time  apparently  relieved  by  blood- 
letting, till  the  subsequent  vascular  reaction  sets  in,  but  to  recur  again 
and  again,  and  to  require  as  many  repetitions  of  the  same  objectionable 
remedy  ?  What  evidence  have  we,  that,  in  the  combination  of  mercury  and 
opium  with  a  view  of  *'  putting  the  patient  under  the  influence  of  meroury," 
as  it  is  termed,  it  is  not  really  the  opium  which  does  the  good,  and  that  the 
mercury  and  its  action  on  the  mouth  may  not  be,  to  say  the  least,  useless? 

If  wo  seek  for  an  explanation  of  the  above  very  remarkable  action  of  mor- 
phia in  reducing  abnormal  fulness  of  the  vessels  of  the  sclerotic,  we  may 
find  it  in  the  relations  of  pain  to  vascular  congestion.  Pain  has  genendly 
been  rc^garded  rather  as  the  effect  than  as  the  cause  of  the  repletion  of  blood- 
vessels ;  but  it  is  quite  an  open  question  whether  or  not,  in  certain  classes 
of  cases,  the  order  of  things  may  not  be  inverted.  Such  may  be  the  case  in 
the  inflammations  of  the  sclerotic  we  have  just  been  discussing.  That,  on 
the  other  hand,  vascular  congestion  may  react  as  a  cause  of  pain  is  not  im- 
probable. The  tlieory  I  would  submit  is,  that  the  action  of  morphia  in  theoe 
cases  depends  on  its  known  power  of  reducing  nervous  irritability,  which 
may  bo  viewed  an  the  primary  cause  of  the  inflammation.  In  these  deep- 
seated  inflammations  of  the  eye,  this  view  is  very  much  borne  out  by  the  seat 
of  the  pain ;  this  will  be  found  to  follow  strictly  the  branches  of  the  fifth 
nerve ;  indeed,  the  precision  with  which  the  patients  themselves  localise  the 
pain  is  very  remarkable,  w\v\\at\<fft  Vv^ve*  further  evidence  of  the  nervous  nature 
of  those  cases  iu  the  intense  "wuteivii^  oi  Wi«i  ^^^  V^'sv^^vdaut  on  irritation  of 
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the  laobiymal  branch  of  the  fifth  nerve).  Id  this  wav  I  conceive  the  irrita- 
tion is  propagated  to  the  vessels  through  the  intervention  of  the  connections 
existing  between  the  fifth  and  sympathetic  nerves. 

Id  instituting  euch  a  purely  experimental  inquiry  as  the  above,  it  has  been 
necessary  not  in  any  way  to  complicate  the  treatment ;  but  I  am  not  disposed 
to  ignore  in  actual  practice  the  occasional  value  of  depletion  or  counter-irri- 
tation ;  but  I  must  acknowledge  my  entire  scepticism  of  the  **  influence  of 
mercury,"  in  the  sense  in  which  this  term  is  generally  understood.  I  may 
farther  state  that  now  I  am  convinced  of  the  therapeutic  value  of  my  plan 
of  treatment,  I  generally  order  the  liq.  opii  sedativ.  (Battlei)  in  combination 
with  an  effervescing  saline.  This  very  rarely  produces  any  of  those  un- 
pleasant effects  which  were  often  noticed  when  morphia  was  given  alone. — 
Edhihurgh  Med.  Journal,  Dec.  1062,  p.  492. 


75.— ON  TRICHIASIS  AND  ENTROPIUM. 

Bj  Gboui  CinoimT,  Esq.,  Surgeon  to  the  Boyal  London  Ophthalmic  IIoepltaL 

Br  trichiasis  we  mean  an  alteration  in  the  growth  of  one  or  more  of  the 
ejefaaheA,  in  such  a  way  and  to  such  au  extent  that  the  surface  of  the  eye- 
ball is  swept  over.  Few  affections  are  more  embarrassing  to  the  surgeon 
and  distressing  to  the  patient  than  this  disease  ;  for  although  inverted  cilia 
do  not  always  produce  so  much  irritation  in  the  eye  as  might  be  supposed, 
and  the  conjunctival  surface  becomes  to  a  certain  extent  tolerant  of  their 
presence,  yet  they  are  both  annoying  and  injurious  to  the  eye.  They  vary 
mach  in  number  in  different  cases.  I  have  seen  a  single  fine  hair  growing 
in  and  sweeping  the  globe,  and  I  have  seen  cases  where  apparently  an  extra 
fow  of  stronr,  well-marked  lashes  have  grown  from  the  inner  edge  of  the 
tareoB  directly  upon  the  eye.  In  a  case  where  one  or  two  fine  hairs  only 
are  inverted  they  are  difiicult  to  detect,  and  are  often  overliK)kcd ;  and  I 
have  met  with  instances  where  patients  have  been  subjected  to  active  anti- 
phlogistic treatment  for  the  relief  of  an  ophthalmia  that  has  owed  its  origin 
and  its  persistence  to  this  cause,  the  existence  of  which  was  not  suspected 
by  the  medical  man.  I  have  sometimes  met  with  three  or  four  strong,  fully- 
grown  lashes  from  the  upper  lid,  close  to  the  external  angle,  and  lying 
within  the  palpebra  upon  the  globe,  and  very  much  concealed.  Tliese  create 
much  irritation,  but  are  not  easily  detected  until  the  lid  is  averted.  Occa- 
lionally  there  seems  to  be  an  attempt  at  a  distinct  row  of  lashes  from  the 
posterior  edg^  of  the  lids. 

The  causes  of  trichiasis  may  be  traced  to  any  form  of  ophthalmia,  or  of 
inflammation  of  the  lid,  or  of  injury  that  alters  the  position  and  direction  of 
the  hair  follicles,  or,  by  keeping  up  an  undue  vascularity  of  the  part,  stimu- 
lates abnormal  growth  of  cilia.  In  old  cases  of  tinea  ciliaris  where 
small  ulcers  have  formed  round  the  roots  uf  the  lashes,  and  have  healed 
irregularly,  some  of  the  lashes  become  displaced,  and  the  direction  of  their 
growth  changed  and  curved  inwards.  Wounds,  burns,  or  even  styes  may 
produce  it.  The  treatment  of  these  cases  is  often  attended  with  much  dim- 
calty ;  it  may  be  ]>alliative  or  radical.  The  former  consists  in  simpl}'  draw- 
ing out  the  peccant  la.shes.  In  doing  this  care  must  be  taken  not  to 
break  it  off  at  the  root,  otherwise  the  irritation  maj^  be  increased.  If  the 
hair  is  very  fine  and  pale,  it  is  not  only  difficult  to  see  it,  but  also  to  seize 
it  For  this  purpose  a  particular  form  of  broad-pointed  forceps,  very  care- 
fully made,  is  required.  In  cases  where  there  are  only  one  or  two  hairs  dis- 
S laced,  this  is  such  a  mild  and  simple  proceeding,  and  there  is  so  much 
iffioulty  in  effecting  a  radical  cure,  that  unless  the  patient  is  very  desirous 
of  having  some  attempt  made,  it  is  better  to  rest  contented  with  iiw  simple 
removal  uf  the  hairs.  It  may  be  repeated  as  often  as  they  grow,  and  before 
they  attain  sufficient  length  and  strength  to  keep  up  irritation.  In  more  se- 
vere cases,  where  the  inverted  lashes  are  more  numerous  and  of  the  usual 
length  and  strength,  the  palliative  treatment  is  very  unsatisfactory.     Some 
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are  missed  or  broken  off,  and  one  or  other  is  constantly  creating  irritation. 
Variou!)  methods  have  been  suggested  for  accomplishing  a  radical  cure  in 
these  cases,  all  of  which  occasionally  fail,  and  none  of  which  are  suited  to 
ull  casfs.  If  there  are  only  two  or  three  lashes  in  a  false  position,  and  the 
Hymmt'tr}"  of  the  pnrts  is  in  other  respects  preserved,  the  manifest  indication 
liere  is  to  destroy  their  bulbs  and  leave  the  other  parts  undisturbed.  To  ao- 
C(»mplish  this  various  suggestions  have  been  made.  Thus  it  has  been  recom- 
mended to  remove  the  lasnes  and  insert  a  fine  cautery  into  the  hair  follicle; 
or,  again,  to  insert  a  needle  into  the  follicle,  and  then  innoculato  it  with  the 
tartrate  of  antimony  so  as  to  produce  a  pustule  ;  or,  again,  it  has  been  rec- 
ommended to  dissect  out  the  bulbs.  In  practice  these  ingenious  sugges- 
tions fail.  When  the  hair  is  removed,  no  aperture  can  be  discovered  into 
which  the  cautery  can  be  introduced.  The  innoculation  is  difficultt  the 
bleeding  usually  prevents  it  from  taking,  and  if  it  takes,  the  subsequent  scar 
IS  liable  to  drag  the  neighbouring  lashes  into  the  same  predicament.  Dis- 
secting one  or  two  lashes  out  is  equally  difficult,  and  equally  liable  to  alter 
the  growth  of  others.  After  trying  various  expedients  in  many  casesi 
I  am  of  opinion  that  it  is  better  to  rest  content  with  the  palliative  method  I 
have  already  described.  If,  however,  the  patient  is  bent  upon  having  some- 
thing tried,  I  think  that  the  removal  of  a  small  triangular  piece  of  the  entire 
lid  involving  the  part  from  which  the  inverted  lash  grows,  is,  on  the  whole, 
the  most  eflS-ctual  and  least  objectionable  plan.  The  divided  parts  can  be  sc- 
curately  adjusted  without  any  subsequent  deformity. 

In  more  severe  cases,  where  there  is  a  distinct  extra  partial  row  of  lasbeSi 
either  this  plan  must  be  adopted,  or  the  case  must  be  treated  upon  the  same 
principle  as  entropium.  Where  there  has  been  an  irregular  growth  of  lasbesi 
the  result  of  the  healing  of  small  ulcers  or  abcesses  in  their  immediate  neigh- 
bourhood, and  where  the  inward  tendency  may  be  only  just  sufficient  to 
permit  the  end  of  the  hairs  to  touch  the  eye,  a  now  cicatrix  may  be  formed 
by  removing  a  portion  of  the  skin  and  subcutaneous  tissue  and  muscle  close 
to  the  root  of  the  lashes,  so  that  by  the  contraction  of  the  cicatrix  tha  direc- 
tion of  their  growth  may  be  changed.  Modifications  in  doing  this  must  be 
made  to  suit  the  specialities  of  each  case,  and  no  precise  rules  can  be  hud 
down.  One  remark  only  I  would  make  as  the  result  of  mv  own  experience. 
The  displaced  lashes  have  a  tendency  to  relapse  into  their  old  state ;  therefore 
it  is  safer  to  remove  rather  too  much  than  too  little ;  and  further,  I  think  it  will 
bo  admitted  that,  in  the  aggregate,  these  are  unsatisfactory  cases,  partica- 
larly  in  the  upper  lid,  unless  treated  upon  the  same  principles  as  entropiam. 

We  are  naturally  led  on  from  this  affection  to  entropium,  or  inversion  of 
the  eyelids.  In  these  cases  the  entire  row  of  lashes,  and  sometimes  the 
lashes  of  both  upper  and  lower  lids,  turn  in  and  rub  upon  the  surface  of  the 
eye  causing  much  distress,  spasmodic  closure,  and  in  old  and  neglected 
cases,  opacity  of  the  cornea,  more  or  less  dense  and  vascular,  and  even 
amounting  to  a  regular  pannus,  with  consequent  damage  to  the  sight. 

There  are  two  i^rms  of  this  disease  that  differ  essentially  from  each  other. 
In  one,  the  orbicularis  muscle  acts  an  important  part,  and  little  or  no  organic 
change  of  the  lid  occurs  ;  in  the  other,  the  inversion  is  rather  due  to  organic 
change  of  form  in  the  lid  itself. 

The  first  of  these  is  almost  entirely  found  in  elderly  people  with  loose  ' 
superabundant  folds  of  integument  round  the  lids;  it  takes  its  origin  in  an 
attack  of  o}  hthalmia,  and  is  limited  to  the  lower  lid.  If  under  these  circnm- 
stances  the  parts  around  and  beneath  the  lid  become  swollen  and  infiltratedt 
and  if  at  the  same  time  the  marginal  fibres  of  the  orbicularis  muscle. are 
thrown  into  undue  and  spasmodic  action,  the  tarsal  cartilage  is  made  to  per 
form  a  half  revolution  upon  its  axis,  so  that  the  upper  margin,  with  its  ciliii 
lie  buried  down  in  the  palpebral  fossa,  quite  out  of  sight ;  and  the  margin  of 
the  lid  is  formed  by  the  loose  skin  rolled  over  the  lower  edge  of  the  cartilagd 
which  now  occupies  the  position  that  the  upper  edge  takes  in  its  natural  state. 
If  the  skin  be  gently  drawn  downwards  with  the  finger,  the  I  id  resumes  its  Da^ 
urnJ  state,  and  will  remain  so  It  ot  bl  few  seconds,  when,  after  some  rather  sudden 
action  of  the  orbiculam,  \t  'juttv^?>W<iV.YD\ft\\&^WQtmal  position.    This  i« 
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a  rather  common  affeotioii,  and  is  frequently  observed  after  the  operation  for 
the  extraction  of  cataract.  Owing  to  the  loose  state  of  the  parts,  and  the 
complete  way  in  which  the  lashes  are  turned  downwards  as  well  as  inwards, 
the  irritation  is  sometimes  not  very  considerable ;  and  it  not  unfrequently 
happens  that  the  patient  is  quite  unconscious  of  what  has  occurred,  and  this 
oondition  of  ignorance  is  occasionally  shared  in  by  the  medical  attendant. 
Whenever  it  exists,  it  eflPectually  prevents  the  parts  from  returning  to  a 
hoalthy  state,  and  therefore  means  must  be  adopted  to  preserve  the  lid  in  its 
natural  position. 

The  treatment  may  be  divided  into  the  temporary  or  palliative,  and  the 
permanent.  The  former  consists  in  endeavouring  mechanically  to  hold  the 
ud  in  its  natural  position  until  the  irritation,  swelling,  and  muscular  spasm 
■hall  have  passed  away.  This  may  be  done  by  means  of  a  narrow  strip  of 
adhesive  plaster.  It  must  first  be  well  fixed  close  to  the  margin  of  the  lid 
near  its  outer  an^le,  and  then,  having  been  drawn  downwards  to  the  necessary 
extent,  the  remamder  must  be  fixed  to  the  cheek.  A  more  recent  and  inge- 
nious plan  has  been  recommended  by  Mr.  Bowman,  and  consists  in  applying 
ooUodion  to  the  entire  surface  of  the  lower  lid,  which  must  be  held  in  its 
natnral  position,  carefully  dried,  and  painted  over ;  this  by  its  contraction 
keeps  the  lid  out,  but  it  requires  to  be  renewed  every  two  or  three  days.  Ex- 
cept in  mild  and  very  temporary  cases,  this  plan  is  not  found  to  succeed  so 
well  in  practice  as  d  priori  reasoning  would  lead  us  to  expect.  The  constant 
flow  of  tears  soon  loosens  either  the  plaster  or  the  collodion ;  and  the  action 
of  the  orbicularis,  ever  at  work  to  counteract  these  applications,  soon  succeeds 
in  again  inverting  the  lid.  The  only  effectual  cure  tor  these  cases  is  to  pinch 
up  and  remove  a  small  portion  of  loose  skin  close  to  the  margin  of  the  lid, 
and  then  to  remove  a  corfesponding  portion  of  the  orbicularis  muscle.  This 
is  a  very  essential  pait  of  the  operation,  the  importance  ^f  which  was  first 
•trongly  insisted  upon  by  Mr.  Haynes  Walton.  A  little  judgment  is  required 
to  remove  sufficient  to  ensure  a  normal  position  of  the  lid ;  tnis  may  be  regu- 
lated with  great  nicety  by  means  of  a  small  pair  of  forceps  with  Asselhni 
points,  and  a  pair  of  scissors.  The  removal  of  a  piece  of  the  muscle  has  the 
twofold  advantage  of  ensuring  a  subcutaneous  contraction  and  of  diminishing 
the  power  of  that  part  of  the  muscle ;  it  also  admits  of  the  removal  of  a  much 
amailer  piece  of  skin  than  would  otherwise  be  reouircd.  The  edges  of  the 
divided  skin  must  then  be  carefully  brought  together  with  fine  sutures.  The 
■ubeequent  scar  is  scarcely  visible. 

Another  and  a  far  more  serious  form  of  entropiuiti  results  from  a  gradual 
thickening  and  contractiun  of  the  inner  edge  and  surface  of  the  tarsal  cartil- 
age, curling  inwards,  so  that  the  lashes  may  be  observed  first  to  incline 
downwards,  and  then  by  degrees  inwards :  although  this  depends  chiefly 
upon  the  altered  form  of  the  cartilage,  it  is  increased  and  aggravated  in  its 
latter  stages  by  spasm  and  hypertrophy  of  the  orbicular  muscle.  This  state 
of  thines  may  exist  in  either  lid,  but  it  is  most  commonly  seen,  and  in  its 
worst  firms,  in  the  upper  lid.  It  is  a  morbid  change  of  slow  growth,  and 
depends  upon  chronic  ophthalmia,  of  the  catarrhal  type,  extending  to  the 
fibro-cartilage,  and  producing  thickening  and  contraction  of  this  structure, 
together  with  a  granular  condition  of  the  lining  membrane.  •  Not  unfrequent- 
Ij,  on  everting  the  lid,  traces  of  a  cicatrix  may  be  seen,  which  has  probably 
been  the  main  cause  of  the  contraction,  and  may  usually  be  traced  to  the 
application  of  some  powerful  caustic,  as  the  nitrate  of  silver.  The  effect  of 
inis  condition  of  parts  is  to  keep  up  constant  pain,  irritation,  and  chronic 
Inflammation  of  the  conjunctiva,  and  to  -cover  the  cornea  with  a  vascular 
membrane  or  pannus,  thus  seriously  injuring  the  sight.  The  lids  are  usually 
kept  spasmodically  closed ;  the  lachrymationT  is  profuse,  and  the  distress 
and  sanering  of  the  poor  patients  are  very  severe,  and  unless  relieved  by 
some  artificial  means,  protracted  and  hopeless. 

A  great  variety  of  plans  have  been  suggested  fi»r  the  relief  of  this  state  of 
thinffs,  and  much  ingenuity  has  been  expended  upon  it,  but  with  only  very 
partial  success.  I^en  once  parts  have  become  altered  in  their  form  U^  «^ 
ilow  morbid  process,  it  becomes  nearly  imposslbVe  to  xe^loT^  ^^m  V^  ^  i^Q't- 
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mal  stale.     One  let  of  operators  hare  chiefly  aimed  at  a  rf^fttoration  of  the 
ourv^d  and  ccmtrscted  cartibge;  others  have  pTinelpalljr  directed  their  al- 
tentimi  ti>  th<^  alteration  of  the  poiltion  nf  the  pyela&hei^  or  to  their  rt^mo^aL 
The  fiirjiier  object,  if  it  ciin  be  aGCotnplUhedi  U  the  moat  ^lentific,  atid  is 
the  only  one  that  really  aims  at  the  removal  of  the  morbid  state  ;  the  latt^ 
merely  aiina  at  the  treatment  of  one  of  the  most  irritating'  results  of  the  dii- 
ea»e — the  inverted  cilia*     Attempts  have  been  made  to  alt<*r  the  form  and 
direction  of  thft  lid  ;  thus  vertioal  incisions  have  been  made  through  the  en- 
tire Ud ;   sometimes  thr^mgh  the  centre,  sometimes  at  the  two  attgle^,  and 
the  porMoQs  so  divided  hav«  been  everted,  and  flied  for  a  time  in  that  poeti* 
tion.     But  the^e  are  severe  operations;  they  seriously  matilate  and  deforia 
the  lidt  and  their  succesii  tn  remedy inf^  the  di^aise  ia  doubtful  and  temporary* 
I  believe  it  i»  nearly,  if  not  quite,  abandoned  in  the  present  day.     The  re— 
iboval  of  the  ekin   and  mn^ele  near  the  tarsal  margmf  however  complete^ 
seldom  succeeds ;  the  C4>ntraction  and  curvature  of  the  tarsal  cartilage  is  tot 
Inveterate  to  be  counteracted  by  any  such  proceeding.     As  a  further  <^xten^ 
eion  of  this  proceeding,  it  has  recently  been  proposed  to  cut  longitadtn& 
grooves  in  the  cartilage  m  aa  to  diminish  its  Inward  curvature.     My  C4iL^ 
league,  Mr*  Streatfeild,  ha?*  recommeiided  a  proceeding  of  this  kind*  and 
Dr.  Bnelling,  of  Utrecht,  has  suggeMed  a  very  ingenious  proceeding,  whicli 
he  has  frequently  put  in  practice,  and  of  which  he  speaks  most  favoiii^blj'. 
The  plan  Dr.  Snelnng  adopts  is  somewhat  as  follows  :— The   enlire  lid  is 
firmly  enclosed  in  a  wire  frame  simLlar  to  that  suggested  and  employed  hj 
M*  De^marres,  of  Paris.     The  great  advantage  of  this  instrument  i^,  that/t 
entirely  j^ti^pumd^  the  escape  of  blood,  and  thus  facilitates  the  ditferetit  steps 
of  the  operation*     The  skin  i^  then  raided  from  the  surface  of  tho  enrtnagfl* 
which  i.H  cli^anly  exposed.     A  longitudinal  wedge-nhaped  piece  of  cartibge 
is  tht^n  dissected  outi  leaving  its  mucous  lining  intact.     The  next  step  is  to 
approximate  the  etSges  of  the  n^maining  portiona  of  the  cartilage  with  ciTi* 
fully -adjusted   suturest  in  such  a  way  as  to  draw  the  lower  eSge^  with  ih^ 
cilia  attached  to  it*  up  to  the  upper,  and  at  the  same  time  to  evert  ita  low«>r 
border.     The  ends  of  the  sutures  are  then  fixed  to  the  ft^rehead  with  adh«- 
eive  plaster,  so  as  to  avoid  as  much  as  possible  any  tendency  to  invereioD. 
This  is  kept  up  for  two  or  three  days.     The  idea  involved  in  this  iiperatiea 
is  excellent,  the  immediate  effect  is  most  satisfactory,  and  in  the  hands  of 
Dr,  Snelling  the  ultimate  effects  may  be  equally  good;  but  1  feel  bound  to 
admit,  tiiat  in  the  cases  in  which   I  have  adopted  it,  I  have  fonnd   a  ^rtroag 
tendency  U*  relapse  at  tiie  end  of  some  months  from  the  date  of  tW  opera- 
tion, and  I  may  add»  that  it  is  only  after  the  lapse  of  many  months  that  the 
advantages  of  any  operation  for  this  disease  can  be  fairly  estimated. 

Other  planet  as  I  have  saidi  are  directed  to  the  removal  of  the  chief  cause 
of  poin  and  mischief — vix.^  the  inverted  cilia.  This  may  either  be  di»ne  by 
altering  the  direction  of  their  growth,  or  by  removing  their  bulha  altogether. 
Thus  the  ItinheH,  together  with  their  bulb^,  have  been  raised  from  thnr  at- 
tachment and  tranj^plantedf  as  it  were,  higher  upon  the  surface  of  the  lid; 
but  in  all  these  attemptSt  however  welt  they  may  succeed  at  the  time,  there 
is  a  strong  tendency  to  relapse  a."5  the  parts  heal  and  as  a  cicatrix  forms. 

The  plan  that  J  usually  adopt,  and  that  is  most  commonly  adopted  at  tbit 
hospital,  is  the  one  employed  extensively  by  Mr.  Wilde,  of  Dublin,  and  sug- 
gested long  before  his  tlme^ — viz.,  the  complete  extirpation  of  the  bulhs  ol 
the  eyelashes.  The  operation  is  performed  in  the  following  manner  : — The 
patient  being  placed  under  the  influence  of  chloroform,  a  hone  spatula,  suit- 
ably shaped  to  iit  the  convexity  of  the  eye  and  the  concavity  of  tlie  lid,  ii 
passed  up  between  the  two,  and  is  held  by  an  assistant  in  such  a  way  as  to 
raise  the  lid  from  the  eye  and  to  keep  the  lower  edge  well  upon  the  etretdh. 
An  incision  is  now  made  along  the  entire  edge  of  the  cartilage,  just  withia 
the  roots  of  the  eyelashes.  This  is  carried  back  so  as  to  rai#e  the  lashea 
with  their  bulhs  from  the  surface  of  the  tarsal  cartilage.  This  requires  a 
»Bparttlwn  of  the  soft  parts  from  the  lid  to  the  extent  of  about  thrt-e  lineft. 
The  next  step  is  to  renvoTe  wvtVi  na.  \^vXt  of  scissors  all  that  portion  of  the 
fikrn,  including  the  bulba  ot  t\\e  \nJaW%A^i«A■  V^\i(jfeXt  ijreviously  diaaectffd 
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up.  The  loofle  skin  of  the  lid  may  then  be  allowed  to  fold  over  the  wound 
and  the  operation  is  oomplcte.  Groat  oare  is  required  not  to  leave  any  of 
the  bulbs  behind,  otherwise  the  object  of  the  operation  is  partially  frus- 
trated.    It  very  speedily  heals,  with  only  a  fine  line  of  cicatrix  at  the  tarsal 


largin. 
The  obje 


I  objections  to  this  operation  are — first,  that  it  partakes  of  the  charac- 
ter of  a  mutilation ;  second,  that  it  leaves  one  portion  of  the  disease  —viz., 
the  curved,  thickened,  and  contracted  cartilage — untouched ;  third,  that  in 
spite  of  every  care  one  or  more  bulbs  are  liable  to  be  overlooked ;  and 
lastly,  that  it  is  rather  a  severe  and  painful  proceeding  except  under 
chloroform. 

On  the  other  hand,  it  so  entirely  removes  the  chief  source  of  irritation, 
the  lashes,  that  the  patient  at  once  experiences  great  relief;  the  condition 
of  the  eye  and  of  the  sight  rapidly  improves,  and  the  deformity  is  much  less 
than  might  be  supposed  from  a  description  of  the  operation. 

After  having  frequently  put  the  various  methods  that  have  been  suggested 
to  the  test  of  experience,  I  am  decidedly  of  opinion  that  in  all  severe  cases 
the  operation  I  have  just  described  is  the  best,  and  for  some  time  past  I  have 
rarely  employed  any  other.  Nevertheless  there  is  yet  scope  for  ingenuity  to 
deTise  something  more  perfect,  in  which  the  lashes  may  be  preserved,  and 
the  shape  of  the  cartilage  restored  to  its  normal  state. — Lancet,  Nov.  29, 
1962,  p.  584. 


76.— ON  GONORRHCEAL  OPHTHALMIA. 

By  Dr.  M.  H.  Collu,  Sargcon  to  the  Meath  Hospital  and  Conntj  Dablin  Inflrmaiy. 

This  affection — so  formidable  to  the  surgeon  to  deal  with,  and  so  fa^tal  to 
the  asefuinesB  of  the  eye — yields  with  marvellous  rapidity  to  repeated  weak 
injections.  The  inflamed  and  csdematous  conjunctiva  being  punctured,  or 
snipped  with  the  scissors  if  necessary,  a  careful  student  can  be  put  beside 
tiie  patient's  bed,  and  shown  how  to  send  the  contents  of  the  syringe  under- 
neatn  the  upper  lid,  from  the  external  oanthus  aoros!«  the  eyeball.  In  the 
most  acute  cartes  a  solution  of  a  quarter  of  a  grain  of  nitrate  of  silver  to  the 
ooDce  of  distilled  water  should  be  used  every  ten  minutes,  for  the  first 
bonr;  after  that  a  half-grain  solution  should  be  injected  every  half- hour. 
If  this  is  carefully  carried  out  for  the  first  twenty-four  hours,  the  patient's 
eye  will  be  quite  safe.  A  stronger  solution  may  then  be  used ;  and,  if 
needfuli  it  may  be  followed,  in  a  couple  of  days  by  Gnthrie^s  oiutment  of 
nitrate  of  silver,  if  the  villous  condition  of  the  conjunctiva  should  seem  to 
.require  it.  I  have  followed  this  plan  of  treatment  generally,  for  at  least 
nine  years ;  and  in  that  time  I  have  never  lost  an  eye  from  sonorrhooal  oph- 
thalmia, with  one  exception ;  in  that  case  the  pupil  in  charge  broke  the 
vyringe,  and  thinking  it  a  matter  of  no  importance,  he  waited  for  twenty- 
loar  hours  to  get  it  replaced ;  by  this  time  the  cornea  had  sloughed  in  one 
point,  and  the  iris  protruded.  The  man,  however,  was  so  fortunate  as  to 
leooTer,  with  comparatively  slight  injury  to  sight.  Such  surgeons  and 
papils  as  followed  any  o£  these  cases  have  been  struck  with  astonishment  at 
the  fsoiiity  with  which  this  formidable  affection  is  cured.  I  cannot  at  this 
moment  remember  to  whom  the  credit  of  weak  injections  of  nitrate  of  silver 
is  due ;  my  attention  was  drawn  to  it  by  seeing  the  failure  of  the  heroic 
treatment,  which  sacrifices  nearly  5<)  per  cent,  of  eyes  in  whole  or  in  part. 
I  Ibund,  however,  that  the  weak  solutions  were  insufficient  for  the  cure  of 
the  disease  unless  frequently  applied. — Dublin  Qtiarterly  Journul,  Feb, 
1863.  p.  5 
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77— CASE  OP    INDUCTION  OF    LABOUR    AT  THE  EiaHTH 
MONTH,  BY  DR.  BARNES'  METHOD. 

[Eliza  J.,  aged  30,  was  an  out-patient  at  first,  at  the  London  Hospital,  on 
account  of  incessant  vomiting,  which  had  persisted  from  the  commencemenL 
of  h<^r  pregnancy  until  now,  the  eighth  month.     Everj  remedy  is  aseless^ 
and  she  is  extremely  reduced  in    strength,  all  food    being  immediateljr 
rejected.] 

Tactile  examination  reveals  a  soirrhus-like  induration  of  the  cervix  uteri, 
which  is  nodulated.  One  very  hard  nodule,  larger  than  a  hazel-nut,  occu- 
pies the  right  side  of  the  anterior  lip  and  cervix;  there  are  several  smaller 
vnes.  The  catamenia  ceased  on  the  first  of  May  last ;  and  as  she  was  so. 
reduced  by  the  vomiting.  Dr.  Barnes,  at  her  own  earnest  request,  appointed 
Christmas-eve,  at  seven  P.  M.,  to  induce  premature  labour,  remaking  at  the 
time  that  it  would  not  interfere  with  Christmas-day,  as  he  could  promise  to 
terminate  the  labour  in  less  than  eight  hours.  It  was  all  over  in  half  that 
time,  as  the  sequel  will  show. 

At  fifteen  minutes  past  seven  on  that  evening  Dr.  Barnes  introduced  t 
small  caoutchouc  dilator  into  the  os  uteri  by  means  of  the  uterine  soaod. 
It  would  then  barely  admit  the  tip  of  the  little  finger.  In  half-an  hoar,  by 
water  pressure,  two  fingers  could  be  admitted,  and  the  vagina  was  nioelj 
dilated.  The  stop-cock  was  then  turned  off,  and  the  instrument  removed 
for  a  little  while.  A  rather  larger  dilator  being  then  introduced,  another 
half  hour  had  enlarged  the  os  uteri  to  admit  nearly  three  fineors,  but  dilatt- 
tion  went  on  very  slowly  in  consequence  of  the  scirrhus-like  induration. 
Dr.  Barnes  then  ruptured  the  membranes  at  half- past  eight  P.  M.,  and  in- 
cised the  OS  uteri  at  several  points  with  a  guarded  penknife.  The  morbid* 
thickening  and  rigidity  of  the  cervix  were  extreme,  and  would  have  been  in- 
compatible with  the  birth  of  a  living  child  at  term.  Some  pains  followed, 
and  the  dilator  was  again  introduced,  and  pretty  fully  distended  with  water. 
After  about  half  an  liour  more  the  dilator  was  removed,  and  opportunity 
given  to  allow  the  induced  uterine  action  to  work.  A  little  before  ten  p.  X., 
the  OS  uteri  was  sufficiently  dilated  to  allow  Dr.  Barnes  to  adapt  the  long 
foreceps,  with  which,  in  another  half- hour,  he  terminated  the  laoour.  The 
face  was  directed  anteriorly.  The  placenta  followed  in  a  few  minutt^s,  and 
the  uterus  contracted  well.  The  child,  a  boy  of  good  size  for  eight  months, 
was  born  semi-asphyxiated  ;  but  after  half  an  hour's  use  of  warm  and  cold 
water  affusions,  and  Dr.  Sylvester's  method  of  artificial  respiration,  it  re- 
spired freely.  The  mother  has  not  had  a  single  bad  symptom,  and  the 
child,  though  feeble,  bids  fair  to  live.  Dr.  Barnes  hopes  that  besides  re- 
lieving the  vomiting  (which  it  has  done,)  this  premature  delivery  may,  by 
the  mammary  diversion  keeping  the  uterine  and  ovarian  organs  in  quies- 
cence, afford  opportunity  for  recruiting  the  mother's  general  health.— 
Lancet,  Jan.  3,  1863,  p.  10. 
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78,— ON  A  CASE  OF  INDUCTION   OP    PREMATURE  LABOUR 
BY  DR.  BARNES'  METHOD. 

By  F.  If.  CoKXKs,  Esq.,  Surgeon  to  tho  Poplar  Hospital. 

The  following  case  illustrates  in  a  mo.st  satisfactory  maunor  the  perfection 
of  the  method  of  inducing  premature  labour  introduced  by  Dr.  Barnes,  and 
b  ma  isatance  of  a  most  useful  application  of  the  method  in  a  cnse  which 
could  hardly  have  been  relieved  so  successfully  and  so  speedily  by  any 
aihor  means. 

My  patient,  aged  about  thirty,  menstruated  naturally  at  tho  end  of  July, 
when  stie  considered  she  became  pregnant  of  her  third  child.  From  this 
date  to  Sept.  10th  she  had  a  slight  discharge  of  blood,  lasting  a  day  or  so 
and  diaappearing  for  several  days  ;  and  then  (Sept.  10th)  a  large  quantity  of 
■queoos  discharffe,  with  reduction  of  the  size  of  tho  abdomen,  but  no  change 
in  the  falness  of  the  breasts  or  other  symptoms  of  pregnancy.  On  the  23rd 
of  October  a  larger  loss  of  blood  took  place,  attended  by  shrinking  of  the 
mammae,  coldness  in  the  abdomen  and  tbiffhs,  and  a  drain  from  the  uterus  of 
black  thick  fluid.  Her  general  health  underwent  change,  she  feeling  sickly, 
laint.  and  thoroughly  *'  out  of  sorts.'* 

I  first  saw  her  in  tho  early  part  of  November,  and  found  a  tumour,  shaped 
like  the  pregnant  uterus,  reaching  to  the  umbilicus,  soft  and  doughy  to  the 
tonoh,  and  giving  the  impression  of  nothing  beyond  fluid  within.  Internally 
the  OB  was  found  patent,  the  sound  being  readily  passed  several  inches. 
After  watching  her  for  several  days,  I  determined  on  exploring  the  interior 
of  the  uterus,  believing  in  the  presence  of  a  diseased  foetus. 

On  the  8tb  of  November,  having  opened  tho  os  somewhat  by  a  sponge 
lent.  I  at  a  quarter- past  eight  p.  m.  introduced  Dr.  Barnes*  second-sized 
bag«  and  inflated  it,  to  secure  moderate  pressure  within  the  canal,  and  left 
for  an  hour.  It  was  then  found  that  regular  uterine  pains  had  been  establish- 
ed, and  the  os  had  dilated  and  seemed  very  dilatable.  The  largest-sized 
dilator  was  then  passed,  and  at  intervals  of  a  few  minutes  was  progressively 
filled,  effecting  like  the  one  first  used,  dilatation  and  uterine  action.  At 
eleven  p.  U.  the  os  was  sufficiently  dilated  to  allow  of  a  full  examination, 
when  I  found  a  tough  membranous  bag  presenting,  pressed  down  by  each 
pain.  This  failing  to  make  much  progress,  I  gave  a  dose  of  ergot  and  puno- 
tared,  liquor  amnii  escaping,  and  almost  directly  following,  a  foetus,  of,  I 
should  fancy,  three  months*  gestation.  The  head  was  encircled  by  the  os 
for  some  minutes,  so  that  before  expulsion  I  could  not  determine  whether  it 
was  living  or  not ;  it  was  not  at  all  decomposed.  I  left  at  midnight,  congrat- 
ulating myself  on  the  issue  of  the  case. 

1  nuiy  briefly  mention  what  struck  me  particularly  in  the  use  of  these  in- 
struments: the  ease  with  which  they  were  introduced  withi^i  the  os  by  the 
sid  of  a  pair  of  long,  straight,  narrow-bladed  forceps,  commonly  used.  I  be- 
lieve, for  cleansing  or  making  applications  to  the  uterus ;  the  abi>once  of 
complaint  on  the  part  of  the  patient ;  and  their  speedy  acti<m  in  dilating  the 

eirts  and  inducing  natural  expulsive  pains.  For  the  purpose  intended  by 
r.  Barnes  I  have  no  doubt  they  will  prove  everything  ho  bus  stated.  Cer- 
tain, safe,  and  speedy,  what  more  can  be  desired  ?  1  never  had  any  case 
the  result  of  which  pleased  me  more.  Everything  went  on  as  one  wished, 
neither  more  nor  less. — Lancet,  Jan.  31,  18C-3,  p.  115. 


79.— CYSTIC  TUMOUR  OF  THE  VAGINA. 

Caso  under  tho  caro  of  Dr.  BAKxea,  at  tho  London  HospitaL 

[The  patient  was  aged  thirty-one,  had  had  four  children.     She  had  been 
aware  of  a  swelling  in  the  vagina  for  about  four  years.] 

About  a  year  ago,  the  tumour,  becoming  troublesome  from  its  bulk,  was 
punctured ;  some  fluid  escaped*.     It  quickly  filled  again,  and  became  larger 
i  before.     She  was  seen  by  Dr.  Barnes  in  September.    She  was  then 
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foar  montlis  pregnant.  Thf^re  was  thon  r  tumonr  seated  In  tbe  anterior 
wall  of  the  vngina,  a  little  Uelow  tbe  oa  uteri ;  it  was  of  the  si*B  and  form  of 
a  hen*}*  *?ggt  smonth,  t^^nee^  clastict  giving  the  HenstvHon  *^f  a  brrnta  of  intes- 
tine. B/  ^|>eculiimt  the  tumour  was  seen  to  be  covered  by  mucous  mem- 
brane in  a  state  of  inflammation.  The  cervri  uteri  muU  the  vagina,  genemliyi 
were  inflamed,  secreting  muco-pns»  and  iti  spofs  abrnded*  fmm  the  Irn  tali  on 
caused  bj  the  friction  nf  the  tumoun  which  filled  the  vagina  a?^  a  foreign 
body.  It  was  cnncludpd  that  the  tumtmr  was  a  cyst  contniniiig  fluid*  seated 
behind  the  mucous  coat,  and  bt^tween  the  mugcuiar  and  fibrnna  coat^  of  th© 
vagina.  Its  position  was  otmsidered  to  exclude  the  conjee  tare  that  it  niigM 
b0  a  cyst  f(»rmed  in  tbe  broad  ligament.  Kegarding  the  proximity  of  the 
tumour  to  the  bladder.  Dr.  Barnetf  did  not  think  it  adviaable  to  attempt  to 
enaoleate  it  entire.  He,  therefore,  adopted  a  practice  which  he  has  lonnd 
effective  in  all  the  varieties  of  vaginal  cystic  tumours.  The  patient  being 
placed  on  her  back,  and  the  vagina  opened  hy  the  duck-bill  speculum  on 
either  ^ide,  the  cyst  was  seized  by  the  rulsellum,  and  puncturedi  when  HKire 
than  an  ounce  nf  eleari  glairy  fluid  escaped,  and  an  elliptical  piece  of  cyit* 
wall  cut  out  with  the  scisfsors.  The  remains  of  the  cavity  were  then  plugged 
with  lint:,  i^ioaked  in  linoture  of  iodine.  Successiv-e  examination ss  sbovred  the 
gradual  shrivelling  of  the  remains  of  the  oy  it* wall.  For  about  three  weeks 
there  remained  a  small  cup- shaped  cavity,  with  an  induruted  baaCi  the  sur* 
face  granulating.  When  discharged,  at  the  end  of  a  month,  there  was  only 
a  trace  of  the  cyat  left,  the  inflammation  was  entirely  r*"«ioved,  and  the 
patient  was  free  from  inconvenience.  Independently  of  the  distress  caused 
by  eueh  a  tumour  in  the  non-pregnant  state,  it  might,  if  existing  during 
labour,  give  ri^e  to  a  pelvic  inflammation  through  the  contusion  caused  by 
tho  pasit^ge  of  the  head.  There  was,  thereft^re,  a  double  inducement  to  re- 
move it.— Jfc^,  Times  and  Gazette,  Dec*  6,  186\J,  p.  6()2. 


80,-ON  ERGOT  OF  KYE  AND  THE  NATURE  OP  ITS  ACTION 
ON  THE  UTERUS. 

By  0r,  Grailt  Hivnr,  Lecturer  on  Midw-lfeTy  it  9t  Mjiry^B  UoapflAl  Mi^ditml  SdiooL 

It  may  be  taken  as  an  undoubted  fact,  that  the  ergot  of  rye  is  very  fre* 
tjuently  fjmnd  to  produce  a  marked  effect  in  exciting  contractions  of  the 
utenia.  That  it  nut  uncommonly  Is  entirely  useless  when  administered  for 
the  purpose  of  exciting  uterine  action,  must  also  be  admitted  to  be  a  fact. 
Tliese  two  propositions  imply  either  an  absolute  uncertainty  in  the  action  of 
the  drug,  or  the  presence  nf  a  peculiar  idiiisynorasy  in  particular  indlriduaU, 
one  set  of  patients  being  liable  to  be  affected  with  ergot,  and  aaotiier  not  so 
liable.  The  only  other  alternative  is  to  suppose  that  there  is  a  want  of  po- 
tency in  the  particular  specimens  used;  but  the  answer  to  this  is,  that  par- 
ticular specimens  under  the  same  conditions  as  regards  freshness,  pbyaieal 
condition,  and  otherwise  have  been  found  to  vary  in  their  effects  as  above 
described.  To  adopt  the  second  alternative,— that  particular  indivjduali 
have  special  idioi^yncrasieft  as  regards  the  action  of  ergot,  is  hardly  &  satis- 
factory mode  of  eiplaiuiag  the  matter. 

On  what  then  depends*  the  fact  that  ergot  is  at  one  time  actiro,  and  at 
another  time  without  apparent  action  1 

To  answer  thin  question,  wn  must  first  endeavour  to  afteertain  what  is  the 
nature  of  the  action  of  ergot  in  inducing  contraction  of  tbe  uterine  muscular 
tissue,  or  in  lessening  the  bulk  of  the  organ.  This  question  is  one  of  tbii 
greatest  possible  interest  and  importance ;  but  it  is  one  which  has  not  yet 
received  a  sattsfaotj^ry  answer. 

Some  little  time  since,  while  engaged  in  studying  the  subject  of  puerperal 
fever,  and  in  tracing  the  counexlou — a  connexion  the  exi^^tenee  of  whion  ap* 
pears  ti:k  be  substantiated  in  a  certain  number  of  cases-^between  defootire 
contraction  of  the  uterus  after  dt^livery  and  Ihe  occurrence  of  thtja  diseise,  I 
traj  filruck  with  the  fact  that  in  so  many  cases  ipecacuanha  had  be«n  t#- 
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ported  as  having  been  exoeedinglj  effioaoious  in  preventing  the  outbreak  of 
the  disease,  or  in  oheoking  its  progress  at  the  early  stage ;  while,  as  I  knew 
from  other  sources,  the  same  drug  was  also  found  to  possess  great  efBcacj 
in  restraining  uterine  hemorrhage.  It  immediately  occurred  to  me  that  this 
aotion  of  ipecacuanha  in  restraining  uterine  hemorrhage,  and  in  preventing 
puerperal  fever  (and  which  was*  doubtless,  in  both  cases  due  to  its  action  in 
ezoiting  contraction  of  the  uterus),  must  be  connected  with  the  vomiting  ex- 
cited wnen  the  drug  was  taken  into  the  stomach.  Thus  far,  then,  the  argu- 
ment was :  ipecacuanha  produces  contraction  of  the  uterus,  and  ipecacuanha 
prodaces  vomiting ;  probably,  therefore,  the  contraction  of  the  uterus  is  de- 
pendent wholly  or  chiefly  on  the  vomiting.  Considering  next  the  action  of 
exgot  in  producing  contraction  of  the  uterus,  and  being  aware  how  frequently 
ergot  when  given,  sets  up  vomiting  or  occasions  nausea,  I  was  led  to  adopt 
the  conclusion  which  it  is  now  my  object  to  enunciate ;  that  the  action  of 
eiigpt,  as  an  excitor  of  uterine  contraction,  is  dependent  on  a  like  cause — 
tIs.,  the  vomiting  and  nausea  often  set  up  by  its  administration. 

Saoh  were  the  steps  by  which  I  was  induced  to  adopt  a  theory  as  to  the 
■etion  of  ergot  which  I  have  since  found  to  be  borne  out  by  the  facts  which 
have  come  under  my  own  observation.  The  theory  is  one,  the  truth  or  un- 
truth of  which  can  he  easily  determined  by  a  sufficiently  large  number  of 
well-observed  facts.  I  regret  that  the  observations  at  this  moment  in  my 
poflsesslon  are  insufficient  in  number  to  give  them  any  great  scientific  value 
in  the  determination  of  this  question,  although  they  appear  to  myself  to  be 
•nffioiently  convincing  to  warrant  this  my  expression  of  belief  on  the  matter. 

The  facts  necessary  to  be  observed  are :  1.  Ergot  being  given  in  a  par- 
ticular case,  and  a  marked  ergotic  effect  being  produced,  is  this  effect  coex- 
istent, or  not,  with  vomiting  or  nausea  ?  2.  Ergot  being  given,  and  no  such 
marked  ergotic  effect  induced,  is  there  an  absence  of  vomiting  and  nausea  ? 

ilt  would  be  advantageous  to  have  a  number  of  observations  under  this 
lead).  3.  Ipecacuanha  or  any  other  emetic  being  given,  are  the  contractions 
of  the  uterus  intensified  thereby,  or  increased  in  frequency  ?  Considerable 
care  would  be  necessary  in  recording  the  answers  to  these  questions,  to  give 
the  observations  a  true  scientific  value. 

Some  very  important  results  would  follow  the  adoption  of  the  theory  now 
contended  for  in  obstetric  practice,  and  the  question  which  was  put  at  the 
commencement  of  this  paper, — **  On  what  is  tne  uncertainty  of  the  action  of 
eigot  dependent?" — would  receive  in  all  probability,  a  satisfactory  answer. 
I  am  quite  aware  that,  even  admitting  that  the  above  explanation  is  so  far  a 
true  one,  this  would  only  be  an  advance  on  the  road  to  a  perfect  explanation 
of  the  matter :  the  whole  relation  of  vomiting  to  uterine  action  and  activity 
wUl  have  still  to  be  considered.  It  is  well-known  that  uterine  action  itself 
rery  freouently  excites  vomiting ;  and  it  may  be  said,  therefore,  that,  ad- 
mitting that  ergot  acts  only  when  it  excites  vomiting,  this  vomiting  is  not  so 
much  the  effect  of  the  ergot  as  an  evidence  of  uterine  activity  having  been 
ezoitcd.  The  physiological  and  the  clinical  elements  in  the  consideration 
may,  however,  be  very  usefully  separated.  Clinically,  it  may  be,  as  I  be- 
lieve, will  be  substantiated,  that  ergot  given  without  producing  vomiting  will 
generally  be  found  useless  as  a  parturifacient.  What  the  exiHanation  of  the 
connexion  between  the  vomiting  and  the  uterine  action  may  be  is  another 
question,  which  must  be  discussed  separately. — LaTicet,  Jan.  17, 1863,  p.  59. 


81.— ON  THE  ACTION  OF  ERGOT  OF  RYE  ON  THE  UTERUS. 

Bj  Dr.  Wm.  Skth  Gill,  Fentonyille. 

In  my  observations  respecting  the  ergot  of  rye,  and  its  specific  action  on 
the  muscular  fibres  of  the  uterus — published  in  the  Lancet  some  twenty 
years  ago,  on  its  first  introduction  to  the  profession,— I  was  led  to  offer  some 
pmctioal  deductions,  which  past  and  present  experience  fully  justifies. 

The  opinions  expressed  by  Dr.  Graily  Hewitt  caused.  iCkA  \a  teaSi^^  vsvssi^ 
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juvesttgatlon  Into  I) is  ilatrrn^nts*  His  ttie/^ry  is  not  iioireT,  as  it  is  vvM] 
known  that  antimony  and  ip*^<5aciinnha  are  thn  u^ual  ci>nfipani'>nii  of  the  oh- 
itvtneiufi ;  but  when  a  statement  ia  ma  do  tn^  widely  differing  fmm  fLo  eh^r- 
aetorisitic  and  knf>wrn  effects  tauf^ht  by  dail j  expemnoe — namplj,  that  **  the 
actjim  of  the  drug  is  uncprtaiii,  and  that  it  depends  on  its  eiitettc  power 
alfiti**;" — ^r,  for  one.  beg  mnst  respc^etfully  to  differ  from  htm. 

Hairmg  ht%4  a  long  experience  iu  llici  urt(>  of  thin  invaluabk  agent,  I  feel  it 
ineumbt'iit  on  me  to  lipeiik  outi  ntronf^tbened  as  1  iim  by  a  r&st  n Timber  itf 
otise^t  i*ome  of  recent  mite,  In  wliioh  I  hav**  administered  the  ergfvt  HrilhotU 
producing  evfvn  natisea^  and  most  nusurttUy  without  sickness.  I  could  not 
Conseieriiiously  be  taeiturn;  nor  will  I  Rusert  that  I  have  nti^er  seen  v<imit- 
hag  produced  after  its  adminUtratinn :  but  I  could  not  take  upon  myself  to 
say  that  it  arose  from  the  effects  of  the  ergot- 

r  am  convinced*  as  far  n^  my  own  experience  leads  me,  that  the  profession 
hftve  a  V  a  hi  able  therapeutic  agent  in  this  drug,  and  that  its  effects  bave 
a^prcific  actifm  on  the  uterine  muscular  ti**j^ue,  as  certain  as  mercury  on  the 
liver.  In  what  manner  this  takes  place  is  a  quejition  I  leave  tt>  phyF*ii>loiyy 
and  science  to  disclose,  satisfied,  as  T  am,  that  it  i^  fa  fati^  reoordrd  hy  i\w 
teh^t  of  twenty  years. 

Dr  Hewitt  does  nnt  tell  uii  in  what  fnrai  he  administere  the  drug.  I  ha?e 
found  the  mo^t  effieaelouH  to  be,  an  infusion  of  from  half  a  drac^hrn  U^  a 
drachm  **f  the  powder»  and  repeated,  if  neoepj^ary,  in  twenty  mlnntea,  with 
the  addition  of  one  teaspoonful  of  brandy -and- a  agar*  In  this  way  I  have 
seldom  seen  even  the  approach  to  siokncs«  ;  but  have  ALWAYS  been  reward- 
ed bv  a  «q/5-  imd  speedy  termination  of  my  piitient*s  sufferings.— La »ic«f,  Fth. 
7\  1863,  p.  160. 


82— ON  TARTRATE  OF  ANTIMONY  AS  AN  OXYTOXfC, 

Uy  Dr.  P^hKsi,  of  l^ova  8««Ua. 

At  a  Meeting  of  the  Obstetrical  Society  of  Edinburgh,  Dr,  Parker  con- 
tributed the  following  notes:  — Tar  tar  iaii'd  antltmniy  hiis  long  l>eenjn?j  you 
are  aware*  in  use  in  obstetric  practice.  Lecturers  and  authors  have  Informed 
US,  and  still  continue  to  do  so,  that  the  result  of  its  admiuistraiion  b  to 
advance  the  I  a  hour, — 1st.  By  overcoming  muscular  rigidity ;  2nd.  lly  causing 
A  free  flow  of  mucous,  and  thus  lubricating  the  vnginal  mucous  n^embrane. 
While  not  conAning  its  use  to  primlpanct  they  speiik  of  it  as  more  especiaHy 
serviceable  in  this  class  of  cases* 

With  this  much  theoretic  knowledge  of  its  action,  I,  sixteen  years  since, 
commenced  testing  it  practically,  and  it  was  not  long  before  1  observed  that, 
in  addition  hv  the  actions  previously  attributed  to  it,  h  very  Importtint  end 
was  effected  in  a  large  majority  of  casus  bj^its  administration.  1  refer  to  Us 
influence  on  the  uterine  contractions  ;  in  other  words,  to  thie  agent  ns  a 
powerful  stimulant  to  the  involuntary  muscular  action  of  that  organ.  Whil^ 
relujcing  the  circular  or  sphincter  fibres  of  the  os  uteri,  1  observed  thai 
it  produced  more  powerful  propulf<ive  efforts,  by  stimutaltug  the  longitudlual 
and  other  muscular  fibres  concerned  in  effecting  delivery. 

As  early  as  the  years  lc*46  or  1847  I  called  tho  attention  of  some  i>f 
my  medical  friends  to  the  facts*  and  reque^jted  them  to  keep  a  record  of  cases 
iu  which  this  auxiliary  ngeut  was  prescribed. 

It  unnecessary  that  1  should  occupy  tlmo  hy  detailing  minutely  reporli 
from  my  caso-hijok,  A  brief  summary  of  what  I  have  observed  in  reference 
to  this  matter  in  a  very  large  number  uf  instances,  and  the  deductions 'drawn 
therefrom  will  sutfice,  and  equally  tubierve  the  end  I  have  in  view, 

li^t,  Tartarized  antimony  relases  both  voluntary  and  involuntary  muscu- 
lar fibre  concerned  in  resi.-^ting  and  retarding  luhour:  in  other  words,  it 
overcomes  the  rigidity  of  the  vm  uteri  and  perine<tl  muscles^ 

2nd.  By  increasing  the  vaginal  mucous  How,  and  luhricnUDg  tbttt  fitiii|kce» 
juds  tlic  progreua  ot  '^wrtviTiUQii. 
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3rd.  It  stimulates  to  increased  contractile  action  the  ohliqut,  longitudinal. 
End  other  muscular  fibres  concerned  in  expelling  the  child.  It  may  be  said 
bat  ibis  increased  contractile  action  is  only  apparent,  and  tbe  advance  oftbe 
abour  is  due  to  the  increased  rigidity  and  resistance  of  tbo  os  and  more  exter- 
3a1  partK^  in  consequence  of  tbe  tartarized  antimony  baving  produced  tbe 
reauits  stated  in  tbe  two  preceding  propositions.  This  objection  is  at  once 
removed  and  proved  to  be  incorrect  by  tbe  results  following  its  administra- 
tion, in  cases  not  primiparous,  where  there  is  **  inertia  uteri'*  with  the  os 
Folly  dilated,  the  vagina  patent,  and  tbe  perineum  not  rigid.  In  just  such 
labours  I  have  been  in  the  habit  of  prescribing  the  tartarized  antimony 
inatead  of  ergot,  with  the  most  marked  results. 

4th.  Unlike  ersot  of  rye  it  does  not  produce  continuous  contractions,  but, 
In  the  majority  of  cases,  enhances  the  power  and  force  of  tbe  regular  pains, 
and  admits  an  interval  of  ease. 

5th.  It  continues  to  some  extent  to  exert  its  contractile  influence  after  tbe 
expulsion  of  tbe  child,  and  hence  reduces  tbe  risk  of  hemorrhage.  Of  course 
this  result  will  be  modified  by  the  interval  that  has  elapsed  between  tbe  ad- 
ministration of  tbe  antimony  and  tbe  delivery. 

6tb.  Unlike  ergot,  it  does  not  interfere  with  the  extraction  of  tbe  placenta, 
by  producing  irregular  uterine  contractions.  The  superior  and  propelling 
portion  of  tbe  organ,  it  is  true,  is  generally  more  firmly  contracted  than 
natural,  after  delivery ;  but  the  sphincter  (the  os)  is  mobile  and  yielding, 
and  but  little  difficulty  (no  morbid  condition  of  the  parts  being  present)  is 
experienced  in  this  particular;  abdominal  pressure,  and  traction  in  tbe 
proper  axis  will  almost  invariably  effect  the  end  without  injury  to  the  cord. 

7th.  While  perhaps  more  applicable  to  primiparac,  tartarized  antimony  may 
be  administered  with  like  results  in  subsequent  labours,  and  that^  at  any  age 
or  stage  of  labour,  without  risk  of  injury  to  the  uterine  texture. 

8th.  Administered  as  I  shall  presently  state,  its  emetic  efiects  are  not  trou- 
blesome ;  not  more  so  when  they  do  not  occur  than  from  ergot,  when  this  latter, 
as  it  very  frequently  does,  produces  vomiting.  This  efiect  of  tbe  antimony, 
when  present,  will  promptly  yield  to  cold  oatmeal,  coffee,  a  mustard  cataplasm 
over  tbe  stomach,  or  a  dose  or  two  of  tbe  trisnitrate  of  bismuth. 

9th.  I  have  never  known  depression  of  the  vital  powers,  or  more  than  tem- 
porary inconvenience,  to  follow  its  use  when  administered  in  the  mode  here- 
mafter  mentioned ;  although  I  can  readily  conceive  that  there  are  cases  in 
which  it  would  not  be  admissible.  In  the  selection  of  appropriate  cases  and 
discriminating  in  this  matter,  medical  men  must  have  recourse  to,  and  be 
guided  by,  their  experience  and  general  principles. 

lOtb.  ^Fartarized  antimony,  by  facilitating  and  shortening  the  process  of 
parturition,  as  above  mentioned,  without  risk  to  tbe  uterine  apparatus  or  gen- 
eral system,  will,  we  may  confidently  expect,  by  conserving  the  vital  powers 
and  reducing  tbe  nervous  shock,  show,  on  more  extensive  trial,  favourable 
statistical  results  in  the  mortality  attending  obstetric  practice. 

The  foregoing  observations  and*  conclusions  have  not  been  arrived  at  hur- 
riedly, and  they  are  not  deductions  drawn  from  a  limited  number  of  cases, 
jr,  as  you  are  aware,  from  a  limited  field  of  observation.  While  they  will 
t>e  found  correct  in  a  large  majority  of  cases,  I  am  free  to  admit  that  tartar 
.emetic  will  not  in  all  cases  [»roduce  tbe  same  results.  And,  indeed,  of  what 
dierapeutic  agent  can  we  write  in  other  language?  Once  only  (six  or 
leven  years  since)  I  have  met  with  a  single  recorded  remark  that  would  lead 
ne  to  infer  that  the  same  contractile  influence  to  which  I  have  referred  has 
>een  noticed  by  others.  I  cannot  now  lay  my  hand  on  the  periodical  which 
contains  it,  but  I  recollect  the  writer  states  that,  after  injecting  two  grains 
'I  think)  of  tartarized  antimony  into  the  rectum  in  a  c&se  of  tedious  labour, 
or  the  purpose  of  overcoming  muscular  rigidity,  the  pains  very  shortly  he- 
Vime  stronger  and  more  effectual,  or  words  to  that  effect. 

The  rationale  of  its  action  is  undoubtedly  to  be  referred  to  the  influence 
artarlzed  antimony  exerts  on  the  sympathetic  system  of  nerves.  The  ute- 
nsv  like  the  stomach  and  intestinal  canal,  is  composed  of  involuntary  or 
instriated  muscular  fibre,  and  is,  like  the  other  abdominal  o^ga.l\«^  W^Vj 
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dependent  for  nerrous  supply  on  the  sympathetic  Bjstem.  Now,  we  all 
know  as  the  action  of  antimony  on  these  hollow  abdominal  mnsoles  or  canal«r 
that^  when  ndministtfred  in  sufficient  quantity,  forcible  contractions  of  the 
circular  and  longitudinal  fibres  composing  them,  and  relaxation  of  the  sphino- 
tcrs,  take  place ;  ju^t  what  I  have  remarked  and  recorded  as  occifmng  in 
the  uterus.  Similarity  of  texture  and  nervous  supply  would  then  anidogi- 
cally  point  to  that  wliich  experience  and  observation  has  taught  me  ii  in 
reality  the  case  in  reference  to  the  action  of  this  agent  in  the  uterus  in  the 
act  of  parturition. 

Ergot  of  rye,  while  acting  primarily  and  with  more  energy  on  uterine 
muscular  fibre,  exerts  at  the  same  time  a  secondary  or  inferior  influence  on  the 
stomach,  often  producing  as  I  have  before  remarked,  troublesome  vomiting. 

Now,  the  deduction,  one  would  naturally  draw  from  the  above  observation  is, 
that  all,  or  most  of  what  are  termed  **  specific  emetics,"  would,  through  the 
agency  of  the  sympathetic  system,  exert  their  contractile  influence  on  the 
uterus,  and  vice  versa,  as  just  illustrated  in  the  case  of  ergrit, — i,e.  therapeutio 
agents  which  cause  uterine  contractions  will  have  a  similar  action  on  the 
stomach  and  intestinal  canal.  I  have  not  administered  ipecacuanha  with  the 
same  object  in  view,  but  have  very  little  doubt  that  if  tried  it  will  be  found 
to  produce  like  results.  Its  taste  and  bulk  would,  however,  other  things 
being  equal,  give  a  preference  to  its  more  convenient  ally,  tartar  emetic; 
while  on  the  other  hand,  its  depressing  effects  would  not  be  so  marked  in 
cases  where  a  continuance  of  the  medicine  should  be  considered  advisable* 
In  this  connexion  I  may  remark  that  it  is  suggestive,  and  at  the  same  time 
corroborative  of  the  views  here  stated,  that  nausea  and  actual  vomiting,  oo- 
curring  naturally  during  labour,  very  generally  advance,  and  often  materially 
shorten  the  process,  by  increasing  the  contractile  power  of  the  uterus.  I 
administer  the  tartarized  antimony  as  follows  : — From  one  to  two  grains  are 
dissolved  in  a  wineglassful  of  water,  and  a  dessertspoonful  given  every  ten 
or  fifteen  minutes  ad  nauseam ;  and  if  the  pains  are  not  increased  sufficiently, 
and  there  are  no  contra- indicating  circumstances  present,  it  is  continued  be- 
yond this  point.  The  rectalmode,  to  which  reference  has  been  made,  has  its 
advantages,  and,  at  the  same  time,  its  inconveniences ;  but  there  are  cases 
in  which  it  should  have  the  preference. — Edinburgh  Medical  Journal^  Jan. 
1863,  p,  672. 


83.-A  SUDDENLY  FATAL  CASE  AFTER  LABOUR. 

By  T.  L.  Pridb^k,  Eflq^  Bideford. 

On  October  2nd,  I  was  called  to  attend  E.  T.,  of  florid  complexion,  aged 
twenty-four.  She  was  in  labour  for  her  first  child,  which  was  illegitimiSte. 
Her  pains  had  been  entirely  confined  to  the  abdomen  from  the  commence- 
ment of  her  labour,  and  were  described  as  *^  very  cutting.*'  She  had  been  in 
labour  about  ten  hours  ;  it  was  about  midnight  when  I  nrst  saw  the  patient 
She  had  great  apprehensions  as  to  the  safety  of  her  delivery,  more  partica- 
larly  as  her  mother  had  always  severe  times,  accompanied,  as  she  said,  with 
convulsions.  I  had  not  been  in  the  room  more  than  a  quarter  of  an  hour 
before  a  pain  came  on  in  the  lower  part  of  the  abdomen,  which  was  quickly 
followed  Uy  the  first  convulsion,  which  lasted  about  a  quarter  of  an  hour, 
passing  off  with  foaming  at  the  mouth ;  and  during  the  convulsion  her  tongue 
had  been  severely  bitten.  The  pulse  was  then  at  12U  in  a  minute,  free  and 
bounding.  The  pupils  were  much  dilated.  Before  I  had  time  to  tie  up  the 
arm,  in  order  to  bleed  my  patient,  another  pain  cumo  on,  which  was  immedi- 
ately followed  by  a  convulsion  not  less  severe  than  the  first,  though  not  of 
so  long  duration.  Thirty-five  ounces  of  blood  quickly  flowed,  by  which  a 
decided  impression  was  made  on  the  system,  as  the  pulse  fell  considerablyi 
and  she  became  fuint  and  pale.  Her  bowels  had  acted  freelv  during  the  day. 
and  she  bad  passed  her  urine  just  before  I  arrived.  I  lost  no  time  m 
examining  the  btage  of  tVie  \a\>o\xT>  QlIi^  lowTvd  the  head  presenting  above  the 
brina  of  the  pelvis,  the  oa  utefi  OixiiG  ^\«\.^  <iJ^»X.^^>iisA>^^\s«:iaL\krane8  entire. 
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I  at  once  roptnred  the  membranes,  and  proceeded  to  turn  the  child ;  but  in 
the  attempt  1  encountered  an  almost  insurmountable  barrier  in  consequence 
of  the  irreffular  action  of  the  muscles  of  the  uterus,  which,  about  its  centre, 
embraced  uie  body  of  the  child  so  firmly  that  I  was  obliged  gradually,  and 
irith  much  difficulty,  to  introduce  my  fingers,  and  lontly  my  hand  between 
Ae  child  and  the  band  I  have  already  described  to  roach  the  upper  chamber, 
IS  it  were,  of  the  uterus,  in  order  to  get  hold  (»f  a  foot,  the  contraction  still 
■etiog  moat  powerfully  on  my  arm.  The  convulM<ms,  which  now  occurred 
aboat  erery  twenty  minutes,  had  become  less  severe  and  of  shorter  duration 
dace  the  abi^traction  of  blood.  They  were  still  preceded  by  pains  in  the 
abdomen,  during  which  time,  I,  of  course,  relaxed  in  my  eiforts  to  turn.  I 
iboald  here  remarls,  thut  perfect  consciousness  did  not  return  after  the  first 
eonvnUion  ;  although,  when  the  patient  was  addressed  hy  nio  in  a  very  de- 
cided manner,  she  would  give  a  o<mfused  answer  t(»  the  question  put. 

I  waa  much  struck  with  the  remarlsable  exprossitm  of  the  countenance  of 
the  patient  whilst  in  pain,  which  gave,  instead  of  the  evidence  of  suffering, 
a  kind  of  idiotic  smile.  My  efforts  to  turn  and  deliver  were  fruitless,  as  the 
oontraction  still  continued  as  firm  as  ever;  the  convulsion!*,  however, gradu- 

S  subsided,  and  by  three  in  the  morning  had  (|uite  left  her,  as  well  as  the 
»minal  pain.  At  this  time,  I  made  another  effort  to  turn,  and  got  down 
bodi  feet ;  but  the  evolution  of  the  child  could  not  be  effected,  as  the  irregu- 
'kr  action  of  the  muscles  of  the  uterus  had  not  given  way,  and  the  body  of 
the  child  remained  perfectly  fixed  in  its  original  iK)sition. 

I  now  gave  a  full  dose  of  laudanum  hoping  that  its  effects  would  act  benefi- 
eially  iu  relaxing  the  unnatural  contraction  of  the  muscles  of  the  uterus, 
which  the  bleeding  had  failed  to  do ;  and  having,  with  difficulty,  replaced  the 
fret  in  the  upper  chamber  of  the  uterus,  I  waited  for  two  hour:*,  during 
which  the  patient  had  some  sleep,  which  was  interrupted  by  occasional 
•liffht  paina. 

At  tilis  juncture,  feeling  my  apprehensions  increaning  as  regarded  the 
■fety  of  my  patient,  I  requested  the  assistance  and  advice  of  Dr.  Felce,  a 
medical  friena  who  happened  to  be  in  the  neighbourhood.  Having  made  a 
earefal  examination,  he  was  of  opinion  that  all  eff«»rts  at  turning  would  be 
fruitless.  Under  existinff  circumstances,  it  was  deemed  advisable  to  repeat 
the  dose  of  laudanum  and  wait.  Up  t;>  this  time,  the  pulse  was  favourable, 
aad  the  patient  had  taken  nourishment;  there  were  short  intervals  of  sleep. 
It  now  became  evident  that  pains  in  the  buck  existed,  us  ^l)e  called  for  sup- 
port in  that  direction ;  this  gave  us  great  hopes  that  all  would  end  well. 

Three  hours  afterwards,  1  made  another  examination,  being  resolved,  as 
the  powers  begun  to  fuil,  to  deliver  by  some  meuns  or  other ;  und,  to  my 
great  Batisfuctitui,  I  found  that  the  head  had  descended  into  the  hoUowof  the 
sacrum.  As  the  efforts  were  becoming  very  feeble,  I  ut  once  delivered  by 
means  of  the  forceps,  under  the  influence  of  chloroform.  It  was  evident 
that  the  child  had  been  dead  some  days.  The  uterus  contracted  well, 
and  no  hemorrhoge  followed  ;  she  tdbk  in  food ;  and  Ii«-r  consciousness  iu  a 
great  measure  returned;  und  so  far  wo  were  thankful  to  feel  that  our 
anxieties  in  a  gn'ut  measure  were  over. 

Shortly  after  her  di'livery,  a  sudden  change  appeared  to  conio  over  her 
oonntenance;  and,  without  further  wuniing,  life  was  quickly  extinct.  I 
shoald  state  tliut  the  blood  taken  from  the  arm  was  greutly  buffed  and 


It  is  worthy  of  notice,  thut  the  state  of  the  atmosphere  durinp;  the  time  of 
labour  was  most  oppressive,  und  lightning  and  thunder  oeeiirnMl  at  intervals 
during  the  night.  I  allude  to  these  circumstances,  as  men  of  note,  such  as 
Denman  and  8mellle,  have  spoken  of  the  probable  iiiHiienee  of  a  great 
amoantof  electric  fluid  in  the  utmosphero  in  attacks  of  puerperal  convul- 
sions; then,  again,  Ramsbothum,  in  his  uble  work  on  Ohstetric  Medieine  and 
Surgery,  su3's,  in  speaking  of  the  remote  causes  of  convulsions  in  childbirth 
(page  451)  :  thut,  umongst  other  cuuses,  he  uttrihutes  those  of  the  deuth  of 
the  child  and  the  depressing  pussions ;  hut  the  most  frequent  is  some 
deranged  state  of  the  uterus  itself, — probably,  the  nervous  system — and 
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oonsiftts  in  pome  irritation  propagated  from  that  organ  to  the  brfdn.  Isboal^ 
mention  that  the  poor  woman  bad  J)ecome  greatly  dejected  by  being  informer 
that  the  father  of  her  child  was  a  married  man,  to  whom  she  was  to  have  ber^ 
united  on  the  very  day  this  unexpected  circumstance  was  communicated  tobe^ 
It  id  most  prolmble  that  all  the  combined  circumstances  which  I  have  relat^ 
acted  on  the  Hensorium,  resulting  in  the  fearful  convulsions  which  so  oft^^ 
are  the  forerunner  of  death  in  childbed,  as  there  was  no  paralysis  or  evj*. 
dence  of  le^^ion  of  the  brain  whatever.  I  can  only  regret  that  it  was  not  in 
my  power  to  procure  a  post  mortem  examination,  in  order  to  prove  that  pae^ 

Eerul  convul^iions  may  he  produced  from  exciting  causes  remote  from  the 
Tixm.— British  Med.  Journal,  Dec.  13,  18(53,  p.  608. 


84.— ON  THE  EMPLOYMENT  OF  THE  FORCEPS. 

By  Dr.  S.  Lausbitck,  Montrose. 

[The  following  is  part  of  a  paper  reviewing  a  thousand  midwifery  cases  iHrick 
have  occurred  in  the  writer*H  practice.  It  is  only  through  statistics  sooh  li 
these  that  our  pathway  to  truth  lies.] 

The  number  of 'coses  terminated  by  the  aid  of  the  forceps  was  28.  Of 
these  21  were  primiparous,  and  7  non-primiparous,  giving  thus  the  foUowiog 
numerical  proportions:  — 

Forceps  cases 28  to  1000  or  I  to    357 

Primiparous  do 21  to    220  or  1  to    1047 

Non-Primiparous  do 7  to    780  or  1  to  111 '4 

There  is  thus  brought  out  the  instructive  fact  that  the  forceps  were  reqnirti 
more  than  eleven  times  more  frequently  in  first  than  in  subsequent  oases. 

Results  to  Mothers, — All  the  mothers  in  these  28  cases  recovered  except 
one,  in  whom  the  labour  from  contracted  pelvis  was  peculiarly  severe.  Uter- 
ine phlebitis  occurred  a  day  or  two  after  delivery,  and  ran  a  short,  and,  tf 
usual,  fatal  course.  It  was  the  patient's  second  labour.  Her  first,  owing  to 
the  same  cause,  had  also  to  bo  terminated  by  the  forceps.  In  some  of  the 
cases,  where  the  labour  had  been  considerably  protracted  before  the  forcepi 
was  employed,  recovery  was  slow;  in  the  great  majority,  however,  it  wssu 
rapid,  and,  in  all  respects,  as  satisfactory  as  in  ordinary  cases. 

Results  to  Children. — Four  of  the  children  were  bom  dead,  twenty-foor 
alive.     In  regard  to  three  of  the  dead-born  children  I  feel  quite  persuaded 
that  an  earlier  use  of  the  forceps  would  have  saved  them.     I  give  their  p•^ 
ticulars  in  a  few  words.     One  of  them  was  my  own  patient  from  the  coa- 
mencement,  the  other  three  were,  in  the  first  place,  under  the  charge  of 
midwives.     No.  1  (my  own  case).     Primiparous — labour  tedious — head  for 
eight  or  ten  hours  low  down  in  the  pelvis,  and  making  no  progress — strength 
and  spirits  getting  exhausted — put  under  chloroform,  forceps  applied  e«fflif» 
and  delivered  in  a  few  minutes.    Child  dead.    At  the  time  this  case  ooooned 
I  was  less  impressed  than  I  now  am  as  to  the  danger  (especially  in  /irftoaaei) 
of  such  delay  as  is  here  stated,  otherwise  I  should  have  used  the  forceps 
some  hours  earlier,  and  in  all  probability  have  delivered  a  living  child.— No. 
2.  Non-primiparous.    Midwife  had  been  previously  fourteen  hours  in  attend- 
ance.    Uterine  action  teazing  and  inefficient — head  well  down  for  hoars-* 
patient's  strength  getting  exhausted.     Forceps  ajiplied  at  once,  and  chili 
delivered,  but  dead.     Recovery  tedious. — No.  3.     Called  to  this  case  after* 
very  lengthened  attendance  by  midwife.     Head  well  down,  but  had  for  hourt 
been  muking  no  progress.     Applied  forceps,  and  delivered.     Child  dead. 
Mother's  recovery  very  protracted. — No.  4.     In  this  case  the  child  perished 
frmn  convulsions,  and  from  the  position  of  the  head,  when  I  was  called  to 
assist,  I  do  not  think  it  would  have  been  practicable  to  have  saved  the  ohili 
by  means  of  the  forceps,  even  hnd  I  been  earlier  in  attendance.     Whether 
turning  when  the  convulsions  commenced,  had  I  then  had  an  opportunity  of 
performing  it,  >vou\d  ba\e  saved  the  life  of  the  child,  is,  of  course,  aside  froiB 
the  point  at  present  unCier  cotis\iiei^WoTi,    'V\^  VaS^\itile  mortality  in  forceps 
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oases  was  thus  4  to  28,  or  1  to  7 ;  but,  for  the  reaeon  aboye  stated,  I  consider 
this  bj  no  means  fairlj  represents  the  safety  and  advantage  with  which  that 
instrament  maj  be  used.     So  far,  therefore,  from  agreeing  with  Dr.  Murphj, 
**that  so  far  as  children  are  concerned  (in  protracted  labour)  the  proportion 
of  Btillbom  is  very  much  the  same  whether  the  forceps  be  employed  or  not, 
the  difference  being  in  favour  of  leaving  those  cases  to  nature ;"  all  my  ex- 
perience ^d  reflection  force  upon  mo  quite  an  opposite  conclusion.    Profes- 
sor Simpson,  in  a  discussion  in  the  Edinburgh  Obstetrical  Society,  reported 
in  the  Medical  Journal  for  October,  1862,  remarked  that  *'  he  had  never 
doabted  that  the  chief  danger  from  delay  (to  the  child)  began  when  the  foetal 
head  begun  to  be  compressea  in  the  maternal  canals ;  but  it  was  quite  impossible 
to  bring  this  out  in  any  statistical  table,  as  data  enough  were  not  to  be  had.'* 
There  is,  however,  it  seems  to  me,  one  way  in  which  such  a  proposition  admits 
of  being  invested  with  almost  the  force  of  a  demonstration.    It  is  to  compare 
the  practice  of  those  who  hold  such  a  view  with  that  of  those  who  either 
veiect  or  disregard  it.    Different  beliefs  necessarily  prompt  to  different  modes 
of  practice,  and  the  truth  or  error  of  the  former  becomes  consequently  eni- 
lx>died  in  the  latter. — **  By  their  fruits  ye  shall  know  them."     Not  to  enter 
into  any  elaborate  and  extended  comparison,  just  let  us  take,  on  the  one  side, 
Dr.  Hamilton,  of  Falkirk,  who  most  earnestly  believes  this  proposition,  and 
on  the  other,  the  Dublin  Hospital,  where  it  is  disbelieved  or  disregarded.    I 
take  the  latter  as  represented  in  the  report  of  Drs.  Hardy  and  M*Clintock 
(1848).      Dr.  Hamilton  tells  us  of  his  90  to  100  forceps  cases  out  of  731 
labours,  being  1  to  every  7  or  8  cases.    Drs.  Hardy  and  M*Clintock  relate  18 
forceps  cases  out  of  6634  cases  of  labour,  being  1  to  368*5  cases.     In  other 
words,  taking  Dr.  Hamilton's  average  as  1  to  8,  we  find  he  uses  the  forceps 
forty- six  times  for  once  they  are  used  in  the  Dublin  Hospital !      Let  us  see 
the  results  of  such  contrasted  modes  of  practice.     In  all  Dr.  H.'s  90  to  100 
foroeps  cases  the  children  were  born  alive.     In  the  18  forceps  cases  in  the 
Dublin  Hospital  the  mothers  perished  in  5  and  the  infants  in  8  !     It  will  not 
do  to  throw  the  blame  of  this  startling  moi*tality,  as  is  so  readily  done  by 
the  reporters,  on  the  ergot  of  rye.     Others  use  this  drug  as  a  uterine  stimu- 
lant, without  finding  it  possessed  of  such  deadly  potency  as  it  seemed  to 
exert  across  the  channel.     We  must  seek  elsewhere  for  the  cause  of  such 
disastrous  results,  and  we  shall  only  find  it,  I  fear,  in  Dr.  Murphy's  principle 
having  been  acted  on  of  **  leaving  to  nature,''  for  an  unduly  protracted  period, 
case  uter  case,  which  a  timely  use  of  the  forceps  would  have  conducted  to 
a  prosperous  issue.     My  own  experience  is  directly  corroborative  of  what  I 
have  here  advanced.     During  the  first  half  of  my  1000  cases  I  used  the 
foroeps  only  eight  times,  or  once  in  62*5  cases ;   during  the  latter  500  cases 
I  used  them  twenty  times,  or  once  in  every  twenty-five  cases ;  that  is  to  say, 
just  two  and  a  half  times  more  frequently  in  the  latter  than  in  the  former. 
And  what  has  been  the  result?     The  whole  of  the  four  fatal  cases  occurred 
daring  the  former  period !     In  other  words,  during  a  series  of  500  cases,  at 
a  period  when  I  considered  the  forceps  only  called  for  if  the  labour  was  con- 
sioerably  protracted,  I  used  them  eight  times,  and  in  these  eight  cases  had 
foar  dead  bom  children  ;*  while  during  another,  a  series  of  equal  magnitude, 
at  a  period  when  I  believed  that  in  midwifery,  if  anywhere,  **  delays  are 
dangerous,"  I  used  them  twenty  times,  and  in  these  20  cases  all  the  children 
were  born  alive  !     I  leave  this  fact  to  teach  its  own  lesson. 

In  the  light  of  such  facts,  and  others  of  kindred  character  constantly 
accumulating,  it  appears  to  me  that  there  is  no  presumption  in  asserting  that 
the  teaching  of  many  of  our  standard  works  on  the  use  of  the  forceps  requires 

*  Stiietly  speaking,  I  ahoald  00I7  count  three  d(*ad-born  children  aa  duo  to  the  dclovcd  application 
of  the  furcepa,  inaamuch  aa  the  death  flroin  puerperal  ccmyulsiona  was  nut  owinc  to  this  cauao.  -  l*he 
general  argument  ia  bni  alightly  aflfectcd  by  the  admiaslon.  If  it  ahould  be  aaid  that  in  two  of  the 
remaining  three  caaea,  the  time  when  the  furcepa  were  applied,  did  u<it  depend  upon  my  abstract 
▼lewa  of  auch  caaea,  but  upon  the  pcriud  at  which  ray  asslAtune^*  waa  a^iufrht  by  the  midwives  in  at- 
tendanoe,  1  liave  to  reply  that  auch  pcr&onogea,  in  their  conduct  in  these  inattcra,  will  be  found  to 
reflect  the  oninion  of  those  whose  help  they  aolicit  How  came  it  ti>  pass  that  in  all  the  after  caaea 
wherein  midwivea asked  my aaaiatance  in  their  difficulty,  the  use  of  the  furcei>8  saved  the  child? 
eimplf  becauae  the  neceaaity  of  aaking  auch  assistance  at  an  earlier  period  had  been  impressed  uv<^^ 
them. 

XLVIL— i3 


194  MIDWIFERY. 

revision.     It  would  occupy  too  much  space  to  cite  passages  bj  waj  of  ex- 
hibiting the  character  of  that  teaching ;  suffice  it  to  sav,  that  in  enumerating^ 
the  circumstancen  which  ought  to  prompt  us  to  the  use  of  this  instrument^ 
danger  to  the  child  from  protracted  labour  is  not  dwelt  upon  with  the  foreek 
and  emphasis  it  deserves.     The  perils  which  beset  the  mother  from  such  i^ 
contingency  are   doubtless  faithfully  detailed ;  and  hers,  as  being  the  mor^ 
valuable  life,  ought  ever  to  occupy  the  first  place  in  our  anxieties  as  practL^ 
tionors  of  midwifery.     To  save  our  patient  many  weary  hours  of  bodily 
pain  and  mental  suffering,  and  so  to  place  her  in  circumstances  more  pr^ 
pitious  to  a  favourable  recovery,  would  assuredly  bo  a  sufficient  motive  fc^ 
the  timely  use  of  the  forceps,  even  could  no  other  be  adduced.     Bat  t^ 
welfare  of  her  progeny  is  also  of  urgent  importance,  and  the  measures  ne^^ 
ful  to  secure  it  demand  our  most  serious  thought.     Be  it  observed,  th^»^ 
that  often  long  before  the  development  of  symptoms  menacing  the  lifa   ^ 
welfare  of  the  mother,  the  duration  of  the  labour  may  serious^  endaQ^^f 
the  life  of  the  child.     A  close  investigation  of  the  statistics  bearing  on  lE^ 
point  will  be  found  to  fully  establish  the  statement  here  made.     There  Kx>a*> 
be  neither  any  notable  exhaustion  of  the  general  powers  of  our  patient*  nor 
any  such  local  heat,  dryness,  or  swelling,  as  to  indicate  that  the  pressure  of 
the  foetal  head  is  compromising  the  sarety  of  the  maternal  structures,  uad 
yet  the  parturient  process  may  he  passing  the  limit  in  point  of  duration  ti 
which  it  IS  compatible  toith  the  birth  of  a  living  child.     It,  therefore,  is  my 
thorough  conviction,  that  danger  to  the  child  from  protracted  labour  oogiit 
to  enter  morp  than  it  has  ever  yet  done  as  an  element  into  our  calculatioiis 
when  deliberating  on  the  propriety  of  using  the  forceps.     The  danger  to 
the  mother  from  the  use  of  the  forceps  is  often  insisted  on  as  an  argument 
for  their  sparing  employment.     That  much  mischief  may  be  done  by  them, 
if  rashly  and  unguardedly  handled,  is  at  once  admitted.     But  I  am  not  argu- 
ing for  their  careless,  any  more  than  for  their  indiscriminate  employment 
If  intelligently  and  cautiously  introduced  and  used,  as  they  ou^ht  always  to 
be,  the  risk  of  injury  from  their  employment  will  be  found  to  be  te  a  great 
extent  imaginary.     Every  one  who  has  had  much  experience  in  their  em- 
ployment will  corroborate  this  averment.  . 

While  the  general  principle  of  the  benefit  accruing  from  the  timely  use  of 
the  forceps  may  be  held  as  clearly  established,  the  question  is  left  open 
whether,  in  any  given  series  of  successful  oases,  they  may  not  have  been 
occasionally  unnecessarily  employed.  Whether,  in  other  words,  a  p^opo^ 
tion  of  the  cases  in  which  they  have  been  used,  would  not  have  been  equally 
fortunate  without  them  ?  Of  course  it  would  not  be  easy  to  answer  this 
question,  nor  is  it  needful  to  do  so  ;  for,  provided  it  can  be  shown  that  the 
practice  pursued  has  resulted  beneficially  to  the  infants,  without  any  pres- 
ent or  alter  ill-consequences  to  the  moth^ne,  this  is  enough.  By  all  me4iM 
let  the  nimia  diligentia  be  unsparingly  censured,  when  it  can  be  unequivo- 
oally  proven.  But  we  ought  ever  to  remember  that  while  to  eavU  against 
any  given  line  of  practice  is  an  easy  attainment,  to  prove  it  wrong  is  alirajs 
a  more  difficult  task.  I  should  state  the  forceps  I  have  long  used  have  been 
those  of  Dr.  Ziegler  of  Edinburgh,  the  excellence  of  which  is  too  well-known 
to  need  any  commendation.  I  may  further  mention  that  in  two  of  the  28 
Cases  in  which  the  foetal  head  was  well  down  in  the  pelvis,  I  made  trial,  is 
the  first  instance,  of  Dr.  Simpson's  **  Air  Tractor,"  (more  enphonioosly 
termed  '*  Suctorial  Tractor,*')  but  found  it  quite  unavailing  for  the  purpose 
of  extraction.  The  forceps  had  to  be  finally  used  in  both.  I  have  not 
learned  whether  the  fortunes  of  this  simple  and  theorelieaUy  happy  contri- 
vance have  been  at  all  more  prosperous  in  the  hands  of  others  ;  or  whether 
it  has  to  any  considerable  extent  superseded  the  use  of  the  foroepsi,  even  is 
the  practice  of  its  ingenious  inventor. — Edinburgh  Med.  Journal^  F^b.  1863i 
p.  716. 
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8S.--ON    THE    PREVEXTIOX    OP    LACERATION    IN    FORCEPS 

CASES. 

Bj  Dr.  CuARLES  RioKKXTS,  Birkenhead. 

[There  is  no  doubt  but  that  there  is  a  greater  tendency  to  laceration  of  the 
perineum  when  the  forceps  are  employed  than  in  ordinary  caseR,  and  this 
tomewhat  militates  againsnt  their  use  in  cases  in  which  they  are  really  re- 
quired. Dr.  Ricketts  c»bserves,Ji 

The  means  which  I  have  been  in  the  habit  of  adoptins^  in  all  forceps  cases, 
for  a  long  series  of  years,  obviate,  I  think,  all  danger  of  lacerating  the  peri- 
neaniv  except  to  a  very  slight  extent  in  prirnipara).  When  the  forceps  have 
Iwen  applied,  and  the  head  of  the  child  has  been  brought  down  sufficiently 
low  on  tho  perineum  that  the  forefinger  of  the  accoucheur  introduced  into 
the  rectum  can  reach,  for  instance,  in  occipito-anterior  presentations,  beyond 
the  frontal  eminence,  the  instrument  should  be  withdrawn,  or,  if  that  be  not 
coBVtfnient,  all  traction  should  be  discontinued,  and  the  finger,  still  retained 
in  the  rectum,  should  be  used  after  the  manner  of  the  vectis,  pressure  being 
made  with  it,  first  on  the  space  between  the  fnmtal  eminences  and  the  root  , 
of  the  nose,  and  afterwards  on  the  upper  jaw,  and  perhaps,  if  necessary,  on 
the  chin,  as  these  parts  successively  come  within  reach.  By  this  means 
the  head  is  made  to  rotate  in  the  axis  of  the  outlet,  and,  being  directed  for- 
wards under  the  pubes,  its  pressure  on  the  perineum  is  greatly  relieved. 

I  hare  adopted  the  above  plan  not  only  in  a  large  number  of  forceps  cases, 
Iwft  also  in  hundreds  of  instances  of  ordinary  labour,  with  the  effect  of  great- 
ly expediting  delivery  during  tho  last  and  most  painful  stage,  and  of  pro- 
tecting the  perineum  to  an  extent  Vhich  the  usual  method  of  supporting  it 
cannot  accomplish.  In  no  case  have  I  found  any  inconvenience  or  injury 
to  arise  from  tne  pressure  of  the  finger  upon  the  recto- vaginal  septum. — 
Mtd.  Timu  and  OazeUe,  April  18,  1863,  p,  415. 


86.— ON  A  CASE  OF  RUPTURE  OP  THE  UTERUS. 

By  AusxD  Uaviland,  Esq.,  Surgeon  to  the  Bridgwater  Infirmary. 

On  the  evening  of  the  5th  of  July,  1861,  I  was  hastily  summoned  by  an 
old  practitioner  to  assist  him  in  the  delivery  of  a  woman  whose  case  pre- 
sented some  alarming  symptoms.  On  my  arrival,  at  about  half-past  eleven, 
p.  x.«  I  found  a  tall,  well-formed  woman  lying  on  hor  left  side,  fl(»oding, 
vomiting,  fainting,  almost  pulseless,  with  cold  perspiration  standing  all  over 
her  face,  and  complaining  of  a  fixed  pain  right  across  the  umbilical  region. 
Without  delaying  a  moment  to  learn  tho  history  of  the  case,  I  passed  my 
hand  into  the  vagina,  but  could  find  no  presentation  at  the  os  uteri,  which 
was  dilated  sufficiently  to  admit  my  forefinger.  After  a  little  gentle  perse- 
Teranco,  I  got  my  hand  into  the  womb,  and  was  surprised  to  mid  it  empty. 
On  careful  exploration,  however,  my  fingers  came  in  contact  with  the  prom- 
ontory of  the  sacrum.  This  revealed  in  a  moment  the  nature  (»f  the  case. 
I  then  separated  as  widely  as  possible  my  first  and  second  fingers,  and  dis- 
tinctly felt  the  edges  of  tho  laceration  in  the  womb.  Being  now  satisfied 
that  the  fostus  had  escaped  through  the  opening  into  the  peritoneal  cavity,  I 
carefully  proceeded  upwards  and  backwards,  and,  for  the  first  time  in  my 
life,  felt  the  human  kidneys,  in,  purU  naturalibus.,  warm  and  alive.  The  iu- 
testines  surrounded  my  hand,  and  produced  a  most  sickening  sensation. 
On  turning  my  hand  forwards  I  immediately  recognised  the  vnbroktn  f«etal 
sac,  which,  with  its  ctmtents,  seemed  to  float  in  the  intestines,  just  under 
the  stomach.  So  mobile,  indeed,  was  this  globular  mass  that  I  ccMild  easily 
move  it  round  with  my  forefinger,  and  thus  obtain  any  presentatitm  I  liked 
without  difficulty.  After  rupturing  the  membranes,  I  seized  tho  feet,  which 
I  found  were  small  and  disproporlloned  to  what  appeared  a  very  bulky  head. 
Earing  carefully  brought  the  whole  through  the  fissure,  which  extended 
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obliquely  tbrough  the  posterior  part  of  the  uterus  from  tlie  cervli  to  tbe 
fimdu:^*  i  sucoeeded  with  little  difficulty  in  getting  the  leg§  and  j^houlderi 
into  the  world;  but  at  thia  point  an  arrt^af  of  the  child's  progress  lfH*k  pkce, 
which  revived  my  Bt»i  irnpresgiona  about  thej-^iizti  of  ibe  head,  Howevert 
by  dint  of  putt(*nc6  and  perseverance*  for  halt!  lu  honrt  and  strong  pressure 
with  my  6ngers  on  the  ekulU  1  managed  so  to  modify  its  form  ati  to  enable 
it  to  ptiaa  through  the  straits  ;  the  placenta  immediately  followed,  without 
hemorrhage*  I  then  repkoed  my  hand  in  tbe  womb,  as^sured  myself  that 
there  were  no  fidds  of  interline  in  the  fis^^re,  gradually  withdrew  it»  and 
found  the  uterus  contract  around  it  as  it  receded.  Immediately  afterwards 
I  gave  tfie  patient  a  do^e  of  ergot  in  brandy,  and  ordered  it  to  he  repeated  at 
short  inter vala,  in  small  doses,  so  as  to  ensure  a  perman^^nt  cotitraotion,  I 
need  scarcely  say  that  during  the  whole  of  the  dt^livery  I  made  til©  attend- 
ants giv*^  her  raw  brandy  constantly*  a  teaspo^mful  at  a  time — a  mucb  more 
efficacious  mode  of  adminiMratioti  than  larger  qmintitles  at  longer  snterTah. 

After  the  delivery,  the  woman  seemed  perfectly  relieved;  her  pul^e  ral* 
lied  I  and  the  warmth  of  her  f^kin  returned,  although  the  pain  across  b§r 
abdomen  continued^  and  she  occasionally  vomited  a  dark-colored  fluid. 
Before  leaving,  I  preicnbed  a  full  dose  of  opiumt  after  which  the  fell  &.*le*p- 
The  child  was  a  male,  and,  as  well  as  I  could  judge  from  the  mis^ihapeit 
moBB  the  head  presonted  after  deliveryf  its  circumference  m  utero  could  not 
have  been  less  than  eighteen  inches* 

As  tbe  patient  lived  several  miles  from  llridgwater,  I  was  unable  tn 
watch  the  case  ;  but,  on  the  8tinday  following,  I  visited  her,  and  found  her 
going  on  at;  favourably  as  possible  under  the  circumstances.  She  bad  paase^ 
her  urine  freely  ever  since  her  delivery  ;  she  had  suffered  but  little  from 
after-pains  \  the  pulse  was  regular,  firm,  but  oompressiblct  and  78 ;  a  wana 
moisture  softened  her  skin,  She,  however,  still  complained  of  the  abdomi- 
nal pain,  although  it*  aouteness  had  9ub4ded  into  nn  aching*  I  ordered  htr 
a  dose  of  castor  oil,  which  had  the  eiiect  of  relieving  the  bowels  statlsfac- 
torily,  as  well  as  of  stopping  the  sickness  and  nausea,  I  ulttrnatt.dy  left  her 
with  some  hope  that  her  life  might  be  spared;  but  a  slight  febrile  attack 
supervened  on  tbe  Tuesday  following,  ior  which,  as  I  learned  from  her 
medical  attendant,  valines  were  substituted  for  boef^teai  brandj,  aud  opium. 
She  died  on  Wednesday,  July  lOth,  six  days  after  the  rupture, — JUmcel, 
Feb.  28,  186a,  p.  233- 


87,--ON  THE  MORE  FREQUENT  VARIETIES  OF  POST^PASTUM 

HEMORRHAGE. 

So  far  as  my  own  eiperienc©  i»  concerned,  I  have  observed  three  dilTereiii 
varieties  of  hemorrhuge  after  delivery  ;  one  m  when  the  bemorrbag0 
either  precedes  or  follows  extraction  of  the  placenta ;  another,  when  an  in- 
terval ellipses  between  the  birth  of  the  head  and  hody  of  the  child — a  suddeti 
and  profuse  gui*h  follows  eitroction  of  the  latter;  and  a  tbirdt  when  the 
hemorrhage  for  the  most  part  tnkes  place  internally.  The  lant  two  are  hf 
far  the  most  dangerous.  Should  the  hemorrhage  be  alarming  in  its  <3ha»ct4*r 
— if  a  short  time  intervenes  between  each  gush,  it  is  astonishing  to  wbt 
extent  i>lood  may  in  this  way  be  lo«t,  without  proving  immedJatt'ly  fataL 
But  if,  on  tbe  other  hand,  the  gush  h  sudden  and  profuse,  or  the  bemorrbngfl 
internaU  syncope  and  collapse  immediately  follow.  The  mo^t  reliablt 
symptom  of  internal  hemorrhage  is  vomiting ;  next,  restlessaess,  p&Uidiif?$»» 
and  oiiUupse,  The  occurrence  and  duration  of  tbe  discharge  are  9al&ei«]itl^ 
diagnostic  of  the  others. 

Now*  since  the  treatment  of  these  alarming  cases  requires  grealeoikfid. 

and  coolness,  it  is  not  only  necessary  to  be  acquainted  witli  the  nitivt  < 

eient  remedies^  but  to  be  prompt  in  their  application.     I  do  not  see  what 

beneit  can  accrue  from  \\a\\n^  \Vy^  \\^TfA  atufted  with  a  long  list  of  remedies 

— such  &&  ergot*  acids*  \eui  B.Vk4  ov\uTt\,  Qi<i\svigtfe'^^\QU  i^A  %^  oAirta^  galvasiftOt 
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&0.9  whan  pressare  bj  the  hands'  grasp,  cold,  and  the  introduction  of  the 
faluid  into  the  uterus,  are  the  most  efficient  and  most  easily  procurable 
maaaares  that  can  be  adopted.  Who  would  ever  think  of  sitting  down  to 
write  a  prescription,  to  prepare  an  enema  syringe,  or  send  for  assistance  or 
a  galvanic  battery,  while  he  could  procure  cold  water  and  use  both  hands  ? 
I  do  not  mean  by  this  to  disregard  altogether  the  therapeutic  uses  of  ergot 
and  opium  in  their  several  modes  cf  action ;  but  to  cases  of  post-partum 
hemorrhage,  I  consider  them  wholly  inapplicable,  for  the  patient  is  either 
dead,  or  the  hemorrhage  has  ceased  before  they  possibly  could  have  passed 
through  the  system.  I  have  had  many  cases  of  this  kind,  and  have  always 
found  the  above  remedies  (pressure  and  cold)  to  act  promptly  and  efficiently. 

Within  the  last  three  mtmths  I  have  met  with  two  cases  that  have  rather 
■nrpriaed  me.  •  One  was  that  of  a  primipara,  who  suffered  from  hemorrhage 
after  artificiid  delivery  to  such  an  extent  that  I  poRitively  declared  that  she 
oonld  not  survive  the  loss.  The  scene  around  us  had  more  of  the  appearance 
of  a  slanghterhouse  than  a  lying-in  chamber;  but  my  astonishment  was 
ahnost  anoounded  to  find  her  next  day  sitting  up  drinking  a  cup  of  tea. 
The  other  was  a  case  of  internal  hemorrhage.  On  my  arrival,  the  patient 
was  vomiting,  very  restless,  and  talking  incoherently ;  pulse  imperceptible, 
and  the  uterus  much  distended.  I  was  refused  permission  to  remove  the 
elota  per  vaginam ;  but  seeing  that  death  was  imminent,  I  exerted  strong 
preasore  over  the  uterus,  and,  as  it  were,  forced  the  coagula  away  in  enor- 
BOtts  masses. 

The  amount  of  stimulation  necessary  in  these  oases  has,  I  believe,  no 
limits.  In  two  cases,  at  least,  I  have  given  as  much  as  twelve  ounces  of 
brandy  in  four  hours. 

In  conclusion,  I  may  mention  that  these  remarks  are  simply  practical 
dedoctions  from  what  has  fallen  under  my  own  observation,  apart  from  the 
more  important  and  collateral  pathological  questions. — Lancet,  Dec.  27, 1862, 

g8.— ON  VESICO-VAGINAL  FISTULA,  THE  MODE  OF  OPERA- 
TING, AND  THE  RESULTS  OBTAINED  IN  FIFTY-FIVE  CASES 
AT  THE  LONDON  SURGICAL  HOME. 

Bj  L  Baksb  BtowN.  Esq..  Senior  Surgeon  to  the  London  Surgical  Home. 

[The  following  is  an  abstract  of  a  paper  read  at  a  meeting  of  the  Obstetrical 
Society  of  London.] 

In  this  paper  the  author  gave  an  account  of  the  method  at  present  follow* 
ed  by  him  in  operating.  Tne  various  steps  of  the  same  were  illustrated  by 
drawings.  No  bars  or  clamps  are  used.  The  knives  employed  are  two- 
one  for  the  right  hand,  and  one  for  the  left  The  needles,  of  various  curves, 
forming  a  series  fourteen  in  number,  are  on  the  same  principle  as  Starting 
but  of  rigid  material.  They  are  armed  with  wire,  and  thrust  through  the 
pared' edges,  great  care  being  taken  to  avoid  the  mucous  coat  of  the  bladder. 
The  two  ends  of  the  wire  are  simply  twisted  round  and  round  and  so  fastened. 
The  patient  is  afterwards  laid  on  the  side,  and  a  male  elastic  catheter,  with 
a  bag  attached,  kept  in  the  bladder.  She  is  kept  quiet  ten  or  fourteen  days, 
and  the  wires  removed.    The  operation  is  often  completed  in  ten  minutes. 

The  total  number  of  cases  of  vesico-vaginal  fistula  admitted  into  the  Lon- 
don Surgical  Home  since  its  foundation  four  years  and  a  half  ago  is  58.  Of 
that  number,  55  were  submitted  to  operation,  with  the  results  as  shown  in 
an  accompanying  table.  The  remaining  3  were  not  operated  upon  in  con- 
sequence of  the  bad  condition  of  bodily  health,  the  result  of  syphilis.  Of  the 
55  oases  treated,  53  were  operated  upon  by  the  author,  1  by  Mr.  Nunn,  and 
1  by  Mr.  Harper.  Of  the  total  number  of  operations,  43  were  followed  by 
peifect  cure,  l^was  much  relieved,  2  died,  5  were  not  cured,  and  4  are  still 
under  treatment  with  every  prospect  of  cure.  Of  the  43  cures,  in  24  this 
reaalt  followed  the  first  operation,  including  the  cases  of  Mr.  Nunn  and  Mr. 
Harper ;  in  8  the  cure  occurred  after  the  second  operation ;  in  5  after  ihrea 
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operations ;  and  in  6  afltor  more  than  three  operations.  Of  the  other  oases 
which  were  not  cures,  details  were  given  in  tables  exhibited.  Of  the  two 
fatal  oases,  1  died  eighteen  days  after  the  operation,  apparently  from  ex- 
haustion, the  age  of  the  patient  being  fifty-six ;  the  other  died  seven  days 
after  from  pyemia. 

With  regard  to  the  causes  of  Tesico- vaginal  fistula.  Of  the  58  eases  ad- 
mitted into  the  London  Surgical  Home,  47  were  over  twenty-four  honrs  in 
labour,  and  49  were  as  much  as  thirty -six  hours  or  more ;  7  were  two  daySf 
16  were  3  days,  3  were  four  days,  i  were  five  days,  2  were  6  days*  and  1 
seven  days. 

In  the  whole  number  of  oases,  instruments  were  used  in  29,  exactly  one- 
half  ;  and  in  4  only  of  these  was  the  labour  less  than  twenty- four  hoars, 
and  with  seven  exceptions  the  patients  had  been  thirty-six  hours  or  more  in 
labour  before  instruments  were  used. 

Of  the  58  cases,  in  24  only  the  injury  happened  at  the  first  laboar,  in  7 
at  the  second,  in  5  at  the  third,  in  4  at  the  fourth,  in  6  at  the  fifth,  in  2  at 
the  sixth,  in  5  at  the  eighth,  in  1  at  the  ninth,  in  1  at  the  thirteenth*  in  1  at 
the  fifteenth,  and  2  not  mentioned.  In  many  of  these  cases,  notwithstand- 
ing the  existence  of  the  fistula,  the  patient  bore  several  children,  apparently 
without  inconvenience,  before  coming  under  treatment ;  and  in  a  few  of 
them,  subsequent  to  cure  by  operation,  other  children  have  been  bom 
without  recurrence  of  mischief.  In  a  large  portion  of  the  oases  there  is  a 
history  of  the  birth  of  a  very  largo  child ;  in  some  it  weighed  15  lbs.;  and 
in  one,  that  of  the  woman  in  whom  the  lesion  happened  at  the  fifteenth  la- 
bour, the  child  weighed  17  lbs. 

From  the  foregoing  statistics  it  is  evident  that  the  oaase  of  the  lesion  is 
protracted  labour,  and  not  the  use  of  instruments  or  deformity  of  the  pelvis; 
and,  as  a  necessary  conclusion  to  what  has  been  stated,  it  follows  that 
vesico- vaginal  fistula  would  scarcely  or  never  occur  if  a  labour  were  not  al- 
owed  to  become  protracted :  this  is  a  point  for  the  careful  consideration 
of  the  Society  and  of  practitioners  at  large. 

A  printed  tabulated  statement  as  to  the  55  cases  operated  on  was  handed 
round.  Mr.  Brown  further  stated  that  he  had  had  11  other  cases  under  his 
care  in  St.  Mary's  Hospital,  and  6  in  private  practice,  making  a  total  in  his 
own  experience  of  58  cured;  34  by  one  operation,  11  by  two  operations,  5 
by  three,  and  8  by  more. 

tin  the  discussion  which  followed] 
)r.  Oldham  said  he  saw  nothing  in  the  communication  made  to  the  So- 
ciety, valuable  as  it  was,  to  induce  him  to  vary  a  hair's  breadth  from  the 
precautionary  precepts  for  the  employment  of  instruments  in  protracted 
labour  which  were  recognized  and  advocated  by  the  best  British  obstetrie 
authors.  He  felt  persuaded,  from  his  experience  of  cases  which  had  come 
before  him,  that  the  more  frequent  employment  of  instruments  would  resslt 
in  the  laceration  of  the  structures  at  the  floor  of  the  pelvis,  particulaiiy  the 
laceration  through  the  sphincter  of  the  rectum,  an  accident  only  second  to 
that  of  vesico- vaginal  fistula  in  its  distressing  results,  and  which  involved  a 
most  painful  and  formidable  operation. 

Dr.  Tyler  Smith  observed  that  in  laying  down  a  rule  of  practice  it  wss 
especially  necessary  to  employ  precise  language.  If  Mr.  Brown  had  em- 
ployed the  term  labour  with  impaction,  instead  of  protracted  labottr«  h» 
should  have  agreed  with  him.  We  might  have  protracted  laboar  from  man/ 
causes,  some  of  them  not  necessarily  injurious  to  the  mother*  bat  we  coaU 
not  have  continued  impaotion  of  the  head  without  the  risk  of  injury  to 
the  soft  parts  of  the  mother,  and  impaction  should  therefore  never  be 
allowed  to  go  on  unrelieved.  In  performing  the  valaable  operations 
which  had  been  devised  for  these  distressing  conditions,  he  (Dr.  Tykn 
Smith)  thought  it  should  be  laid  down  as  a  principle,  that  in  repairing  one 
organ  the  integrity  of  the  neighbouring  or^us  should  be  respected.  Thii 
applied  in  the  operations  for  vesico- vaginal  fistula,  to  the  reotam«  ureten, 
and  the  os  uteri.  In  some  of  \h«  oases  related  the  os  uteri  had  been  dosed, 
and  the  menstrual  fluid  \eit  \o  e««^«j^^  w]k^^V^BAdftt^  or  the  arine  to  psii 
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por  reotom.  These  evils  were  scarcely  less  than  those  they  were  intended 
to  remedy.  Fatal  results  had  followed  from  closure  of  the  os  uteri.  Very 
reoeutly  he  had  seen  a  remarkable  case  where  the  os  uteri  had  been  closed 
in  aplastic  operation,  which  seemed  perfectly  justifiable,  fur  the  relief  of 
Qtero- vesical  fistula.  .A  perfect  cure  was  the  result  as  rep^nrds  the  urine 
for  the  time.  Menstruation  occurred  through  the  bladder,  but  the  patient 
in  a  few  months  became  pregnant.  The  urethra  was  of  moderate  size,  and 
there  seemed  no  other  explanation  than  that  the  spermatozoa  must  have 
paased  from  the  vagina  through  the  urethra  and  bladder  to  the  uterus.  The 
result  of  this  and  otber  oases  satisfied  him  that  it  was  not  a  safe  practice  to 
close  the  os  uteri,  or  to  invade  other  organs,  but  that  the  plastic  operations 
should  he  limited  as  far  as  possible  to  the  closure  of  the  original  fistulsB. 

}Mr.  Baker  Brown,  in  reply,  said  that] 
u  America,  Drs.  Sims  and  Bozeman  did  nearly  all  the  denuding  of  the 
edges  with  scissors.     This  made  the  operation  very  long.     But  if  tiie  knife 
was  first  used  to  mark  around  the  fistula  how  much  was  to  be  taken  ofi^,  and 
then,  by  means  of  a  fine  pair  of  forceps,  the  edges  were  made  tense,  Mr. 
Brown  said  that  the  whole  fistula  might  be  denuded,  taking  out  a  complete 
ring— «  matter  of  great  importance.     In  regard  to  the  sutures,  Mr.  Brown 
stated  that  he  greatly  preferred  wire,  although  Dr.  Hayward,  of  Boston, 
U.  S.,  used  silk  in  preference.     Mr.  Brown  had  by  this  gentleman's  advice 
used  silk  in  one  case  with  a  good  result.     But  they  were  more  liable  to 
slough,  and  the  wires,  from  their  stiffness,  had  the  advantage  of  keeping  the 
edges  more  in  apposition,  and  so  ensuring  a  greater  depth  of  union.     But 
the  sutures  to  be  used  should,  Mr.  Brown  thought,  be  silver,  not  iron,  as 
xeoommended  by  Dr.  Simpson,  of  Edinburgh.     Mr.  Brown  expressed  a  very 
strong  opinion  in  favour  of  keeping  the  sutures  in  long  enough  ;  never  less 
than  nine  days.    He  believed  no  harm  ever  resulted  from  retaining  them  in 
longer :  but  in  one  case  he  had  bad,  he  removed  them  on  the  sixth  day,  at 
the  patient's  request.     The  fistula  appeared  quite  healed.     She  got  up  next 
dav,  contrary  to  advice,  and  the  whole  burst  open  again.     She  was  re-opera- 
ted on ;  the  satures  were  left  in  a  sufficient  time,  and  a  cure  resulted.     Mr. 
Brown  had  made  experiments,  and  kept  silver  satures  in  for  six  or  nine 
months,  and  no  trace  of  ulceration  appeared.     Mr.  Brown  considered  that 
opium  should  be  given  only  in  sufficient  quantities  to  keep  the  bowels  quiet. 
One  grain  immediately  after  the  operation,  and  repeated  night  and  morning. 
acoording  to  the  circumstances  of  the  case.     Many  patients  cannot  bear 
tlie  catheter,  especially  the  leaden  one,  but  Mr.  Brown  had  seldom  found 
the  male  elastic  catheter  to  cause  irritation.     Perhaps  in  time  we   might 
gain  sufficient  confidence  in  the  operation  to  allow  the  patient  to  pass  her 
urine  as  required,  but  at  present  it  was  better  to  retain  a  catheter,  or  when 
that  was  not  tolerated,  to  pass  one  when  needful.     He  had  purposely  used 
the  term  protracted  without  reference  to  the  cause  of  protraction,  for  it  was 
Tery  rarely  that  a  medical  statement  could  be  obtained.     It  was  necessary, 
therefore,  to  take  only  the  statement  of  the   patient  us  to  the  duration  of 
labour.     When  the  head  was  impacted,  Mr.  Brown  would  deliver  as  soon  as 
possible  by  foreceps.      He  quite  agreed  with  Dr.  Tyler  Smith  as  to  the 
necessity  of  maintaining  the  integrity  of  the  other  parts  in  these  operations. 
Of  the  two  oases  on  which  he  (Mr.  Brown)  had  operated,  and  where  the 
patients  subsequently  menstruated  per  urethram,  in  one,  the  patient  having 
been  under  many  operations  in  other  hands  for  some  years,  the  os  hod  al- 
ready been  interfered  with  either  by  sloughing  or  by  the  operation,  and  only 
one  small  opening,  as  described,  remained  to  be  ch>sed.     There  was,  there- 
fore, nothing  left  to  do  but  to  close  the  opening,  regardless  of  the  menstrual 
flow.     The  patient  had  done  well.     No  inconvenience  had  arisen,  and  she 
was  grateful  for  the  benefit  received.     In  the  other,  that  lately  brought  be- 
fore the  Society  by  Mr.  Chapman,  the  os  uteri  was  already  closed  by  cica- 
trisation, after  extensive  sloughing,  and  therefore  Mr.  Brown  had  nothing  to 
do  with  its  occlusion.     He  considered  that  the  two  terms,  vesico-vaginal 
and  vesi CO- uterine  fistula,  were  not  used  with  sufficient  caution.    Although 
the  OS  ateri  might  often  be  involved  in  vesico-vaginal  fistula^  th^  Vl^^ 
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yesioo-aterioe  fistula  was  when  the  whole  was  high  op  in  the  oenrfz,  nrine 
dribbling  through  the  or  uteri,  although  no  aperture  from  the  bladder  was 
visible.  This  was  the  kind  of  which  Jobert  had  related  seven  oases.  Dr. 
Fleetwood  Churchill,  one,  and  which  had  lately  been  so  well  described  by 
Mr.  James  Lane,  who  had  had  one  case.  In  all  these  the  treatment  had 
been  to  close  the  os,  so  that  the  patient  menstruated  per  urethram.  He 
(Mr.  Brown)  had  never  had  such  a  case,  but  he  thought  that  the  treat- 
ment adopted  was  decidedly  the  lesser  evil,  and  if  the  patient,  on  having 
the  case  laid  before  her,  was  of  the  same  opinion,  he  considered  it  perfectly 
justifiable.— Lanctf^  March,  28,  1863,  p.  358. 


89.— ON     VESICO-UTERINE     FISTULA. 

By  Jamxs  B.  Lamb,  Esq.,  Surgeon  to  St  Mary's  Hospital 

A  vesico-uterine  fistula  is  an  abnormal  communication  between  the  bladder 
and  uterus,  which  communication,  in  the  cartes  hitherto  observed,  has  always 
been  situated  between  the  base  of  the  bladder  and  some  part  of  the  canal  of 
the  cervix  uteri.  Such  a  condition,  of  course,  implies  a  complete  inconti- 
nence of  urine,  just  as  in  the  more  common  case  of  a  vesioo^vaginal  oommn* 
nicntion,  since  the  urine,  after  passing  through  the  -fistulous  channel  into  the 
uterus,  immediately  flows  awav,  through  the  os  uteri,  into  the  vagina. 

Vesico-uterine  fistuho  arjB  of  very  r.are  occurrence.  Very  few  oases  have 
been  recorded  or  noticed  by  British  writers ;  and  abroad  I  know  of  only  one 
surgeon,  M.  Jobert  de  Lambullc,  who  has  paid  much  attention  to  the  subject. 
To  this  gentleman's  researches,  and  to  other  recorded  cases,  I  shall  presently 
recur ;  but  I  prefer  to  commence  by  describing  an  example  of  this  accident, 
which  I  have  recently  treated,  and  Which  is  tne  only  one  in  which,  in  this 
country,  as  far  as  I  am  aware,  any  remedial  measures  of  an  operative  char- 
acter have  been  resorted  to. 

C.  R.,  a  spare  Irishwoman,  aged  45,  was  admitted  into  St.  Mair's  Hos- 
pital, on  May  9,  1862,  under  the  care  of  Dr.  Tyler  Smith,  who  afterwards 
requested  me  to  take  charge  of  her.  The  following  is  the  history  she  gave 
of  herself : — She  had  been  married  four  years.  Four  months  after  marriage 
she  miscarried.  Two  years  afterwards  she  was  confined  of  a  child  at  tSe 
full  period.  The  labour  was  protracted,  and.  she  suffered  severely,  being 
finally  delivered  with  instruments,  but  no  bad  results  followed  on  this  occa- 
sion. In  January  of  the  present  year,  four  mouths  previous  to  her  admission 
into  the  Hospital,  she  was  again  delivered  of  a  child  at  the  full  period.  On 
this  occasion  she  was  in  labour  twenty-four  hours,  and  again  suffered  great- 
ly; but  she  was  not  aware  whether  or  not  instruments  were  asaln  nsed. 
The  child  did  not  live.  Immediately  afterwards  she  found  herself  unable  to 
retain  her  urine,  and  the  whole  of  it  had  since  escaped  involuntarily,  so  that 
her  clothing  by  day,  and  her  bedding  by  night,  had  been  constantly  saturated 
with  it.  The  labia  and  inside  of  toe  thighs  were  much  excoriated  by  the 
continual  irritation. 

On  examination  with  the  speculum,  there  appeared  to  be  nothing  the  mat- 
ter with  the  vagina  or  urethra ;  the  vesico-vaginal  septum  was  perfectly  sound 
throughout ;  but  when  the  os  uteri  came  into  view,  a  small  quanti^  of  fluid 
was  observed  to  flow  from  it  into  the  cavity  of  the  speculum.  By  digital  ex- 
amination, the  OS  uteri  was  found  to  be  somewhat  larger  than  natural ;  it 
would  just  admit  the  tip  of  the  finger,  with  which,  about  half  an  inch  above 
the  OS,  and  in  the  canal  of  the  cervix  uteri,  an  opening  could  he  felt  on  the 
anterior  sui-facc,  leading  towards  the  bladder.  A  sound  introduced  into  the 
bladder  by  the  urethra  could,  with  a  little  manipulation,  be  brought  into  con- 
tact with  the  finger  in  the  cervix  uteri.  The  opening  appeared  to  be  rounded. 
and  to  be  about  the  size  of  a  pea,  as  if  a  small  piece  of  the  uterus  had  been 
punched  out. 

As  regards  the  atrangemeTit  of  the  peritoneum  between  the  bladder  and 
the  uterus,  it  may  not  be  v7«La\jB  oi  Wisi^  \/(>  %^^  «.i^^  ^^tds.    Sapposing  the 
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aTerage  len^b  of  an  tmimpregnated  uterus  to  be  three  inches,  the  upper  two 
inohes,  or  rather  less,  may  be  allotted  to  the  fundus  and  body,  and  rather 
more  than  the  lower  inch  to  the  cervix.  The  line  of  reflection  of  the  perito- 
nenm,  anteriorly,  from  the  uterus  to  the  bladder,  takes  place  as  nearly  as 
possible  opposite  the  junction  of  the  cervix  with  the  body,  and  is,  therefore* 
af  least  an  inch  above  the  lower  end  of  the  organ.  The  neck  of  the  uterus 
has  been  divided  anatomically,  into  the  vaginal  and  super-vaginal  portions* 
the  former  being  that  small  part  which  may  be^  seen  from  the  vagina ;  the 
latter,  the  larger  portion  situated  above  the  insertion  of  the  vagina,  and  be- 
tween that  point  and  the  junction  of  the  neck  with  the  body.  The  whole  of 
this  latter  part  of  the  cervix  is  in  immediate  relation  anteriorly,  with  the  base 
of  the  bladder,  without  the  intervention  of  peritoneum ;  and  it  is  here  that 
Tesico-uterine  fistula  have,  in  every  instance,  been  found. 

The  reflection  of  the  peritoneum  posteriorly,  is  widely  different,  the  whole 
posterior  surface  of  the  uterine  neck,  and  also  the  upper  three-quartev  of 
an  inch  of  the  vagina  being  covered  by  that  membrane. 

From  this  briefanatomical  digression,  I  wiU  return  to  the  case  in  question, 
the  nature  of  which  I  had  accurately  ascertained  in  the  manner  above 
described.  It  remained  to  determine  if  any,  and  what  rem.  dial  measures 
■bonld  be  attempted. 

Two  plans  or  operation,  essentially  different  in  their  nature,  had  been 
suggested  by  Jobert,  the  only  authority  I  know  of  who  has  paid  special 
attention  to  the  subject.  The  first  plan  which  he  suggests  consists  in 
making  free  lateral  incisions  through  the  os  uteri  and  through  the  upper  end 
of  the  vagina,  so  as  to  convert  the  lower  part  of  the  cervex  uteri  into  two 
flaps,  anterior  and  posterior,  by  separating  which,  the  fit<tuh)us  aperture 
might  be  brought  into  view,  so  as  to  admit  of  its  edges  being  pared,  and 
■atares  being  applied.  .  He  suggests  that  these  incisions  should  pass  com- 
pletely through  the  lower  end  of  the  uterus,  and  be  continued  into  the  upper 
end  of  the  vagina,  until  they  penetrate  into  the  loose  areolar  tissue  of  the 
broad  ligament.  These  incisions,  he  says,  render  it  easy  to  get  at  the  aper- 
ture of  communication,  and  enable  the  surgeon  to  perform  his  manipulations 
with  facility,  and  without  any  obstacle  whatever. 

This  plan  of  procedure,  1  must  say»  I  felt  considerable  hesitation  in 
adopting.  Free  incisions  into  the  uterine  tissue  are  not,  perhaps,  attended 
with  much  risk — as  modem  practice  has  pretty  abundantly  demDUstrated — 
bat  to  penetrate  into  the  louse  cellular  tissue  of  the  broad  ligament,  seemed 
to  me  to  be  rather  a  serious  matter.  No  one  would,  I  think,  bo  much  sur- 
prised to  find  such  incisions  followed  by  peritoneal  inflammation,  or  by  dif- 
fase  suppuration  in  the  pelvic  and  sub-peritoneal  cellular  tissue.  Neither 
ooald  I,  from  my  experience  in  plastic  operations  high  up  in  the  vagina, 
accept,  without  some  reservation,  M.  Jobert's  statement  as  to  the  extreme 
fiMsility  of  a  similar  proceeding  in  the  interior  of  the  uterus.  He,  however, 
records  a  case  in  which  he  operated  in  this  way  in  the  year  1849,  and  in 
which  he  ultimately  succeeded  in  curing  his  patient,^  though  a  rather  serious 
train  of  symptoms  followed  the  operation,  and  the  treatment  was  protracted 
oyer  a  period  of  several  months.  Three  months  after  the  operation,  an 
escape  of  urine  took  place,  through  a  small  opening  in  the  track  of  one  of 
the  sutures  which  had  not  been  removed,  but  this  was  closed  under  the  appli- 
cation of  the  nitrate  of  silver.  Though  the  progress  of  this  patient  was, 
in  many  respects,  tedious  and  unsatisfactory,  and  her  life  appears  to  have  been 
in  considerable  danger,  still,  to  have  succeeded  at  all  in  so  difficult  a  case, 
especially  before  metallic  sutures  had  been  introduced*  was,  undoubtedly,  a 
great  triumph  in  surgery. 

I,  however,  thought  it  better,  for  the  reasons  above  stated,  to  reject  this 
mode  of  operation  ;  and  the  idea  which  suggested  itself  to  me  to  reach  the 
fistula  was  to  enlarge  the  opening,  in  the  U(>wnward  direction,  by  dividing 
that  portion  of  the  uterus  which  was  situated  below  the  fistula,  and  by  con- 
tinuing this  incision  into  the  upper  end  of  the  vagina,  in  the  longitudinal 
direction.  I  should  thus  have  obtained  a  large  longitudinal  opening,  the 
upper  angle  of  which  would  have  corresponded  to,  and  \;ia>r«  Vi««iiloxtBwsh^\)i  % 
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the  fistula  itAelf.  I  believe  that  this  would  have  enabled  me  to  get  at  its 
upper  end,  where  the  fistula  was  placed,  and  which  was  the  only  difficolt 
part  to  deal  with,  so  as  to  apply  the  necessary  sutures.  If,  however,  I  did 
not  find  sufficient  room,  I  could  have  obtained  more  by  mailing  lateral  incis- 
ions in  the  cervix  uteri,  in  the  direction  indicated  by  Jobert,  but  of  less 
extent.  This  plan  would,  doubtless,  have  been  attended  with  considerable 
difficulty ;  still,  I  believe  it  was  not  impracticable — the  danger  would  not 
have  been  great;  and,  if  I  qpu\d  have  succeeded  in  closing  the  uterine  por- 
tion of  the  wound  in  a  first  operation,  there  would  have  been  comparatively 
little  difficulty  in  dealing  with  the  vaginal  portion  on  a  subsequent  occasion. 
Bi|t  there  was  the  alternative  of  the  second  operation,  suggested  by  Jobert 
in  his  treatise,  but  which  I  did  not  then  Icnow  that  he  had  ever  put  in  practiee. 
It  consisted  in  closing  the  os  uteri  by  suture,  thus  shutting  off  the  oomma- 
nication  between  the  uterus  and  the  vagina,  but  leaving  the  fistula  itself 
unii^terfered  with.  When  this  was  done,  the  urine  would  still,  of  ooarse, 
get  into  the  uterus,  but  it  could  not  pass  further ;  and  the  remedy,  so  far  as 
the  escape  of  urine  externally  w^  concerned,  would  be  practically  as  perfect 
as  if  the  fistula  itself  had  been  closed.  Future  pregnancy  would,  of  ooarpe, 
be  impossible,  and  menstruation  must  be  performed  through  the  bladder,  by 
means  of  the  fistulous  opening ;  but  these  disabilities  appeared,  to  my  mind, 
to  be  more  than  compensated  for  (especially  takine  into  consideration  that  the 
patient  was  45  years  of  age)  by  the  avoidance  ofall  risk  from  the  operaticm 
Itself,  by  the  greater  certainty  of  success,  and  also  by  the  fact  that,  should 
it  not  succeed,  or  should  any  difficulty  in  the  matter  of  menstruation  be  sub- 
sequently met  with,  a  slight  incision  through  the  new  line  of  union  would  at 
once  restore  the  parts  to  the  same  condition  as  before  the  operation,  and 
either  of  the  other  procedures  to  which  I  have  before  alluded,  would  have 
been  as  applicable  to  the  case  as  ever ;  whereas,  if  I  had  commenced  with 
either  of  the  other  plans,  their  failure  would  not  have  left  the  parts  in  nearly 
so  favourable  a  condition  for  this  more  simple  method. 

Accordingly,  I  decided  in  favour  of  this  operation,  and  on  May  14  pro- 
ceeded to  put  it  in  practice.  The  patient  being  placed  in  the  lithotomy 
position,  Bt>zeman*s  speculum  was  introduced,  and  held  so  as  to  depress 
the  posterior  wall  of  the  vagina,  and  bring  the  anterior  wall  and  the  os 
uteri  into  view.  The  anterior  wall  of  the  vagina,  just  below  the  os  uteri, 
was  then  seized  with  one  vulsellum,  and  the  posterior  lip  of  the  os  uteri  with 
another.  By  these  means,  with  a  little  traction,  the  parts  were  drawn  down 
within  convenient  reach,  and  were  held  in  the  required  position  by  assistants. 
I  then,  with  a  narrow  knife,  freely  denuded  the  edges  of  the  os  uteri,  and 
brought  the  raw  surfaces  together  with  four  silver-wire  sutures,  passed  by 
means  of  the  tubular  needle.  I  brought  the  ends  of  the  wires  through  the 
holes  in  a  thin  leaden  plate,  and  fastened  them  with  perforated  shot,  after 
Bozeman*s  method.  I  greatly  prefer,  in  this  and  all  similar  oases,  the  use 
of  the  leaden  plate  to  the  fastening  the  wires  by  simply  twisting  their  ends. 
The  slight  pressure  which  the  plate  exercises  is  of  great  service  in  keeping 
the  part  steady  and  motionless ;  and  it  also  acts  most  advantageously  in 
keeping  the  sutures  throughout  at  a  proper  distance  from  eaoh  other,  thas 
preventing  that  gaping  apart  of  the  wound  in  the  intervals  between  the  su- 
tures which  is  so  likely  to  take  place  if  they  become  unduly  approximated 
to  each  other.  After  the  operation,  a  double  curved  silver  catheter  was  re- 
tained in  the  bladder,  and  was  connected  by  a  piece  of  elastic  tube  to  id 
india-rubber  bag  to  receive  the  urine. 

For  three  days  after  the  operation,  she  suffered  no  pain  whatever;  her 
pulse  was  natural,  and  there  was  no  sign  of  constitutional  disturbance.  No 
escape  of  urine  took  place,  except  through  the  catheter. 

On  the'fourth  day,  she  complained  of  pain  in  the  back  and  lower  part  of 
the  abdomen,  her  pulse  was  quickened,  and  there  was  slight  thirst  and  fever- 
ishness.  This  was  followed  during  the  night  by  an  escape  of  blood  with  tke 
urine  through  the  catheter,  and  the  next  day  the  feverish  symptoms  bad  dis- 
appeared. The  disoharg^  oi  VAoo^  "vvvlVv  Ihe  urine  continued  for  three  days, 
and  gradually  ceased  on  tide  io\xtt\i.    \\.  "rva  vi\^«ql\X^  Ua  re-establlakment 
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of  menstraation,  which  had  not  occurred  Bince  her  confinement  in  January, 
foar  m(»nth8  previously.  No  discharge  of  blood  took  place  per  vaginum, 
nor  waft  there  any  escape  of  urine,  except  through  the  catheter. 

On  May  21  st,  seven  days  after  the  operation,  I  removed  the  plate.  The 
OS  uteri  seemed  firmly  closed.  There  was  no  escape  of  urine.  The  catheter 
was  retained  for  two  days  longer,  when  it  was  discontinued  by  degrees,  at 
jfint  for  a  short  time  oiily,  afterwards  for  a  longer  period.  At  the  end  of^  a 
fortnight  after  the  operation,  she  was  able  to  dispense  with  it  altogether,  and 
had  perfect  control  over  her  urine. 

On  June  4th,  three  weeks  from  the  operation,  she  left  the  Hospital  per- 
fectly well.  I  saw  her  occasionally  for  three  months  after  she  left  the  Hos* 
pital;  she  remained  quite  well,  menstruating  regularly  through  the  bladder 
at  intervals  of  about  three  weeks.  The  passage  of  the  menstrual  secretion 
through  the  bladder  was  attended  with  no  pain  or  difficulty  whatever;  on  the 
contrary,  she  seems  to  consider  it  a  very  convenient  arrangement. 

On  looking  into  the  literature  of  this  subject,  the  first  recorded  instance  of 
a  T^sico- uterine  fistula  appears  to  be  one  given  by  Madame  Lachapelle  in 
her  **  Practique  de  VAri  des  Accotichemens,^*  published  in  1825.  This  patient 
was  delivered  after  a  natural  labour,  but  not  till  three  dfays  after  the  loss  of 
the  liquor  amnii.  Eight  days  after  delivery  incontinence  of  urine  set  in, 
and  she  was  ultimately  discovered  to  have  a  fistula  four  lines  in  diameter  in 
the  neck  of  the  uterus.  She  was  considered  incurable.  Another  case  which 
oocarred  in  1828  is  given  by  Professor  Stoltz,  of  Strasbourg.  This  patient 
died  forty-one  days  after  delivery,  and  a  vesico- uterine  fistula  was  found 
about  the  middle  of  the  cervix;  but  there  was  also  a  communication  poste- 
riorly between  the  neck  of  the  uterus  and  the  peritoneal  cavity,  directly 
opposite  the  vesico-uterine  communication.  This  patient  appears  to  have 
died  from  peritonitis,  caused  by  the  escape  of  urine  through  this  last-men- 
tioned opening.  A  third  case  is  that  given  by  M.  Jobert,  to  which  I  have 
already  alluded,  and  which  I  believe  is  the  first  in  which  any  operation  was 
performed.  It  occurred  in  1849,  and  will  be  found  in  his  **  Traite  des  Fis' 
hUes  Vesieo  Uterines,**  dec,  published  in  1852. 

A  very  singular  case  is  given  by  Dr.  Simpson,  of  Edinburgh,  in  which  an 
abscess  formed  between  the  bladder  and  the  neck  of  the  uterus,  and  opened 
a  communication  between  the  two  cavities.  Dr.  Simpson  dilated  the  os 
uteri,  and  applied  nitrate  of  silver  to  the  opening,  under  which  treatment  it 
gradually  contracted  and  closed.  (See  Simpson^s  **  Obstetric  Memoirs,*' 
▼ol.  i.  p.  232.) 

Dr.  Leishman,  Physician  to  the  Lying-in-IIospital,  Glasgow,  published 
an  account  of  a  case  of  vesico-uterine  fistula  in  October,  1861,  in  the  Glas- 
gow Medical  Journal.  This  patient  had  a  lingering  labour,  and  the  liquor 
amnii  was  evacuated  two  days  before  the  delivery  was  completed.  Incon- 
tinence of  urine  did  not  commence  till  some  days  after  delivery.  In  this 
case  the  incontinence  gradually  diminished.  A  year  afterwards  she  was 
able  to  hold  her  water  for  four  or  five  hours ;  and  when  the  urethra  was  com- 
pressed, and  she  was  directed  to  make  an  expulsive  effort,  no  urine  escaped 
through  the  uterus.  The  os  uteri  was  healthy  in  appearance,  and  *'  firmly 
closed."  It  was  remarkable  that  this  patient,  as  the  incontinence  disap- 
peared, had  ceased  to  menstruate  in  the  ordinary  way,  but  had  regularly,  at^ 
monthly  periods,  passed  blood  with  her  urine.  From  this  circumstance,  to-' 
gether  with  the  apparent  closure  of  the  os  uteri,  I  should  infer  that  the  in- 
ODUtinence  ceased,  not  because  the  fistula  itself  had  closed,  but  because  some 
spontaneous  obliteration  of  the  cervical  canal  had  taken  place  below  the  ab- 
normal communication ;  that  nature  had,  in  fact,  performed  the  very  opera- 
tion, which  I  practised  myself  in  the  case  which  forms  the  basis  of  this 
paper. 

These  were  all  the  facts  relating  to  this  subject,  that  I  could  at  first  meet 
with,  and  they  were  all  that  Dr.  Leishman  also,  in  his  paper  published  in 
1861,  was  able  to  collect.  I,  however,  wrote  to  M.  Jobert,  asking  him 
whether  be  himself  had  performed  any  other  operations  in  similar  cases, 
besides  the  one  recorded  in  his  book ;  and  I  was  sooM^ViVit  ^\xT^Ti^*^W;^>DA«x 
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from  b!m,  in  r^plft  that  be  had  operated  In  iKirteett  o^sei,  of  wfiicb  eleYeii 
were  euri'd.  They  are  all  recorded,  he  informed  nje,  in  the  Laneat  Mid ie ale 
unt!  the  Union  Medtmle.     I  htivv  nnt  been  able  to  meet  wUb  any  journal 

fr>iiig  by  the  first  of  theflfl  two  titlt^n,  hut  I  have  searched  the  Gazette  (or 
,antetle)  de*  Rt^pitaux  und  tbe  Union  M4di€ale^  and  in  them  I  hare  fonnd 
very  eircummtiuitial  nnd  elaborate  accounts  of  aeven  canee,  bf^eides  the  one 
(41.  wbiob  I  have  iilreadv  alluded.  fSeo  OazetU  det  Hopituux  for  Julr 
iSJth  and  AiigU!*t  20th,  1§53;  also  UUnion  Meditate,  November 22nd.  1856, 
Jmiunry  Gth,  1859,  three  cases,  and  October  18tb,  1860.)  After  his  first 
ease,  M*  Johcrt  appears  to  have  g-iven  up  the  attempt  to  get  at  the  fistula 
itself  by  rntiklng  e]den;^tve  lateral  inoisions  in  the  utema  and  va^tna  ;  iLitd 
to  have  re^ortedi  ai  I  did«  to  the  easier  and  safer^  though  physiologicaUj 
leas  perfpct,  operation  of  closure  of  tbe  os  uteru 

One  of  his  patients  died  from  peritonitis.  In  this  case  the  os  nteri  had 
been  much  injured,  and  ita  lips  were  puckered  und  irregular-  Free  Ititerml 
incii^iont}  wete^  made  in  this  cane  to  relieve  cicatrical  tenaionf  and  to  tbeie 
itteisionp  most  probably  the  futi*!  peritonitis  owc^d  its  origin.  All  bis  otbar 
eases  appear  ti)  have  terminated  satisfactorityf  and  tbe  patients  obtained 
perfect  control  over  their  urine,  while  mpn^truation  took  place  regularly  and 
witbmt  much  difficulty  through  the  bladder. 

It  ia  very  remarkable,  that  in  tbe  majority  of  these,  menstruation  took 
place,  preeirtely  as  it  did  in  my  case,  within  a  few  days  of  the  perfrirm^nce 
of  the  operation,  whereas,  from  the  time  of  tbe  formation  of  the  fistula  to  the 
time  of  the  operation  nothiuf^  of  the  kind  had  been  noticed.  It  appeared  as 
if  the  continual  stream  of  urine  passing  through  the  cervii  uteri  in  some  way 
or  other  interfered  with  the  re- establishment  of  that  function,  but  that  the 
mere  entrance  of  a  small  quantity  of  that  fluid  into  tbe  uterine  cavity  did 
not  produce  the  same  effect. 

In  i>ne  parti culnr,  the  cai^e  observed  by  me  differed  from  all  tbe  others,  if 
the  history  given  by  tbe  patient  i;*  to  be  relied  on.  She  passed  her  urine  in- 
volunbinly  immediately  after  delivery  ;  whereas,  in  all  tbe  others,  the 
incontinence  was  not  establiiibed  till  some  days  afterwards,  and  in  several 
was  preceded  by  the  jjeparation  and  discharge  of  a  slough.  The  immodiata 
escape  would  seem  to  indicate  a  laceration  of  the  uterine  tissue,  rather  than 
a  sloughing  from  protracted  pressure,  which  is  the  most  common  and  pfLiba- 
hie  cttusie  of  vpsico- uterine,  as  well  as  of  veMco- vaginal  fistula.  It  might 
he,  however,  that  in  this  case,  the  incontinence  for  the  first  few  days  was  of 
a  temporary  nature*  and  depended  upon  debility  and  loss  of  power  in  the 
sphincter  of  the  bladder  following  the  labour,  which  power  might  not  bare 
been  regained  till  after  the  reparation  of  a  slougb,  and  the  estabtisbmenl  of 
a  permanent  incontinence  a^  tbe  result  of  the  fistula. 

in  conclusion,  I  have  only  a  few  words  further  to  add*  There  nifty »  po«- 
aibly,  be  some  who  think  it  an  almost  unwarrantable  proceeding,  eveii  though  ^ 
it  may  not  be  a  dangerous  one,  to  produce  ocolusioti  of  the  os  uteri  ;  and^  ' 
by  so  doing,  not  only  to  divert  the  menstrual  secretion^  but  to  produce  aa 
absolute  barrier  to  future  child-bearing.  Ho  doubt*  it  is  a  thing  whicf 
should  not  be  undertaken  lightly, or  on  insufficient  grounds;  but  I  hold  tba 
there  was  ample  jui»tlfioation  f  vr  it  in  such  oases  as  that  which  I  have  re- 
lated. The  condition  of  the  patient,  while  unrelieved,  was  such  as  to  render 
her  existence  loathsome  to  herself  and  to  all  around  her,  and  utterly  to  pr 
elude  ber  fr»m  gaining  her  living  by  any  employment  which  would  brini 
her  in  contact  with  strangers.  Furthermore,  even  if  child-bearing  were  held 
to  be  the  principle  end  and  aim  of  female  existence,  it  is  next  to  impossibk 
that  impregnation  should  take  place  with  a  continual  stream  of  urinu  Rowing 
through  the  oa  uteri,  mixing  with  and  intercepting  the  seminal  secretion-  U 
should  also  be  remembered,  that  those  in  whom  such  a  lesion  has  occarred 
have  almost  always  passed  through  the  ordeal  of  parturitiLiu,  once  at  least 
at  imminent  ri»k  of  their  lives,  and  that  they  will  gladly  consent  to  any 
operation,  which  will  not  only  relii^ve  them  from  their  present  misery^hitt 
^ill  have  the  further  merit la?i  t'cvoy  will  moat  probably  oonsldi^r  it)  of  pre* 
«ervjt»g^  them  in  the  future  irom  iaiv^ex*  i^xwiV  ^&  ^liy  have  already  ( 
through,— Med.  Ttmcs  an4.  GaittU.  JanA^A^^i^ '>ft* 
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90.-CASE  OP  VE8IC0-UTER0-VAG1NAL  FISTULA  CURED 
AT  ONE  OPERATION. 

Bj  T.  8.  Wills,  Esq.,  Surgeon  to  the  Samaritan  HoapitaL 

The  interesting  paper  on  **  Vesioo- Uterine  Fistula,"  by  Mr.  James  Lane, 
{^nblished  in  the  last  number  of  the  Medical  Times  and  Gazette,  induces  me 
to  bring  the  subject  of  '*  Yesico-Utero- Vaginal  Fistula"  also  before  the 
profession. 

In  Mr.  Lane's  case  of  vesioo-uterine  fistula  a  cure  was  effected  bj  closing 
the  08  uteri,  but  the  patient  was  thus  rendered  sterile ;  and,  at  each  men- 
stmal  period,  the  bloody  fluid  from  the  uterus  passed  away  through  the 
bladder,  mixed  with  the  urine.  As  his  patient  was  forty-five  years  of  age, 
these  conditions  could  not  be  considered  as  objections  to  the  proceeding 
which  he  adopted ;  but  they  would  render  it  altogether  unjustifiable  in  a 
young  woman,  provided  a  cure  could  be  effected  without  any  such  conse- 
qaences.     That  it  may  be  so  effected,  the  following  case   is   sufficient  to 

Srove.  I  am  indebted  for  the  notes  to  Mr.  E.  Parson,  House-Surgeon  to  the 
amaritan  Hospital,  a  most  intelligent  gentleman  who  has  just  obtained  the 
gold  medal  in  Midwifery  and  the  diseases  of  women,  at  the  M.  B.  Examina- 
tion for  Honours  of  the  University  of  London. 

**  J.  W.,  aged  thirty-nine,  was  admitted  to  the  Samaritan  Hospital  on 
March  29th,  1862.  She  was  married  fifteen  years  ago,  and  has  had  nine  chil- 
dren. The  last  was  bom  three  years  ago ;  it  was  of  an  immense  size.  The 
laboar  lasted  a  whole  day  and  night,  and  the  child  was  bom  dead  after 
the  use  of  the  forceps.  The  next  day  the  urine  began  to  pass  through  the 
▼Bgina,  and  has  continued  to  do  sj  ever  since,  the  usual  misery  connected 
witti  this  condition  rendering  her  .quite  unfit  for  her  duties. 

**  On  admission,  her  general  health 
appeared  to  be  good;  but  the  labia, 
thighs  and  nates  were  much  excoriat- 
ed, and  coated  with  phosphatic  deposit. 
The  urine  was  ammoniacal,  and  con- 
tained mach  mucous.  At  the  distance 
of  two  inches  and  a  half  from  the  orifice 
of  the  urethra  there  was  an  opening  in 
the  vesico-vaginal  septum.  A  curved 
sound,  passed  through  the  urethra,  was 
readily  carried  through  this  opening 
into  the  vagina,  and  a  finger  passed 
into  the  vagina  went  very  readily  be- 
side the  sound  into  the  bladder;  but 
the  opening  was  hardly  large  enough 
to  admit  two  fingers.  It  was  triangu- 
lar in  shape,  the  apex  towards  the  ure- 
thra. Ittt  base  was  formed  by  the  ante- 
rior lip  of  the  cervix  uteri,  which  was 
split  into  two  portions  by  a  fissure  which 
connected  the  cavity  of  the  bladder 
with  the  canal  of  the  cervix  for  a  dis- 
tance of  about  three-quarters  of  an 
inch  from  the  os.  By  careful  washing 
of  the  external  parts,  the  use  of  oil, 
and  frequent  syringing  of  the  vagina 
and  bladder,  the  state  of  the  urine  was  much  improved  in  a  few  days,  and 
the  parts  became  much  less  inflamed,  so  that  on  April  7,  Mr.  Wells  pro- 
ceeded to  close  the  fistula  by  operation. 

**  Chloroform  was  not  given.  The  patient  was  told  to  ask  for  it  if  the 
pain  became  so  great  that  she  wanted  it,  but  she  bore  all  without  a  single 
cry.  She  was  placed  in  the  semiprone  position  recommended  by  Dr.  Sims, 
and  the  fistula  was  brought  into  view  by  his  «i^Q(^\xWm«   ^Xx.^^^^'n^ 
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passed  three  silver  sutures  through  the  vaginal  borders  of  the  opening,  using 
the  wires  to  draw  down  the  edges  while  he  was  paring  them.  This  he  did 
partly  by  a  small  knife  and  partly  by  scissors.  While  using  the  latter  one 
of  the  sutures  was  accidentally  cut;  it  was  replaced,  and  a  fourth  and  fifth 
passed.  The  annexed  cut  shows  the  appearance  of  the  pared  edges  before 
they  were  brought  together, 

'*  The  wires  were  all  passed  after  the  fashion  of  Dr.  Sims,  by  a  needle* 
holder  and  nhort  needles  carrying  fine  Hilk,  by  which  the  wire  was  afterwards 
drawn  through.  The  edges  of  the  fissure  in  the  cervix  uteri  had  been  pared  at 
the  same  time  as  the  vaginal  mucous  membrane  was  remoTed* 
so  that  when  the  sutures  were  fastened — which  was  very 
readily  done  by  simple  twisting  of  the  wires — a  longitudinal 
line  of  union  along  the  vagina  came  into  contact  with  a 
slightly  curved  transverse  section  of  the  anterior  lip  of  the 
uterus,  as  shown  in  the  annexed  cut.  The  apposition 
was  so  close  that  it  seemed  hardly  necessary  to  apply  a 
suture,  but  one  was  carried,  as  shown  by  the  dotted  lines  in 
the  cut,  through  each  side  of  the  vaginal  line  of  union,  and  through  tlie 
cervix. 

''  Dr.  Sims*  catheter  was  introduced  as  t$oon  as  the  operation  was  com- 
pleted, and  the  patient  was  allorwed  to  lie  on  either  side,  or  on  her  back,  as 
was  most  comfortable.  The  vagina  was  syringed  twice  a  day  ;  the  catheter 
was  changed  and  cleaned  night  and  mornine.  No  urine  passed  by  the  va- 
gina. On  the  ninth  day,  Mr.  Wells  examined,  and,  finding  union  perfect,  he 
removed  all  the  stitches,  but  kept  the,  patient  in  bed  for  ^ve  days  longer. 
When  she  got  up,  she  could  retain  the  urine  for  two  hours  at  a  time,  the 
whole  passing  by  the  urethra.  After  she  had  been  moving  about  for  a  week, 
M.  N61at4>n  carefully  examined  the  womcfn  with  Mr,  Wells,  and  found  that 
union  was  perfect.  In  order  to  see  if  anr' small  opening  might  still  remain 
between  the  bladder  and  uterus,  the  bladder  was  injected  with  warm  water 
till  it  was  full ;  but,  though  it  overflowed  by  the  urethra  beside  the  catheter, 
not  a  drop  escaped  into  the  vaglnli.  Still,  after  this  experiment,  she  was 
for  several  days  unable  to  retain  the  urine  for  more  Ihan  half  an  hour  at  a 
time.  On  May  ISth,  the  note  is:  *  can 'retain  the  whole  of  her  urine  one 
hour.  If  she  does  not  pass  it  then,  there  is  a  little  dribbling  from  the 
urethra.' 

**  May  21.  *  She  was  discharged,  the  power  of  holding  the  urino  gradually 
increasing. 

**  A  letter,  dated  September  29,  speaks  in  most  grateful  terms  of  the  com- 
fort she  now  enjoys,  compared  with  her  former  miserable  condition.  She  is 
able  to  walk  about  all  day  without  any  inconvenience ;  but  when  she  is  lying 
down  in  bed,  if  the  bladder  becomes  distended,  she  is  obliged  to  get  up, 
otherwise  she  could  not  avoid  wetting  th.e  bed.  This  slieht  inconvenience 
•  is  probably  due  to  the  bladder  not  having  quite  recovered  its  original  siie, 
and  may  be  expected  to  disappear  in  time." 

It  is  not  uncommon  to  meet  with  cases  of  vesico-vaginal  fistula,  in  which 
the  cervix  uteri  f  irms  the  upper  bonier  of  the  opening ;  but  these  do  not 
become  examples  of  vesico-utero- vaginal  fistula  unless  there  is  a  communi- 
cation between  the  bladder  and  the  cavity  of  the  uterus,  or  the  canal  of  the 
cervix.  I  have  only  met  with  one  other  case  of  true  vesico-utero-vaginal 
fistula  beside  that  reported  above.  This  was  in  1857.  I  succeeded  in  clos- 
ing a  consid(>rable  portion  of  the  opening,  taking  great  pains  to  avoid  closure 
of  the  OS  uteri ;  but  a  small  opening  still  remained,  after  several  operations, 
in  the  cervix  uteri,  and  the  patient  ftfll  into  tfho  hands  ef  a  person  who  has 
acquired  some  notoriety  by  his  treatment  of  vaginal  fistula.  He  operated, 
but  was  so  ignorant  of  what  he  had  done,  that  he  boasted  of  having  cured  a 
case  in  which  I  had  failed ;  and,  even  after  it  was  proved  to  him,  by  the  fact 
of  the  menstrual  fluid  passing  through  the  bladder,  that  he  had  closed  the 
OB  uteri,  he  published  his  egregious  failure  as  a  successful  case.  This  pa- 
tient was  a  young  married  yjo\B«i\i,  'je^lViftx  o*  uteri  was  dosed  quite  unneces- 
Borily — ^ad  the  firat  case  above  aWvided  \.o  «vv^^i\vitk>\>j  y^^sh^v 
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Two  praotioal  details  in  relation  to  the  cure  of  vaginal  fistula  desyve  a 
word  of  passing  notice — the  material  of  the  sutures,  and  the  use  of  the  cath- 
eter. Since  this  case  occurred,  I  have  been  gradually  arriving  at  the  con* 
elusion  that  fine  strong  silJL  answers  even  better  than  wire.  It  is  passed 
much  more  easily,  and  with  finer  needles,  eauses  less  irritation  of  neighboring 
parts,  and  is  removed  much  more  easily,  while  union  takes  place  quite  as 
welt  as  when  wire  is  used. 

With  regard  to  the  use  of  the  catheter,  a  most  troublesome  part  of  the 
after-treatment,  I  believe  it  may  be  dispensed  with  altogether.  The  cathe- 
ter certainly  need  not  be  left  in  the  bladder,  and  I  believe  it  need  not  be  used 
to  empty  the  bladder.  At  any  rate,  in  one  of  my  later  cases,  it  was  never 
once  used  after  the  closure  of  a  fistula  by  five  silk  sutures,  end  perfect 
union  resulted  with  less  inconvenience  to  the  patient  than  I  had  ever  seen 
before.  That  the  use  of  the  catheter  is  not  altogether  free  from  danger  is 
proved  by  the  frequency  of  catarrh  of  the  bladder,  persisting  occasionally 
for  months,  nfter  a  fistula  has  been  cured ;  and  by  one  case  of  death,  which 
ooonrred  at  Brussels,  where,  although  the  fistula  was  cured,  the  patient  died 
of  peritonitis,  caused  by  the  point  of  the  catheter  having  caused  ulceration, 
and  perforated  the  fundus  of  the  bladder. — Medical  Times  and  Gazette,  Jan. 
17, 1863,  p.  58. 


91.— ON  PUERPERAL  FEVER. 

By  Dr.  P.  M.  Latham. 

I  was  called  one  Friday,  at  midnight,  to  visit  a  young  married  lady,  aged 
twenty  one,  whose  state  bad  given  juut  alarm  to  her  medical  attendants.  Ue^ 
pnlae  was  too  rapid  to  be  counted,  and  so  feeble  that  it  could  ouly  just  be 
telt  She  made  no  complaint  of  pain;  and  no  questioning,  no  examination 
by  pressure  of  the  abdomen  especially,  could  elicit  the  least  expression  of  it. 
The  abdomen  was  soft,  and  very  slightly  distended.  The  tongue  was  quite 
dear  and  moist ;  the  extremities  quite  warm.  Moreover,  there  was  perfect 
oonsciousness  ;  and  she  expressed  surprise  at  the  apparent  anxiety  of  those 
around  her. 

Here  the  only  present  symptom  was  the  pulse  countless  from  rapidity 
and  scarcely  perceptible  from  feebleness.  But  there  had  been  another 
symptom.  On  the  previous  Wednesday,  at  3  P.  M.,  suddenly  and  without 
warning,  there  had  been  a  long  and  severe  rigor.  No  reaction  followed, 
when  it  passed  away ;  the  pulse  became  extraordinarily  rapid  and  feeble, 
and  it  had  so  continued  ever  since. 

At  10  A.  M.  the  next  day  (Saturday),  the  state  of  things  was  still  the  same, 
exoept  that  the  abdomen  had  become  flattened  in  consequence  of  evacua- 
tions which  had  taken  place  in  the  course  of  the  night.  There  was  still  no 
positive  symptom,  but  the  pulse  most  rapid  and  feeble.  At  10  p.  m,  this 
BYfnptom  no  lohger  remained.  The  pulse  was  imperceptible  at  the  wrist. 
The  hands  were  cold.  Consciousness  remained,  and  even  intelligence ;  and 
there  was  evidently  no  feeling  on  the  part  of  the  patient  that  she  was  going 
to -die.     She  died  m  the  night ;  I  did  not  learn  at  what  time. 

Observe :  of  this  rapidly  fatal  disease  (if  disease  it  was)  there  was  only 
two  symptoms — the  long  and  severe  rigor,  and  the  rapid,  feeble  pulse.  But 
they  were  not,  either  one  or  the  other,  symptoms  in  the  strict  pathognomo- 
nio  sense,  being  common  to  twenty  diseases  different  in  kind,  and  diagnostic 
of  none.  But  symptoms  they  were,  and  both  alike,  of  things  incident  to  all 
diseases,  and  terriblo  when  they  occur.  The  inceptive  rigor  denoted  the 
sheok  suddenly  given  to  the  powers  of  life ;  and  the  countless  feeble  fiutter- 
insn  of  the  heart,  which  followed  it,  denoted  their  surrender 

C^ow,as  to  the  nature  of  the  disease  in  this  case,  we  must  seek  it  in  things 
prior  to  the  inceptive  rigor,  since  it  oertaiulv  did  not  appear  in  what  oo- 
onrred afterwards.  This  lady  had  been  conhned  eieht  days.  The  labour 
was  favourable.     But  the  placenta  was  retaiued,  and  had  to  b^  \»»rQk  vavj  * 
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Still  ihe  had  gone  on  farourabl  j  in  every  respect  until  the  rigor.  There 
was  nothing  more  to  he  told  of  previous  hiAtorv ;  and  this,  and  experience 
of  the  like,  were  enough  to  show  the  nature  of  the  disease,  and  that  it  was 
puerperal  fever.  But  shall  I  say  **  that  it  was,"  or  rather  •*  that  it  would 
have  heen  ?**  The  morbid  element  was  taken  up,  and  became  a  quick- work- 
ing poison  to  the  powers  of  life.  The  disease  had  either  only  just  emerged 
and  war)  cut  short,  or  it  never  emerged  all.  The  disease,  so  to  speak,  killed 
itself;  it  killed  itself  in  the  birth.  Its  first  impression  was  a  fatal  shock  ; 
and  there  followed,  not  the  symptoms  proper  to  its  own  nature,  but  the  one 
Bymptom  of  coming  death — this  countless  fluttering  of  the  heart. 

I  was  summoned  suddenly  to  a  lady,  about  forty  years  of  age,  who  was  to 
all  appearance  brought  at  once  within  the  grsisp  of  death.  She  was  pale 
and  cold,  and  her  lips  were  livid;  and  her  pulse  was  of  a  countless  fre- 
quency, and  just  perceptible,  and  no  more.  Her  mind  was  clear  ;  and 
she  could  just  be  hoard  to  whisper  a  few  articulate  words,  telling  me  that 
she  saw  all  things  in  a  mist,  and  did  not  well  distinguish  one  object  from 
another;  and  that  she  seemed  us  if  she  were  going  to  be  suffocated.  This 
looked  awfully  like  dying.  And  into  this  condition  she  had  passed  in  the 
course  of  two  hours. 

I  had  no  other  expectation  than  that  she  would  die  immediately.  But 
hour  after  houi  passed  away,  and  she  still  lived.  Days  and  nights,  even 
five  days  and  five  nights,  between  Tuesday  and  Sunday,  passed  away,  and 
she  still  lived.  She  lived,  but  without  the  slightest  appearance  of  rally iil]g, 
and  without  the  least  token  of  any  positive  disease.  The  countless,  scarce^ 
perceptible  pulse,  comprised  all  the  symptoms.  Brandy,  ammonia,  ether, 
anything  and  all  things  that  could  stimulate,  were  given  (for  the  power  of 
swallowing  remained),  every  ten,  or  every  five,  or  every  three  or  two 
minutes,  night  and  day.  But  they  produced  no  reaction.  They  kept  the 
heart  just  moving,  and  that  was  all.  Th(^  pulse  was  sometimes  perceptible, 
and  sometimes  not ;  and  several  times,  when  it  was  actually  gone,  and  alt 
was  over,  as  it  seemed,  life  and  a  pulse  were  brought  back  again  by  a 
larger  supply  of  brandy. 

After  hve  days  and  five  nights  thus  spent,  a  change  took  place;  and  St 
was  all  at  once.  It  was  within  n  certain  half-hour.  As  I  sat  by  her  bedside, 
I  found  her  pulse  had  for  the  first  time  bec4)me  distinct  enough  to  allow  me 
to  count  it.  Instead  of  a  confused  flutter,  it  gave  120  distinguishable  beats 
in  a  minute.  It  continued  perceptibly  constant  to  this  number  for  one  half- 
hour,  without  the  help  of  brandy.  Presently  what  was  dusky  became  red, 
what  was  cold  became  warm ;  and  so  much  of  reaction  brought  so  much  of  hope. 

But  how  did  this  frightful  mystery  end  ?  How  did  it  clear  itself  op  ? 
The  tongue  became  'red,  then  intensely  red,  then  papillated ;  and  then  a 
rash  diffused  itself  over  the  neck  and  chest,  then  over  the  wliole  body.  And 
all  was  consummated  in  a  regular  attack  of  scarlatina,  which  went  tnroagh 
its  course  without  any  unusual  or  unfavourable  incident,  and  the  patient 
got  well. 

In  the  first  of  these  two  cases,  there  was  the  highest  presftmption  a  prim 
(perhaps  the  proof),  that  the  puerperal  poison  had  gained  access  to  tiie 
blood,  and  haa  entered  into  deadly  conflict  with  the  powers  of  life.  Ibd 
the  conflict  been  less  than  deadly,  it  would  have  had  its  natural  iasne^lB 
some  authentic  form  of  puerperal  fever,  which  would  have  bad  ita  own 
perils.  In  the  second  case,  there  was  the  positive  proof,  a  posteriori^  that 
the  scarlatina  poison,  gaining  access  to  the  blood,  did  for  five  days  and  five 
nights  keep  up  an  all  but  deadly  conflict  with  the  powers  of  life.  But  Ufo 
holding  out,  the  disease  appeared  as  the  natural  consummation  at  last. 

Now,  these  two  cases  have  the  force  of  crucial  instances.  They  are  ex- 
periments of  Nature's  own  contriving,  and  exclude  all  fallacy  in  the  result 
They  prove  the  true  significance  of  the  frequent  pulse  ;  v|z.,  that  it  is  not  a 
thing  of  disease  ns  belonging  to  its  essence,  but  a  thing  of  disease  and  of  all 
that  concerns  disease  only  as  being  a  sign  and  a  measure  of  the  degree  in 
which  life  and  the  powera  o?  W^ft  w<i  then  brought  to  feel  and  to  suffer,  and 
to  iangu ish  and  fail.     An^  ilbia  \«  >iN\^  \\i\.^T^T^\a>i<^\i  ^Wh  the  freqamit  pulM 
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Will  be  found  to  bear  in  the  whole  range  of  diseases  in  wfaioh  it  occurs,  and 
in  all  the  conditions,  few  or  manj,  simple  or  complex,  with  which  it  fs  com- 
bined.—i^rt/M^' irTeJica^  Journal,  Jan.  17,  1863,  p.  53. 


92.— THE  ETIOLOGY  OF  PURULENT  INFECTION. 

M.  Flourois,  in  a  note  presented  to  the  Academy  of  Sciences,  gives  an 
accoant  of  some  experiments  he  has  recently  performed.  He  took  some 
drops  of  pus  from  the  dura  mater  of  a  dog  and  applied  them  to  the  perfeotlj 
healthy  pleura  of  another  dog.  The  dog  died  at  the  end  of  thirty-six  hours,  and 
a  double  purulent  pleurisy  was  found  to  exists  the  pleura  being  filled  with  pus, 
while  no  other  viscus  contained  it.  Pus  was  also  applied  to  the  abdominal 
muscles  of  a  perfectly  healthy  dog.  It  died  in  four  aajs,  an  enormous  infil- 
tration of  pus  having  taken  place  amongst  the  different  muscles  of  the  abdo- 
noAo.  Moreover,  pus  transported  from  the  dura  mater  to  the  pleura  of  the 
same  animal,  caused  death  on  the  fifth  day,  the  left  pleural  cavity  being  filled 
with  pus.— ifei/.  Times  and  GazetU,  April  4,  1663,  p.  359. 


93.— EMBOLIA  AND  THROMBOSIS. 

By  W.  Coopn,  Emj^  Bury  St  EdmnndA. 

The  subject  of  embolia^  thrombosis,  or  fibrinous  clotting  in  the  blood-ves- 
sels daring  life,  is  one  which  of  lute  years  has  much  occupied  the  attention 
of  the  profession,  presenting  as  it  does  a  frequent  source,  of  extreme  danger 
and  sudden  death.  Many  valuable  contributions  to  the  pathology  of  this 
subject  have  appeared  from  various  scientific  sources — from  Yirchow,  Rich- 
ardson, Walshe,  Mackenzie,  and  lately  from  Dr.  Humphry  of  Cambridge,  in 
his  valuable  pamphlet  On  the  Coagulation  of  the  Blood  in  the  Venous  Sys- 
tem during  Life.  'But  the  theory  of  the  causes  of  the  coagulation  yet  re- 
mains a  somewhat  controverted  question. 

By  way  of  adding  the  practical  experience  derived  from  a  case  or  two 
whioh  have  come  under  my  notice,  I  am  induced  to  occupy  your  attention 
l^  a  brief  detail  of  them. 

In  October,  1860, 1  was  called,  in  consultation  with  Mr.  Cooper  of  Izworth, 
to  see  a  gentleman  who  had  been  under  his  care  for  about  ten  days,  and  of 
whose  case  I  obtained  the  following  history. 

He  was  called  to  see  the  patient  (who  had  been  much  out  of  health  previ- 
ously) in  consequenoe  of  his  having  ruptured  some  of  the  fibres  of  the  gas- 
troenemius,  by  kicking  violently  at  a  rabbit  which  got  up  close  under  his 
feet.  He  suffered  great  pain  from  the  injury,  which  lasted  for  some  hours. 
A  bandage  was  placed  on  the  leg,  and  he  was  ordered  to  keep  his  bod. 

On  the  fourth  day  after  the  accident,  ho  was  suddenly  seized  with  severe 
paint  in  the  groin  and  leg  of  the  affected  limb  (the  right).  A  vast  amount  of 
swelling,  hardness,  and  tenderness  pervaded  the  whole  of  the  leg,  from  the 

Spin  downwards.  The  pain  continued  severe  for  some  hours.  On  the  third 
7  from  this,  a  sudden  attack  of  prostration  came  on,  with  tightness  at  the 
pnseordia,  slight  dyspnoea,  cough,  and  expectoration  of  what  was  supposed 
at  tills  time  to  be  pneumonic  sputa.  On  the  third  day  after  this,  as  ho  con- 
tinaed  to  get  worse,  I  was  requested  to  see  him,  and  found  him  in  the  follow- 
ing condition.  He  was  complaining  of  excessive  prostration,  with  small 
feeble  pulse ;  skin  soft,  and  acting  well ;  complete  absence  of  febrile  symp- 
toms ;  sensation  of  tightness  at  the  praacordia ;  pain  on  the  right  side  of  the 
chest  posteriorly ;  slight  dyspnoea ;  frequent  and  troublesome  cough,  with 
expectoration  of  sputa  differing  from  the  rusty  coloured  sputa  of  pneumonia, 
being  expectorated  in  separate  dark  red  sputa,  combined  with  a  certain  quan- 
tify of  tenacious  mucus,  resembling  the  plum-coloured  expectoration  which 
occurs  in  pulmonary  apoplexy  and  purpura  hemorrhagica*  TK^xe^  ^^^^  %»a^^ 
XLVII.— 14 
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dulnees  on  percussion  at  th^  btue  of  the  right  lung  poBteriorlj,  with  minate 
crepUntton*  The  ri^rht  leg  wrnt  euonnouMly  swolbn,  and  still  painfa!.  A 
very  perceptihle  hardness  exist^nl  ftloiig  the  course  of  the  sapht^oii  und  femo- 
ral veins ;  and  from  a  circumscribed  swt^lling  beneath  Poupart's  ligament, 
there  was  no  difficulty  in  pronouncing  th**  (leat  of  obstruction  to  the  circula- 
tion to  be  the  junction  of  the  femoral  with  the  iliac  vein.  The  temperature 
of  the  U'g  wm  diminished,  and  the  ttitin  presented  a  mottled  and  purple  ap^ 
pearunee  ;  in  fiicti  the  condition  of  the  teg  was  that  vhich  i^  uisually  ternn^d 
phlegmaiiia  dolena,  Ainociating  this  with  the  peculiarity  of  the  chest-symp- 
toms, tbe  condition  of  the  sputa,  the  smnll  pulse,  tiie  excessive  firostration, 
and  the  precordial  tightneiss,  I  believed  that  the  pulmonary  artery  of  thu  right 
side  was  ttls<j  plugged  with  a  fibrinous  clot;  and  with  this  view  the  paiienl 
was  treated.  The  lung  gradually  regained  its  normal  condition,  and  the  leg 
became  somewhat  less  swollen  and  painful ;  and  he  hud  so  far  convalesced  at 
tbe  eipiration  of  about  ten  days  as  to  be  allowed  to  he  taken  out  of  bed* 
In  the  act  of  doing  this,  he  was  attacked  with  the  most  severe  pain  in  the 
left  groin  and  leg.  The  hardness,  tenderness,  and  tension*  and  the  obgtruc* 
tion  to  the  circulation,  were  so  stidden  and  severe  that  some  fear  was  enter- 
tained lest  more  serious  symptoms  should  supervene,  and  the  leg  should  pass 
into  a  condition  of  gangrene.  On  the  second  day  from  this,  the  same  symp- 
toms were  mnnifest  in  the  left  lung  that  had  been  present  in  the  right ;  and 
for  some  time  ho  was  in  consjdorQhlo  jeupurdv*  His  oonvalesceiice  was 
slow,  atid  much  protracted  by  the  occurrence  of  a  small  varicose  tumour  on 
the  lower  lip,  from  wliich  he  lost  a  considerable  tjuauiity  of  bhx)d.  The 
hemorrhage  was  troublesome  and  difficult  to  control,  and  yielded  only  to 
repeated  appllcntions  of  chloride  of  £ioc.  Considerable  cedema  of  the  leg 
still  continues,  more  than  eighteen  mouths  haviug  ehipsed  since  the  attack; 
and  I  am  disposed  to  think  that  tbe  curi'cnt  through  tbe  deep  veins  baa  never 
been  re-estublished. 

About  the  same  period,  I  attended  a  delicate  female,  nged  thirty 'five,  m 
her  confinement,  II  er  la  hours  were  always  complicated,  and  she  generalij 
gave  birth  to  a  dead  fix^tus.  On  this  occasion  she  went  on  well  until  about  the 
twelfth  day,  when,  in  attempting  to  get  out  of  bed,  she  was  seized  with  a 
sudden  attnck  of  what  appeart*d  U>  be  syncope,  fell  on  the  bed,  and  was 
with  difficulty  recovered*  Ou  seeing  her  an  hour  or  two  afterwards,  I 
found  her  with  a  pulse  scarcely  perceptihle*  complaining  of  an  excessive 
feeling  <>f  prostration,  slight  dyspiicea,  and  tightness  in  the  chest-  She  was 
some  days  before  she  completely  recovered, 

A,  M.,  aged  thirty -five,  was  coaftued  with  h:>r  tenth  child.  Her  labour 
was  natural ;  end  she  went  on  weH  until  the  ninth  day,  when  she  was  sud- 
denly Bvwd  with  faintness*  sensation  of  sinking  at  the  pra^cordia,  singing 
in  the  ears,  slight  dyspncea ;  and  for  some  days  afterwards  there  was  cough, 
and  occasional  expectoration  of  bloody  sputa.  At  the  end  of  the  third  week* 
she  had  puln  tu  tbe  rigbt  groin  and  leg,  and  was  conlitied  to  her  bud  thre« 
weeks  with  phlegmasia  do  I  ens. 

In  Ootifber  ieSGl,  A.  M.*  a  married  woman,  aged  twenty-eight,  was  conva- 
lescing frnin  an  attack  of  diphtheria  ^  and,  on  getting  out  of  bed  for  the  first 
time,  she  was  suddenly  attitcked  with  extreme  ftiintness,  difficulty  of  bn*ath- 
Ine,  tumultuous  action  of  the  heart,  and  great  sensation  of  impending  dis- 
■olution.  Bt^forc  I  reached  her,  she  had  partially  recovered,  but  wa?.  ^nme 
tit»e  before  she  was  again  able  to  get  ahnut.  Some  time  after wurd?^,  wheD 
she  hud  apparently  entirely  recovered,  on  moving  across  her  room  s-be  Ml 
suddenly  dmvn,  and  suid  she  was  dyings  She  was  removed  to  bed,  and 
shortly  iiftiirwards  ojpired,  retaining  her  encephalic  functions  to  tbe  liiat. 
An  inquet^t  was  held,  und  h }w^t-mort€m  examination  made.  The  right  pul- 
monary urtery  contained  a  latgv%  tirm,  ditrk  clot,  plugging  the  whole  calibre 
of  the  vessel  to  some  dietancn.  The  left  pulmonary  artery  was  also  plug' 
ged  to  some  extent  with  a  clot  apparently  broken  down,  more  pale  and  firm 
in  sfnictirre  than  that  found  on  tbe  right  side,  and  adherent  t*  the  sides  i>f 
tbe  vessel,  hut  softened  m\\m  centre.  The  right  heart  coutuined  eennJ 
^brinous  clots* 
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P.  M.,  a  lad  twelve  years  of  age,  had  a  severe  attack  of  diphtheria,  follow- 
ed by  paralysis  of  the  velum  and  muscles  of  deglutition,  and  of  the  arm  and 
hand.  He  was  extremely  enfeebled,  and  recovered  slowly.  During  con- 
▼ale:!Oonce,  and  in  the  act  of  getting  up  from  bed,  he  fell  back  as  if  faint, 
and  died.  The  post-mortem  examination  discovered  the  arteries  on  both 
rides  to  be  filled  with  dark  and  firm  clots.  The  lungs  were  congested  ;  but 
there  were  no  fibrinous  olotn  in  the  heart. 

H.  G.,  a  carpenter,  aged  forty,  when  at  work  was  seized  with  severe  pain 
in  the  thigh  and  leg.  Considerable  swelling  and  tenderness  supervened, 
extending  from  the  ankle  upwards  in  the  course  of  the  popliteal  and  femoral 
▼easels.  A  circumscribed  hardness  could  be  felt  in  the  groin.  These 
symptoms  continued  for  some  weeks,  and  were  followed  by  a  crop  of  buUsB 
just  over  the  inner  ankle,  which  coalesced,  and  resulted  in  a  large  varicose 
ulcer,  that  was  long  in  being  cured. 

The  history  of  all  these  cases  was  undoubtedly  one  of  obstruction  to  the 
▼enous  oirculatiou,  from  the  deposition  of  fibrinous  clots  ;  and  some  of  them 
presented  features  of  interest  worth  remarking  upon.  Amongst  others,  in 
Case  1  we  would  notice  the  similarity  of  the  lung-symptoms  to  those  of 
pneumonia,  and  the  curious  confirmation  of  the  diagnosis  by  the  recurrence 
of  the  disease  in  the  opposite  side  of  the  body  ;  and  also,  was  the  supervention 
of  phlegmasia  dolens  in  any  way  connected  with  the  accident  ?  In  Cat^e  2, 
the  sudden  attack  of  syncope,  follt>wed  some  time  after  by  the  occurrence  of 
phlegmasia  dolens,  left  no  doubt  of  the  nature  of  the  first  attack ;  and  in 
Case  S  (the  patient  convalescing  from  diphtheria),  the  association  of  the 
first  attack,  from  which  she  recovered,  with  the  condition  of  the  clot 
found  in  the  left  pulmonary  artery  after  death,  showing  the  partial  restora- 
tion of  the  circulation,  and  her  consequent  temporary  recovery. 

The  causes  leading  to  this  condition  of  coagulation  in  the  cases  I  have 
related  were  clearly  traceable,  primarily,  to  the  blood  condition.  No  pre- 
▼ioufl  history  of  rheumatism  or  heart-disease  existed  in  any  of  them :  and 
further  investigation  into  the  exact  pathology  of  this  disease  will,  I  have  no 
doubt,  corroborate  the  view  taken  by  Kichardson,  Walshe,  Humphry,  and 
others,  that  in  nearly  all  these  cases  (not  excepting  phlegmasia  dolens)  the 
condition  of  the  vessels  themselves  has  no  infiuonce  on  the  clotting  process, 
except  indirectly  through  their  presenting  facilities  for  the  deposition  of  the 
clot  at  the  junction  of  the  different  large  Veins,  at  the  projecting  angles  of 
the  confluent  trunks,  as  well  as  by  their  valvular  arrangement;  and  no  evi- 
dence of  any  alteration  in  the  internal  structure  of  the  vessels  from  any  in- 
flammatory process  has  over  been  found;  but  that  it  essentially  depends 
upon  a  cachsemia  or  altered  blood- crasis,  such  as  obtains  in  hyperinosis, 
following  acute  inflammation,  in  the  cachexia  subsequent  upon  exhausting 
dlaease  of  any  kind,  and  more  particularly  in  the  puerperal  and  diphtheritic 
crasis. 

The  treatment  I  have  found  most  available  in  these  cases  is  that  recom- 
mended by  Dr.  Kichardson — the  exhibition  of  carbonate  of  ammonia  in  large 
ddBes,  upon  the  theory  that  the  fibrine  of  the  blood  is  held  in  solution  by  the 

Sresence  of  ammonia,  and  thut  its  tendency  to  coagulation  is  increased  by  a 
iminution  of  the  volatile  alkali  of  the  blood. — British  Med,  Journal,  Nov.  8, 
1802,1^.  488. 


94.— CASE  OF  EMBOLISM. 

By  M.  M.  GouBArD  and  Lancerkaux. 

An  interesting  case  of  embolia  of  the  infuudibulum  of  the  right  ventricle 
and  pulmonary  artery  communicated  to  the  Societ6  Anatomique,  of  Paris, 
by  M.  Gouraud,  has  been  made  the  subject  of  a  report  by  M.  Lancereauz. 
The  following  is  M.  Gouraud*s  resume: — **  A  healthy  woman,  aged  forty-six 
years,  entered  La  Charity,  for  a  fracture  of  the  right  leg,  accompanied  by 
oonsiderable  extravasation  of  bl«od.     Scuttor's  a\)\)atatM^  "vvibl^  ^^'^Xv^^^  \sciA 
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aH  went  on  well,  tHo  rib©  of  the  limb  leisening.     After  throe  week»  tbe  «p* 
pnratiis  wn^  replaced  by  a  Atarcb   bn adage.     On  tUe  fallowing  niDrninj^  tbe 
pati^iit  wii9  quite  well,  but^  some  hour^  lati^r,  vtnleut  palpi  etiUons  of  tbo 
beart  ciccurred.  the  patient  erieil  out^  beeaiDe  livirl^  atid  was  di>ad  in  a  few 
tninuteB,     On  pu»t-mnrtfin  exomitmlionT  the  right  tibia  pruiiented  two  sola- 
tions  of  cnntinuity*  tb«  fibola  beinj^  fraottirpd  m  only  one  ptaae;   there  waa 
an  e^cttftvuetttiou  of  blood  iiifiltraling  the  whole  thiuknen*  or  the  soft  i>art«  in 
this  rt^gton*     The  reins  of  the  rig^l  leg  presented  arnall  coagutcti  which  bi^- 
0«me  tnore  dtstinot  and  large  in  the  femoral  vetn^  thp  external  und  er»mmon 
iliac,  ami  even  in  th«  lower  pnrt  of  tb©  vena  cava,     The  fibrtnotni  ooa^Ui 
wa^  firm,  elastic,  of  a  deep  red  or  r%*^B  oolourt  and  wa^  adherent  at  &e' 
pointy  to  the  internal  surface  of  the  veseeU     On  the  left  side  the  limb 
yein!^  wf  re  healthy^     From  the  lower  part  of  the  vena  cava  to  the  heart  the 
bfiMtfl  wuiH  liquid.     There  eii^ated  in  the  infundtbulam  of  the  right  ventricle 
and  ill  the  pulmtmary  artnrj  a  clot  drawn  out  into  thn  form  of  a  leeob*  thirty* 
six  centimetres  in  length,  cif  a  diameter  much  les»  ihan  the  vQ«»el  where  it 
waa  found,  of  a  ro?ie  or  di^ep  red  colour,  and  not  homogeneous.     The  luagt 
were  engorged,  but  crepitant.'*     M.  Gourand  expkins  the  obliteratlftn  of  iSe 
pawflftge  by  the  arrest  of  the  long  clot,  on  arriving  at  a  branch  of  the  pal- 
inonary  artery,  sneh  as  would  nvl  allow  it  to  pr^iceed  further^  and  then  by 
the  ventricular  eontraftions  enuring  the  other  extremity  to  he  folded  back 
in  the  Infundibulum,  so  as  to  lie  opposite  tbn  sigmnid  valvea.     It  is  neoe^sary 
that  we  should  abridge  considerably  M.  Lancereaiix's  observations.     The 
first  question  to  wbicb  be  upptktit  liimself  h  tbe  cause  of  the  caagulation 
which  to^^k  place  lo  the  veins.     He  eifplains  it  thus : — The  blot»d  otmgiilat^d 
at  tbe   aeat  of  the  fracture  uecessar lly  compressed  tlie  months  of  the  rup- 
tured veg.^eli»;  hut,  at  the  siame  time,  coagula  would  form  at  the  extremided 
of  these  vessels,  and  mount  up,  a^  is  tbe  rule  for  them  to  do,  as  high  as  the 
nearest  valves.     F*rom  the  withdrawal  of  thfi  vis  a  itrgo,  tbe^e  wo  aid  be 
stasis  of  tbe  blood  proceeding  from  tbe  collateral  veins^^  a  new  ooagalnnk 
cotnmeiiciug  thii  time  at  the  viUveat,  and  these  latter  ooagula  would  lengthen 
gradually,  and  become.  In  tbeir  tdrn,  tbe  cause  of  the  new  ejjaguUi,  until  tite 
principal  venous  trunk   becomes   cornpletely  obstructed.     In  this  view  the 
cause  U  a  local  one,  namely,  tbe  diminution  of  the  current  of  blood,  and  tbfi 
influence  exercised  by  tbe  Abrinou.'t  clot  upon  the  blot»d  whieb  surr<jundfr  it. 
Admitting  the  sufficiency  of  thi«  «au|^e  to  produce  venous  cimgii] a tion,  other 
causes  may  be  added,  such  as  diminution  or  loss  of  con  tract!  lo  power  in  th^ 
veins,  tumours  compressing  them,  and  whatever  retards  the  venaus  cirotjia- 
tion.     General  causes  vrnuTd  ul?o  operate,  on  the  one  baud,  by  lowciring  tbe 
force  of  the  heart  and  the  contractility  of  the  vessels,  and,  on  tbe  otheri  bf 
causing  modification*  in  tbe  blood  itself  such  as  are  even  now  little  ullde^ 
stood.     It  is  important  to  point  out  that,  midw  the  influence  even  of  geii#f»l 
causes,  it  Is  always  where  the  circulation  tends  to  be  slow  that  eoagmlattoa 
commences, 

Tbe  clot>  which  logins  to  be  formed  at  tbe  ftituatiouof  a  valve,  prreseiiil* 
form  and  cbarHctera  which  must  first  be  trented  of.  At  one  exta^mity  itprt* 
senti  tbe  mould  of  one  or  two  of  tbe  valves  ;  its  other  end  is  njunded  or  oimi- 
eal,  and  upon  Its  length  tnay  be  perceived  the  smooth  and  clean  impiviAioai 
of  valves.  One  of  its  siurface^,  that  in  coutact  with  the  wall,  li  elt^f 
itriated,  vellowisb  or  marbled ;  the  other  surface,  free  and  batlied  in  tbe 
blood,  is  brownish  and  granular.  The  length  varies  from  some  nnlllm^'tms 
to  several  centiradtres  ;  its  bulk  nn\y  become  considerable,  since  it  generally 
forms  in  the  largest  vessels,  and  is  thus  the  mont  frequent  cause  of  sodden 
deaths.  Besides,  by  reason  of  its  characters,  it  constitutes  the  most  |>o&ttiirp 
evidence  of  emboli  a  of  the  pulmonary  artery  wheu  it  is  met  with  in  this  fu- 
tirely  valveless  vesseh  Observation  teaches  us  that,  where  thi?rf5  is  but  oat 
olot,  and  tbe  death  has  been  sudden,  it  is  always  the  trunk  of  th*  pulmanaft 
artery  or  tbe  infundibtilum  which  is  found  obstructed.  The  blood  In  tbe  li«*rt 
it  ordinarily  b\ack  and  fluid,  as  in  death  by  asphyxia.  1  do  not,  for  my  uwti 
part,  think,  that  a  ^lTYg\e  eiivboVw^  ^xreeted  in  one  of  the  divisions  of  th« 
artery,  can  brVng  ft\>out  l\\w  tt^V^^l  atiCrV^feTiV.   '^Qt  >&i^  \(\o&t  part  the  embolic 
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clots  are  multiple*  and  always,  I  say  again,  if  death  has  been  rapid,  they  are 
found  either  in  the  trunk  of  the  pulmonary  artery  or  in  its  principal  branches. 
As  respects  the  smallest  clots,  they  are  rarely  n)und  in  divisions  of  the  fifth 
order,  but  mostly  in  those  of  the  third  or  fourth.  In  some  special  cases 
known  as  oapillarr  emboli,  very  small  clots  have  been  found  in  the  smallest 
branches.  The  form  of  the  migratory  clots  is  generally  cylindrical,  their 
^rtremities  at  one  time  regular,  smooth,  and  conical ;  at  another,  roueh  and 
torn;  at  another,  only  one  end  is  torn,  while  the  other  is  polished  and  coni- 
cal. It  is  in  cases  where  both  extremities  are  smooth  and  untom,  that  valvu- 
lar impressions  are  found  upon  the  body  of  the  clot,  and  ope  or  two  moulds 
of  valves  at  one  extremity.  The  clots  which  are  torn  at  their  extremities  are 
generally  devoid  of  impressions  and  moulds,  but  they  are  now  and  then 
obannelfed.  When  one  extremity  only  is  torn,  the  other  is  generally  conical. 
The  same  difference  which  we  have  established  in  the  characters  of  venous 
dots  is,  consequently,  found  in  the  clots  of  the  pulmonary  artery ;  and  there 
exists  between  the  venous  coagula  and  those  of  the  pulmonary  artery  such  a 
resemblance,  that  we  are  compelled  to  admit  that  the  clots  have  been  trans- 
ported from  the  veins  into  this  artery. 

Besides  these  characters,  embolic  clots  differ  from  coagula  formed  just 
prior  to  or  immediately  after  death  in  their  elasticity,  brownish  or  marbled 
ooloinr,  and  the  condition  of  the  fibrin  which  is  always  in  progress  of  retro- 
gression. The  clots  formed  at  death  are  soft^  oedematous,  flattened,  branched, 
SBid  only  close  incompletely  the  containing  vessel.  The  clots  which,  during 
life,  form  primarily  in  the  branohes  of  the  pulmonary  artery  (autochthones), 
diffjnr  from  emboli  in  their  form  and  seat,  and  in  the  absence  of  the  charac- 
ters which  have  been  described.  In  certain  circumstances,  however,  they 
are  readily  confounded  with  embolic  clots  namely,  where  fibrinous  coagula 
have  become  added  to  the  latter,  but  it  is  always  easy,  by  means  of  a  section 
and  examination  with  the  microscope,  to  recopiise  the  central  embolus.  If 
the  bulk  of  embolic  clots  is  very  variable,  their  length  especially  presents 
great  rariety :  thus,  whilst  some  may  only  measure  a  few  millimetres,  others 
are  several  centimetres  in  length  ;  such  as  I  have  seen  produce  sudden  death, 
hare  been  five  centimetres  long ;  that  which  M.  Gouraud  has  described  in  his 
observation  presented  the  extraordinary  length  of  thirty-six  centimetres.  I 
am  disposed  to  believe  that  some  error  has  slipped  into  this  measurement, 
eroeoially  seeing  that  the  femoral  and  part  of  the  iliac  veins  were  filled  with 
a  fibrinous  ooagulum.  Under  these  circumstances  it  is  necessary  to  suppose 
that  the  embolic  clot  occupied  primarily  the  greater  extent  of  the  vena  cava, 
a  hypothesis  of  little  probability,  since  no  symptom  of  such  an  obstruction 
was  apparent  during  life.  I  am,  consequently,  driven  to  believe  that  some 
secondary  coagulations  have  been  comprised  in  the  measurement.  But  be 
tfaia  as  it  may,  it  is  certain  that  very  long  clots  may  be  carried  by  the  tor- 
rent of  the  circulation,  and  an  important  and  peculiar  character  of  them  is, 
that  they  are  curved  and  wound  round,  at  one  lime  in  the  trunk  of  the  pul- 
monary artery,  and  in  the  infundibulum,  as  in  M.  Gouraud' s  case — at  another, 
in  one  of  the  principal  divisions  of  the  pulmonary  artery.  But  after  a  cer- 
tain lapse  of  time^ these  distinctive  characters  become  wanting,  and  it  is  then 
▼ery  difficult  to  tell  whether  a  coaguium,  met  with  in  the  pulmonary  artery, 
haa  been  formed  there,  or  has  arrived  there  by  migration.  The  only  circum- 
stance which  we  may  thus  be  able  to  call  up  in  favour  of  embolus,  is  the 
eziatenee  of  a  venous  thrombus.  The  phenomenon  which  renders  the  embolus 
nnreoognisable  is  important  and  really  remarkable.  The  continued  .contact 
of  the  dot  with  the  arterial  wall  determines  a  slight  irritation,  in  virtue  of 
which  a  blastema,  exuded  between  the  wall  of  the  vessel,  and  the  clot,  soon 
becomes  organised ;  bv  degrees,  this  substance  extends  on  the  circumference 
of  the  plug,  and  soon  forms  a  sort  of  cupula,  in  which  the  latter  is  contained. 
At  last  it  envelopes  it  completely,  and  encysts  it,  so  that,  after  a  time,  often 
not  very  long,  the  fibrinous  coaguium  of  the  pulmonary  artery  is  found  to  be 
CTerywhere  surrounded  by  a  perfectly  organised  memoraue.  Within  this 
membranei  microscopic  examination  discovers  an  amorphous  substance,  more 
or  leaa  granular,  embryo-plastic  nuclei,  elongated  ceVLs^  axi^di^  «\mn^  ^^^\«s«^ 
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af  cofitieotivc  tiBsue.  In  the  mid^t  of  these  elements  we  Botitetimes  6nd 
capiUaric'9,  free  granulest  the  debris  of  red  globules,  and  nmorpliim^  ubd 
c  ry  s  t  al  li  n  e  hiem  a  li  n  * 

After  des^crihing  further  changes  in  the  ennditi'iu  of  these  encysted  clots, 
M.  Lanceri^aux  procet^ds  to  the  isubject  i»f  the  coudttirin  of  the  lungs  In  caj^es 
of  pulmonary  cmhoUa.  It  h  evident  that  an  etnlialun  which  elitjies  up  thfi 
trunk  of  the  pulmonary  artery  luui  gWm  ri.-'e  to  e^udden  dealh*  cannot  caaea 
any  important  diai>rdet  in  the  pulsncnmry  parencliyma.  Sup  posting  »uch  ft!- 
teration  possible,  time  would  he  wanting.  But  it  is  different  when  a  coagu- 
lum  comes  to  be  dtuated  in  an  important  division  of  the  artery,  closing  its 
oannl  eompletdy.  In  this  respeet,  M.  Laneereauxexpresiiei^  hie  agreement 
with  Virchovv,  who  states  that,  however  complete  the  oOi^truetion*  it  produces 
no  aiteratlfjR  in  the  pare  nchy  ma*  and,  filioveall,  nogttngreneof  the  lungit.  At 
the  most,  Lancereaui  hai^  f>bi^erved  slight  diininutiiui  of  volume,  aniemia,  or 
oedema;  and  be  eiplatn5( thi^,  phyigiologically,  hy  the  fact,  that  the  pulmo- 
nary artery  is  an  organ  engaged  in  hfematosis,  and  that  the  nutrition  of  th<i 
lung  id  effected,  not  Uy  tbi^,  hut  by  the  bronohial  arteries*  StlU  (be  pro* 
ceeds  to  say)  pulmonary  coagula  are  sometimes  accompanied  hy  n  legion 
of  the  parenchyma  of  the  lungs^  whether  they  be  the  cau^e  of  it  or  not, 
Pnlmonary  apopleiy  i»  fri'cjuently  conjoined  with  obstruction  i>f  the 
branches  of  the  artery;  bnt  it  ii*  tn  he  remembered,  that  this  generally  oc- 
curs in  the  conrse  of  tiifectiinis  pf  the  heart,  especially  in  fatty  degeneration; 
and  it  is  als^o  to  tie  obi^erved,  thflt,  under  thetie  oircumMances,  the  clot  is*  al- 
ways situated  behind  the  apoplelio  spot*  has  none  of  the  characters  of  an 
embolic  clot,  and  is  evidently  autuchthonic^ — not  the  cau$ie*  but  an  effect,  of 
the  apopipxy.  The  same  thing  nmy  happen  In  certain  case!*  of  tubercular 
disease,  of  pneuniontai  or  even  of  gangrene.  It  is,  however,  important  to 
notice,  that  there  are  certain  special  conditions  of  tlie  einhoUc  olot  which 
are  capable  of  giving  rise  to  two  of  the  alterations  just  alluded  to^namely, 
pneumonia  and  gangrene.  These  conditions  pertain  to  a  epeeial  stale  of  al- 
teration of  the  tissues,  in  tho  midj^t  of  which  the  throinhua  has  been  formed; 
if  the  coagulation  has  taken  place  in  the  midst  of  a  purulent  or  gai^grenoijs 
focus,  tbe  ooagulum,  formed  in  part  id' fibrin,  and  in  part  of  other  e)etne?tit9, 
poaeessea  quamies  in  virtue  of  which  it  may  alter  the  tisj^nes  with  whtch  it 
snbscquentiy  comes  in  contact;  thas  it  is  that  metastatic  ahj^ee sees  often 
appear  in  the  lungs  of  individuals,  with  .^suppurative  thrombus  of  the  cerebral 
sinuses,  and  in  women  suffering  from  metritis  or  suppurative  phlebitis. 
Thus,  too,  gangrenous  j^potw  in  tho  brain  are  found  in  persons  who  have 
primarily  a  gangrene  i>f  the  lunj^ ;  and  gangrene  of  the  lungs  is  met  with 
frcfjuently  in  pamlytie  individuids,  in  whom  a  sphacelus  has  formed  over  the 
region  of  the  sacruin.  Particles  of  fibrin  or  frHgments  of  tissue,  impregna* 
ted  with  pus  or  septic  nuitters,  become  the  points  of  origin  of  secondary 
feci,  purulent  or  gangrenous,  as  the  case  may  he. 

Certnin  practical  conclusions  flowing  from  this  fact  related  by  M,  Gour&ud 
deserve  attention.  We  find  here  a  condition  which  has  already  been  men- 
tioned in  other  cases»  one  of  which  is  related  by  dinger*  In  three  different 
eases  sudden  death  has  followed  dmrtly  upon  compression  exercised  by  a 
bandage  upon  the  limh,  which  is  the  subject  of  the  thrombus.  It  was,  as 
we  know,  formerly  customary  to  apply  a  compressing  bandage  upon  a  limb 
affected  with  c^dema,  or  even  with  phlebitis,  as  soon  a^  the  acute  ^tage  of 
the  intlammation  had  ceased*  The  practice  is  far  from  being  free  trom 
danger,  and  it  must  necessarily  Iwi  proscribed.  But,  besides,  when^  cotisecu- 
tively  t4>  a  traumatic  condition,  fracture,  amputation,  <5cc.t  we  have  reason 
to  suspect  the  eiistence  of  a  vtuious  thrombus,  it  will  surely  bo  prudent 
in  the  surgeon  to  abstain  as  much  as  possible  from  strtmg  compresstou,  if 
he  would  not  expose  his  patient  to  more  or  less  serious  accidents.  It  Is  es- 
pecially some  time  after  the  commencement  of  the  coagulation,  wbrn  the 
fibrin  begins  to  disintegrate,  that  we  must  avoid  this  practice.  And»  for  the 
same  reason^  every  kind  of  handling  of  the  injured  limb  should  be  avoided, 
and  the  most  complete  stale  of  re*t  maintained.  Indeed,  in  a  certain  nom* 
^^r  of  Oflseit  a  aUgbtly  exagg^iuled  cffortiai  £  have  seen  on  two  diJlWrent 
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oooasions,  may  suffice  to  brine  about  the  separation  of  the  clot,  and  sudden 
^eath.  Occasional  causes  of  this  kind  are  marked,  in  the  greater  number  of 
oases  of  sudden  death,  by  embolia,  and  it  is  thus  pointed  out  how  necessary 
it  is  to  be  cautious  when  we  have  to  do  with  patients  suffering  from  venous 
ihromlmB.— Medical  Times  and  Gazette,  Feb.  14,  1863,  p.  167. 


95.- CASES  OF  PUERPERAL  PY.EMIA. 

By  Dr.  B.  Bakhssw 

I  In   the    following    case   communicated  by  Dr.    Barnes  to  the  Western 
fedioal  (9id  Chirurgical  Society,  the  patient  was  thirty -four  years  of  age, 
and  was  confined  of  her  eighth  child  on  the  19th  of  August,  I860.] 

All  the  symptoms  went  on  well  after  the  labour,  the  lochia  being  natural 
in  quantity  and  quality.  On  the  23rd  a  very  free  eruption  of  lichen  simplex 
occurred  without  any  constitutional  disturbance.  In  the  course  of  four  or 
fiye  days  slieht  desquamation  of  the  cuticle  formed.  On  September  Ist 
and  2nd,  the  bands  and  body  became  covered  with  miliary  eruption,  which 
in  the  course  of  a  day  or  two,  dried  up,  except  on  the  tips  of  the  fingers  and 
toes,  and  on  the  gfoins ;  where  the  vesicles  formed  large  bullae,  several  run- 
ning together.  These  bullae  at  first  were  filled  with  serum,  becoming  sero- 
parttlent.  All  through  she  had  generous  diet,  porter,  bark,  and  ammonia. 
There  was  no  fever,  no  pain,  but  great  debility  and  depression.  The  lochia, 
•  howcTer,  for  a  day  or  two,  became  slightly  offensive. 

On  the  morning  of  September  8th,  she  got  up  as  usual,  and  seemed  well, 
and  was  suddenly  seized  with  a  severe  rigor,  followed  by  general  and  com- 
plete collapse.  I  saw  her  during  the  rigor,  and  found  her  with  a  cold  surface, 
anxious  face,  collapsed  features,  hurried  respiration,  and  depressed  circula- 
tion. Stimulants  and  warmth  were  freely  administered,  and,  towards  even- 
ing, there  was  slight  reaction,  the  pulse  becoming  frequent,  raging  above 
1^,  and  very  soft,  and  the  body  became  covered  with  a  profuse  perspiration. 
Vomiting  of  bilious  matter  supervened,  and  intense  pain,  with  but  little 
tenderness,  was  complained  of  in  the  abdomen.  The  tenderness  ran  in  the 
course  of  the  descending  colon,  down  into  the  pelvis,  though  the  uterine 
region,  properly  so-called,  was  free.  The  tenderness  was  not  at  all  commen- 
surate with  the  pain.  Bowels  were  regular,  the  tongue  clean  and  moist, 
and  the  respiration  completely  thoracic  and  hurried.  Ordered  opium,  bran- 
dy, beef-tea,  fomentations,  dec.  On  the  9th  (following  day)  all  the  symp- 
toma  were  increased,  and  she  gradually  sank  on  the  morning  of  the  lOtn, 
lUiout  thirty-six  hours  after  the  first  occurrence  of  the  fatal  symptoms.  No 
posi'MorUm  took  place ;  the  body  rapidly  decomposed.  Upon  carefully 
questioning,  it  appeared  that  there  had  been  at  an  early  period  slight  pains 
and  swelling  in  the  left  leg ;  but  it  soon  passed  off,  without  any  particular 
notice  being  attached  to  it.  Of  the  nature  of  the  disease  there  could  be  no 
doubt,  and  considerable  interest  was  attached  to  the  fact  of  the  previous 
appearance  of  the  miliary  eruption  with  the  copious  formation  of  scropuru- 
lent  matter.  The  blood  evidently  was  in  a  diseased  condition,  and  nature 
had  endeavoured  to  throw  off  the  morbid  element  through  the  skin ;  but, 
failing  this,  the  blood  became  more  and  more  poisoned,  until  its  pysemic 
condition  was  manifested  by  the  occurrence  of  the  fatal  symptoms.  It  must 
be  remembered  that  the  patient  had  complained,  at  an  early  period,  of  slight 
pain  and  swelling  of  the  left  leg,  which  probably  was  the  first  indication  of 
mischief  in  the  veins.     From  the  position  and  direction  of  the  pain,  it  is 

n'mble  that  the  severe  and  fatal  symptoms  did  not  occur  until  the  in- 
mation  had  extended  to  the  left  iliac  vein ;  when  it  did  so,  death 
rapidly  occurred.  In  another  case  of  the  same  kind,  the  Author  stated  that, 
about  the  third  day  after  delivery,  the  patient  complained  of  pain  in  the 
calf  of  the  right  leg,  which  soon  passed  off,  and  the  patient  W^uccl^a  %^\. 
about  again,  when,  at  the  expiration  of  about  tweV^e  ot  io\xTV.^e;<CL  ^^^^^  ^rcCo.- 
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an  J  warning,  she  became  affected  with  all  the  Beverer  «7inptoiii8  of 
iOiia.  StimulaiitB,  opium,  6co,<,  were  freely  (an  in  the  other  case)  admin- 
red,  and  with  success.  Hence  in  all  puerperal  cases,  the  necessity  there 
3r  attaching  importance  to  all  pains  and  swelling  in  the  course  of  veins 
the  extremiticB,  since,  though  slight  at  first,  they  may  be  the  precursors 
the  more  fatal  symptoms,  which  we  can  scarcely  hope  to  combat. — Medi- 
I  Times  and  Gazette,  Dec.  6,  1802,;?.  616. 


96.-OBSERVATIONS  ON  OVARIOTOMY. 

Bjr  Dr.  Chablxs  Clat,  Manchester. 

[The  following  is  an  abstract  of  a  paper  read  before  the  Obstetrical  Society 
of  I^ndon.] 

Dr.  Clay  gave  a  brief  and  interesting  outline  of  his  experience  on  this 
very  important  branch  of  surgery.  Of  1U9  peritoneal  sections,  of  wkioh  104 
were  for  oyariiin  extirpation,  3  for  cutting  down  upon  the  tumour  to  establush 
ulceration  where  its  removal  was  known  to  be  impracticable,  1  for  the  Ce* 
sarean  operation,  and  I  for  the  removal  of  both  uterus  and  ovaries.  Of  the 
104  ovarian  ca^es,  72  recovered,  32  diod  ;  all  the  3  ulcerative  oases  recov- 
ered ;  the  Cffisnrean  section  lived  to  the  fifteenth  day  ;  and,  lastly,  the  oaae 
of  entire  removal  of  both  nterus  and  ovaries  recovered.  Of  the  32  d^tbs, 
10  died  from  the  immediate  consequences  of  the  operation,  10  from  lafliun- 
mation,  10  from  prostration,  and  2  fnim  hemorrhage.  The  great  majority, 
of  the  first  and  second  series  were  young  females,  as  well  as  a  portion  of 
the  third  division.  Those  from  prostration  were  chiefly  elderly  females. 
Some  other  statistical  facts  were  elicited,  as  well  as  the  following  remarks 
from  the  author: — Dr.  Clay  still  defends  tlie  raised  temperature  of  the  room 
for  operation,  and  attributes  much  of  his  success  to  Its  influence ;  is  not 
certain  if  chloroform  has  added  anything  to  the  successful  resnlts,  bat 
values  it  highly  as  an  agent  which  it  would  now  be  diflEU)ult  to  lay  aside, 
although  the  first  14  of  his  coses  were  performed  before  it  was  disoovered, 
and  of  which  9  recovered;  and  he  still  tliinks,  if  a  woman  could  face  the  dif- 
ficulty without  it,  it  would  be  in  her  favour.  The  large  incision  is  still 
practised  by  him,  and  deemed  far  preferable  te  the  smaller  opening.  OT 
coarse  the  author  wLshod  to  be  under8t«>od  that  the  incision  was  to  be  com- 
mensurate with  the  tumour  to  be  extirpated.  Dr.  Clay  gave  many  reasons 
for  this  preference.  The  distressing  vomiting  he  conceives  to  be  in  a  great 
measure  owing  to  the  use  of  chlorohjrm.  as  he  saw  but  little  of  it  in  the  fir^t 
14  ciises  whf^re  it  wa!9  not  used.     For  this  troublej«ome  symptom  he  advises 

Satience  until  the  blood  has  got  rid  of  its  load  of  carbon,  the  simplest  af 
rinks,  and  as  little  food  as  possible.  Some  very  well  ascertained  facts  of 
critical  days  were  adduced,  which  would  require  too  much  space  to  dwell 
upon ;  suffice  it  to  say,  the  third,  sixth,  and  ninth  were  the  principal,  and  the 
causes  of  each  were  pointed  out.  No  particular  age  seems  to  be  proinineat 
in  respect  to  the  success  of  these  cases.  Dr.  Clay  himself  stated  them  to 
be  about  equally  successful  at  all  ages  from  sixteen  to  fifty-seven.  Pu>J^ 
tives  are  not  admissible ;  and  he  relies  on  enemas  with  ox-gall,  dec.  Twi 
part  of  the  paper  was  concluded  by  some  interesting  remarks  on  ovariotonf 
for  the  last  twenty  years,  and  the  diffinultics  the  author  had  to  enoountsr, 
not  the  least  of  which  was  misrepresentation. 

The  author  next  gave  in  detail  a  new  and  interesting  operation,  which  ks 
believed  to  be  the  first  of  its  kind,  successful  at  least,  in  this  country^ 
nampjy,  the  entire  extirpation  of  the  uterus  and  its  oyanes  through  the  ftUe* 
minal  walls,  which  has  ended  most  fortunately,  the  lady  returning  to  hsr 
friends  on  the  thirty-fifth  day  after  the  operation,  and  still  continuing  wslit 
thuA  establi?)hing  ouotber  great  fact  in  reference  to  abdominal  surgery.  The 
case  was  that  of  a  fibroid  uU)tua  oi  eVevexi  ^^v^wwds  weight,  with  the  ovaries 
in  an  unhealthy  coudllion  •,  audl\xe  IwiaoMt  \>>f  \Va  ^x^^^^VA^Wtmtly  so  tn- 
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tirely  filled  up  the  cavity  of  the  peWts  as  to  render  the  passage  of  the  fseces 
and  urine  extremely  difficult.  The  particulars  of  the  case  throughout  its 
proffresa  were  given.  Dr.  Clay  does  not  suppose  that  many  uterine  cases 
ooold  be  advisedly  extirpated,  but  thinks  some  of  those  densely-hard  fibroid 
masses,  where  the  constitution  has  not  been  greatly  prostrated,  might  afford 
a  finir  prospect  of  dure  under  the  knife. 

Mr.  Baker  Brown  prefaced  his  remarks  by  warmly  thanking  Dr.  Clay 
for  the  very  practical  and  admirable  paper  just  read.     Mr.  Brown  considered 
It  one  of  the  most  valuable  he  had  ever  heard,  and  wished  it  had  been  brought 
forward  a  few  weeks  earlier,  as  rt  was  calculated  to  strengthen  the  hands  of 
other  ovariotomists,  and  enable  them  to  contend  against  those  who  doubted 
the  value  of  the  operation.     With  regard  to  the  temperature  of  the  room, 
Ifr.  Brown  stated  that  he  believed  that  Mr.  Lane,  than  whom  no  one  had 
been  more  successful  in  ovariotomy,  disregarded  this  subject,  as  did  also 
•notber  gentleman  present  at  the  meeting,  who  had  also  had  great  success. 
For  himself,  Mr.  Brown  believed  that  where  the  operation  was  likely  to  be 
loof^,  and  the  'viscera  long  exposed,  it  was  of  great  importance;  but  that 
where  the  operation  was  quick,  and  the  viscera  were  kept  back  by  hot  flan- 
iielsy  the  question  of  temperature  would  not  affect  the  success.    As  to  the 
loDff  Incisions,  he  believ^  Mr.  Walne  followed  Dr.  Clay ;  whereas  Dr.  F. 
Bira  and  Mr.  Lane  had  contended  for  the  short  incision,  and  with  good  re- 
•oHs.    Mr.  Brown  always  made  a  small  incision  first.     If  it  appeared  that 
<te  tMping  ihe  cyst  the  tumour  could  be  withdrawn,  he  did  not  enlarge  it ; 
bat  it  ^ere  appeared  strong  adhesions,  or  tlie  tumour  was  very  multilooular, 
he  fo«nd  It  easy  to  make  the  incision  larger,  and  agreed  with  Dr.  Clay  that 
iti  was  advisable  to  see  clearly  where  the  adhesions  and  difficulties  in  remov- 
ing the  tumour  were  situated.     At  the  same  time,  with  the  very  large  suc- 
oess  of  Dr.  Clay,  it  was  folly  to  say  that  short  incisions  were  preferable  to 
the  long.     Dr.  Clay  still  preferred  the  ligature  of  Indian  hemp.    Mr.  Brown 
had  used  it  till  the  invention  of  the  carpenter's  calliners  as  a  clamp,  which 
he  fonnd  more  convenient  and  comfortable.     He  could  not,  however,  agree 
WiUi  Dr.  Clay  as  to  the  inadvisability  of  bleeding.     In  two  or  three  cases 
where  peritonitis  had  come  on  quickly  after  the  operation,  he  had  found 
"reiieseotlon  most  valuable,  and  attended  with  success.    He  always  advised 
hot  linfleed-meal  poultices  to  be  applied  over  the  whole  abdomen  when  there 
was  a  chance  of  peritonitis,  believing  that  they  kept  hot  longer  than  ordinary 
fomentations.    Mr.  Brown's  experience  as  to  the  frequency  of  the  ovary  at- 
tacked was  contrary  to  Dr.  Clay's.     He  had  examined  many  hundreds,  he 
ttiigfat  say,  thousands  of  cases,  but  thought  that  one  could  not  decide  which 
orary  was  diseased  till  an  incision  was  made.     His  experience,  from  cases 
Bahmitted  to  operation,  was  that  the  left  ovary  was  most  frequently  affected. 
He  agreed  with  Dr.  Clay  that  age  does  not  make  much  difference.     He  was 
H^lad  to  bearcat  Dr.  Clay  had  come  to  the  conclusion  that  the  questiim  of 
aaeeeas  did  not  depend  on  the  operation  itself,  but  on  the  after-treatment. 
Mr.  Brown  believed  that  in  his  earlier  operations  he  lost  more  patients  be- 
canae  the  after-treatment  was  not  so  well  understood  as   now.     He  had 
learned  from  Dr.  Clay  the  valuable  practice  of  never  giving  the  patient  any- 
thing bat  the  most  simple  food  till  asked  for.     He  preferred  giving  beef  tea 
and  wine,  if  required,  by  tlie  rectum  for  three  or  four  days  after  the  opera- 
tioa.     Mr.  Brown  considered  Dr.  Clay's  testimony  valuable  as  to  the  great 
adraatage  of  small  over  general  hospitals  for  these  operations,  not  on  ac- 
count of  the  operation  itself,  but  because  the  nursing,  ventilation,  and  at- 
mosphere ware  so  mudi  better  in  small  special  institutions.     Mr.  Brown  had 
twice  removed  both  ovaries  with  success.     He  thought  that  the  question  of 
exploratory  incisions  had  been  unfairly  treated  by  the  professiitn.     They 
were  tnade  with  an  honest  endeavour  to  ascertain  the  truth  before  risking 
the  patient**  life.     Mr.  Brown  had  never  seen  a  fatal  result  follow  them, 
and  thought  they  ehould  be  commended  and  encouraged,  not  condemned.     He 
was  (riad  to  hear  Dr.  Clay  say  that  in  his  last  operation  he  had  made  it  a 
fltipoiation  that  it  should  be  left  to  him  to  decide  whether  he  should  Droceed 
amr  making  an  incisioa.    As  to  opium,  Mr.  Browa AifiA  «X  on^  ^;\TQA\««^  ^% 
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gr^ftt  an  advcii^nle  for  It  ns  Dr.  Claj ;  but  believed  tbnt  it  increiiBed  tlio  sick- 

iies»i  and  he  nanr  iipver  ja;nve  It  unless  irnjieratlvely  <sallf*d  fi^r. 

Mr.  Spenxer  Wells  aaid  tliiit  he  must  ni>t  br*  jjnippoged  to  undi>rvalu© 
the  very  usoful  piqier  of  Dr.  Olny,  or  to  bo  uiig-mteful  fur  the  le^^onsi  which 
he  bad  taught  ns  all  by  hia  able  advocacy  of  ovariptoniy,  if  lie  (Mr.  Wells') 
retitured  to  discuss  two  very  important  steps  in  the  opera  Hon  in  which  hi» 
«wn  practice*  and  the  prftctsce  in  London  generally,  diiFered  from  that  of 
Dr,  Clay.  Dr*  Clay  eiIiU  advocated  the  long  incision  ;  and  he  sfill  left  the 
tied  end  of  the  peduncle  and  tlie  ligature  within  the  peritoneal  cavity.  He 
could  boast  of  u  success  attending  thi^  practice  of  eeveaty  per  cent,  of  re- 
coveries to  opemtionii,  and  as  euccess  was  the  beat  criterion  in  surgiTy,  it 
might  seem  presumptunuB  to  question  the  wiidom  of  any  operative  proceed- 
ing practised  more  auoceAsfully,  But  his  (Mr.  W* ells')  own  piperience  had 
led  him  so  decidedljr  to  prefer  the  ehort  to  the  long  inci!^ion»  and  to  keep  the 
tied  end  cif  the  pedicle  outride  rather  than  to  leave  it  in  that  he  oi>uM  not 
help  suepeoting  that  Dr.  Clay's  grei^t  experience  in  the  operation  had  l*»d  hita 
to  fluooe»s,  in  spite  of  a  method  which  more  recent  experience  Itad  modified  or 
correctt'd,  and  which  men  of  less  einerience  could  not  folio vy  without  great 
danger  of  failure.  After  long  inci^ionst  there  was  so  much  more  exposure 
or  escape  of  intestine  during  the  operation*  «o  many  more  sserioas  symptoms 
after  it,  and  ko  comparativfly  protracted  a  recoveTy»  even  in  successful 
ca&es,  that  his  {Mr,  Wells*)  owt*  esperienoe  had  taught  him  to  avoid  any 
greater  length  of  incision  than  was  necessary  for  the  exposure  and  removal 
of  the  cyst  or  tuanrnr.  Every  inch  in  the  length  of  incis^ion  np  pea  red  to 
add  eornetbing  to  the  chances  against  the  patient,  and  in  cases  where  he  had 
the  choice  either  of  making  a  long  incision  and  removing  a  tumour  entire, 
or  of  breaking  up  a  tumour  and  removing  it  through  a  small  opening — even 
though  ovarian  fluid  might  unavoidably  escape  into  the  peritoneal  cavfty  and 
require  careful  sponging  for  its  removal — he  wonld  prefer  this  alternative 
rather  than  tnake  a  very  long  incimon.  So  in  his  eiperience,  those  patients 
in  whom  it  bad  been  neces  sary  to  leave  the  pedicle  and  liguture  within  the 
peritoneal  cavity  bad  suffered  bo  much  more  after  the  operation,  and  th»»ir 
recovery  had  been  so  much  more  protracted  than  others  where  the  peduncle 
had  been  kept  outside,  that  he  would  always  prefer  to  keep  it  out  if  he  Cfmldi 
and  so  avoid  the  danger  of  absorption  of  the  putrid  matter  of  the  stranguja* 
ted  stump»  or  the  nerit^^nitis  connected  with  the  eiFusion  of  fibrin  thrown  out 
to  circumscrirje  the  stump  and  ligature.  It  seemed  probable  that  the  fre- 
quent occurrence  of  peritonitis  in  Dr.  Clay's  practice  was  in  some  measure 
due  to  bis  manner  of  treating  t ha  pedicle ;  for  In  his  (Mr,  Wells')  own 
practice,  peritonitis  was  a  rare  iicoident.  Of  eighteun  fatal  cases,  it  bad 
only  hii-d  any  important  share  in  the  fatal  result  of  two;  in  all  the  others, 
ihockor  eilmustion  after  the  operation,  or  blood-poisonings  having  been  the 
cause  of  death;  while  in  successful  cases  he  hardly  remembered  periti^nili^ 
in  any  patient  where  the  pedicle  had  been  kept  out.  As  to  the  temperature 
of  the  room,  in  his  earlier  cases  he  had  followed  Dr,  Clay's  practice  ;  but 
latterly  he  had  found  it  better  simply  to  have  the  room  kept  comfurtahly— 
not  excessively— warm,  and  after  the  patient  was  in  bed  to  keep  a  good 
fire  burning,  and  a  window  open  day  and  night*  In  the  use  of  opium,  also, 
be  hail  learnt  Ui  avoid  all  eicess.  If  there  was  pain  or  restlessne^is,  it  was 
given  in  moderate  doses,  and  repeated  if  necessary ;  but  some  patients  had 
recovered  without  taking  a  single  do$e,  and  others  with  not  more  ihim  two 
or  three  doses.  So  mo  times  It  was  given  to  secure  a  go**d  night,  even  if  there 
was  no  pain*  With  regard  to  the  removal  of  uterine  tumours  by  abdominal 
incision,  it  wai  only  under  the  nrjoat  exceptional  oiroums^tAnces— where  the 
life  of  tb©  pcitiant  was  in  great  ilangof  from  hemorrhage  or  thw  eflfi^ti  of 
pressure— that  such  an  operation  ai  that  so  successfully  performed  by  Dr. 
Clay  could  he  justifiiible.  Pedunculated  peritoneal  out  growths  from  the 
uterus  might  bfl  removed  with  moderate  risk*  and  s*  might  in  growths 
towards  the  utedne  cavity,  or  vagina;  hut  any  atttnnpt  to  en  letentit  iuter- 
atitial  fibrous  tumours  of  the  uterus,  either  by  iuol^iion  tkrough  the  ^bdnmi- 
tiai  watti  or  by  incising  the  cetvU  per  ifaginam,  wasattetided  with  ftuoh  very 
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great  risk,  that  nothing  but  the  most  urgent  necessity  would  justify  the 
practice.  He  (Mr.  WeUs)  said  this  rather  as  the  result  of  his  own  observa- 
tion, than  as  any  conclusion  suggested  by  Dr.  Clay's  successful  case. 

Dr.  Clat,  in  reply,  expressed  his  great  gratification  at  the  manner  in 
which  the  paper  had  been  received  by  the  Society.  With  respect  to  the  de- 
tails of  the  operation,  he  adhered  to  tbe  principles  laid  down  in  the  paper. 
It  was  remarkable  that  many  of  the  best  recoveries  after  ovariotomy  had 
taken  place  in  his  practice  after  making  the  long  incision,  and  where  the 
tumour  was  large  he  preferred  it.  The  use  of  Indian  hemp  for  ligatures 
he  still  preferred.  With  respect  to  the  remarkable  case  of  extirpation  of 
the  uterus,  he  would  observe  that  on  his  way  ta  town  to  attend  the  meeting 
he  had  accidently  met  the  patient  who  had  been  the  subject  of  the  operation 
at  a  railway  station,  and  in  perfect  health. — Lancet,  April  11,  1863,  p.  417. 


97.— HISTORY  AND  PROGRESS  OP  OVARIOTOMY  IN  GREAT 
BRITAIN;  WITH  OBSERVATIONS  POUNDED  ON  PERSONAL 
EXPERIENCE  OP  THE  OPERATION  IN  PIPTY  CASES. 

By  T.  Spsmoib  Wills,  Esq^  Saigeon  to  the  Samarltao  Hospital 

(Rend  before  the  Royal  Medical  and  Chirurgical  Society.) 

[Ovariotomy  is  an  operation  of  British  origin.  It  was  first  suggested  by 
William  Hunter,  was  warmly  advocated  by  John  Bell,  and  was  first 
practised  by  M'Dowell,  an  American  pupil  of  John  Bell.  The  operation 
was  first  performed  in  Scotland  in  1823,  by  Mr.  Lizars,  and  was  attempted 
by  Dr.  Granville  in  London  in  1827,  and  successfully  in  1836  by  Mr.  Jeaf- 
neson  of  Pramlinghaih.  When  the  author  began  to  operate  in  London  in 
1858,  ovariotomy  was  at  a  very  low  ebb  in  professional  opinion.] 

The  author  then  attempted  to  correct  some  errors  which  tended  to  retard 
the  progress  of  the  operation,  showing  that  many  of  the  alleged  difficulties  of 
diagnosis  were  easily  overcome ;  and  that,  as  after  other  capital  operations, 
the  better  the  general  health  of  the  patient,  and  the  smaller  the  injury  that 
is  done  in  the  removal  of  any  diseased  part,  the  greater  is  the  probability  of 
flaccess.  He  proved  that  when  patients  recovered  they  were  restored  to 
perfect  health,  and  lived  many  years,  and  had  borne  children  of  both  sexes ; 
and,  in  conclusion,  left  it  to  the  Society  to  determine  **  whether  an  operation 
which  has  led  to  such  results  is  still  to  be  stigmatized  as  unjustifiable; 
whether  they  who  perform  it  are  necessarily  open  to  the  reproach  that  they 
do  so  rather  to  serve  their  own  selfish  purposes  than  for  the  good  of  their 
patients ;  whether  they  who,  in  the  face  of  evidence  sufficient  to  convince 
any  unprejudiced  mind,  withhold  from  their  patients  a  tried  and  approved 
mode  of  curing  a  disease  otherwise  incurable  and  certainly  fatal,  are  not 
open  to  still  more  serious  reproach  :  and  whether  it  does  not  become  us  as 
men  of  science,  who  practise  our  art,  not  for  our  own  advantage  only,  but 
with  the  earnest  desire  to  do  the  very  best  that  can  be  done  for  those  who 
are  confided  to  our  care,  and  who  truest  in  our  knowledge,  our  skill,  and  our 
honour,  no  longer  to  condemn  and  oppose  this  operation,  but  rather  to  study 
its  past  history,  to  regard  it  with  pride  as  an  offspring  of  British  genius, 
oalttvated  by  British  industry,  and  to  assist  its  future  progress  by  perfecting 
our  means  of  diagnosis,  and  by  investigating  the  avoidable  or  removable 
causes  of  excessive  mortality,  reduce  it  to  the  comparatively  low  proportion 
to  which  it  may  be  and  will  be  reduced,  and  thus  render  ovariotomy  in  each 
coming  year  more  honourable  to  British  surgery,  and  more  useful  to  man- 
kind." 

Dr.  Graily  Hewitt  remarked  that  in  common  with  others  interested  in 
the  treatment  of  ovarian  disease,  he  had  paid  some  attention  to  the  subject 
with  a  view  of  arriving  at  a  conclusion  on  the  important  question  of  the  per- 
formance of  ovariotomy,  and  he  begged  to  submit  some  results  of  his  inquiry 
into  the  matter.  It  always  appeared  to  him  that  the  first  and  wel^Utlesi 
question  to  decide  in  reference  to  the  matter  waa  iVie  ioWomn^  q^<^  \— z^^TqaX 
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li  tlie  nataral  bistorj  of  oELseB  of  oYariaD  diff^aae  sticb  aa  would  be  Ukely^  to 

\te  o*»ii*id(^r(*d  suitable  for  operalion  by  ovariotomy  wbere  no  such  pn^cedur^ 
in  tLtt^mpted  ?  Upf>n  the  ansvrer  to  this  questioEi  turna  tbe  wHnte  decL^ion  ; 
and  t()c  question  vnapt  he  ani^vrered^  mx^lng  tbat  tbe  arg'utnent  Ibal  such  ftnd 
i^ucb  GiiM^»  would  not  hu.v&  ended  fnt^lly  if  they  bad  been  k<ll  alone  1%  per- 
peluiilly  niade  u(^  of  by  thu»e  opposed  to  tbe  opemttoo.  It  is  evident  thHt 
tbii^  quertiiiH  has  befn  too  littler  considered*  Very  few  attemiite  have  been 
p  nmdi?  to  nrrive  at  some  definite  concSu«ion  on  tbis  puint  The  dtfficallieii 
toYolvod  m  proouring  the  desin^d  iufuroiation  are  very  conskderAKSe,  and  U 
can  only  he  m  tbi?  case  of  pmotitioufTs  of  tong  s landing  and  expf^ri^ncet  %nd 
who  have  been  moreover  in  tlie  bttbit  of  recording  their  experience,  Ibat  It 
can  hp  obtnmed.  Even  then  the  resultfi  procured  are  nnmerlcallj  limited, 
from  the  fact  that  many  c&aee  must  pass  under  observation  for  a  time  only* 
and  the  record  aa  to  the  mode  of  termination  of  tbe  case  is  wanting.  He 
bad  been  able  to  procure  but  few  data  on  the  nubjeot ;  hut  aucb  &s  they  were 
ho  would  puhmit  tbetn.  In  a  v&lurible  neries  of  Ciinjcal  Reports  on  Di&ei 
of  the  Ovaries,  puhliahed  nine  years  apo,  Dr,  Lee*  a  mnob  reipoeted  Fell 
of  the  Siiciety,  hnd  related  his  ejrpeneuoe,  and  an  c lamination  of  Dr-  XjOt 
ca»e«  giive  tbe  following  rea  alt? : — Out  of  a  m  uch  btrger  number  of  case*  of  pre 
i(umod  dii^eas*e  of  tbe  ovaries,  there  were  44  complete  cases,  reapecting  which 
the  accciunt  ^Iven  left  no  doubt  tbat  the  cai$e«  were  such  aa  could  he  fairly 
compared  with  those  which  by  individuals  in  favour  of  ovariotomy  would  \w 
thotjri^ht  proper  onsas  for  tbe  operation  ;  that  la  to  aay^  they  were  case^  in 
whicht  from  the  aise  of  the  tumour,  its  pbysioal  qualities},  sauch  a^  iiuctua* 
tion,  the  fiict  of  tapping  having  heeii  perform edi  or  some  other  diatinctire 
oharacleristic,  it  could  be  stati«d  that  they  were  oasie*  of  progressive  ovarian 
4U^age.  Cases  were  nooeaaarily  omitted  in  which  the  reault  of  the  ease  waa 
iM  given,  or  in  which  the  tumour  waaso  aniall  that  the  question  aa  to  orarid' 
to  my  would  not  have  arisen. 

Now  the  data  afforded  by  thcfle  44  easea  as  to  the  natural  history  at  sitoh 
dma^e  gave  the  re^^ultthat  in  t^  iastancea  a  positively  fatal  ternutmtiou  oc* 
eurred,  the  ca^es  being  left  to  ordinary  palliative  treatment,  tupped,  iStC,  Jn 
J  cai^e  the  inference  ia,  that  tbe  patient  died,  in  1  tbe  inference  is  dotibtfuh 
in  2  tbe  patienta  were  apparently  dying*  and  in  one  other  case  the  disease 
was  "  proceeding  rapidJy  to  a  fatal  term iaat ion/*  On  tbe  other  band,  in 
1  ca,*ie  the  dii^eas©  bad  not  reapptmred  after  a  tapping  26  years  previous, 
in  1  little  progrei^s  had  been  mado  in  3  yeara,  in  2  the  patienta  wort!  alive 
after  a  period  respectively  of  2  and  3  yearat  in  2  death  took  placi*  frion  ova* 
riotomy,  in  1  death  occurred  from  an  exploratory  puncture^  Thu^  tb*  4S 
caneH  are  divisihle  into  two  aortas,  84  per  cent*  of  tbe  cases  died,  no 
radical  ineanurea  having  been  attempted,  and  16  per  cent,  lived  (includli 
the  cftsei*  of  ovariotomy  and  eiploi-atory  puncture,  wbicb  might  perba] 
more  fairly  be  put  into  the  other  son eii)  for  a  period  of  2  or  :i  years,  so  I 
as  tbe  report  shows,  and  in  one  ease  for  a  period  of  26  years.  So  far  as  he 
(Dr.  G rally  liewitt)  had  found,  there  were  no  data  afforded  by  other  observ- 
ers so  extensive  as  thoi^e  of  Dr*  Lee's,  Of  the  ^4  per  cent,  of  case*  with  a 
fatal  result,  that  result  ensued,  so  far  as  oau  be  judgpd  from  tbe  rept*rt* 
within  an  liverage  of  a  year  aud  three-quarters.  So  far  for  tbe  natural  his- 
tory of  progreasive  ovarian  diseaao.  Nett  with  reference  to  tbe  results  of 
ovariotomy.  The  eipericnoo  of  tbe  last  few  years,  wbieb  only  could  be 
fairly  taken  as  repreKeuting  what  could  be  done  with  ovariotomy,  showed  a 
favourable  result  of  68  percent,,  (yG  per  oenL,  70  per  oentM  figures  so  high 
as  this,  in  the  resulta  of  those  who  had  operated  most  largely,  Oomparirif 
therefore  the  results  of  the  palliative  and  of  tbe  radieal  treatment,  ao  fur  as 
the  imperfect  data  belonging  to  the  former  class  of  caaes  allow  us  to  do,  it 
a  p  pilars  that  I  ho  figures  stand  In  proportion  of  16  to  60  or  even  70,  Ho 
would  repeat  that  this  was  a  most  impttrtant  ptuut  to  consider  in  deciding  for 
or  against  the  treatment  of  o  van  on  diseaEse  by  ovariotomy,  the  qui»stioft 
wliieh  muFt  be  determined  lu  each  OJise  being.  What  are  the  obances  for  the 
patk'nt  of  surviving  ihfS  effecU  kA  ^v.  K\*mAMi  ^b.eti  palliative  measures  only 
&re  adopted  as  compared  iwUh  x\i^  tita.cLia^G'!^  *^^t?kft^TaSxsst  tw^vjtomy  f    fl« 
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quite  agreed  with  the  author  of  the  paper  a&  to  the  great  impiDTement  that 
had  been  made  in  the  diagnosis  of  the  disease,  and  it»  bearing  on  the  favour- 
able or  unfavourable  issue  of  cases.  One  error  in  diagnosis  which  had 
been  of  late  more  frequently  committed  than  any  other,  was  that  of  mistak- 
ing fibrous  solid  tumours  of  the  uterus  or  ovary,  for  diseases  of  the  more 
orainary  kind.  It  would  be  generally  possible  to  avoid  this  by  considering 
the  history  of  the  case.  Large  fibrous  tumours^  whether  of  the  uterus  or 
OTory,  are  of  slow  growth*  as  compared  with  tumours  more  properly  caaea 
for  ovariotomy. 

Mr.  Erichsen  said  he  felt  snre  that  all  must  have  heard  with  deep  in« 
terest  the  very  valuable  paper  that  had  just  been  read.  The  results  detailed 
in  it  not  only  reflected  honour  upon  the  author,  but  upon  British  suraery, 
iR  which  ovariotomy  undoubtedly  originated.  Dr.  Graily  Hewitt  had  re- 
lated the  lamentable  consequences  wt  result  from  leaving  an  ovarian 
tumour  to  take  its  own  course,  and  he  (Mr.  Erichsen)  knew  nothing  more  dis- 
tressing than  to  witness  the  misery  usually  entailed  by  the  gradual  and 
progressive  development  of  such  a  disease.  What  resource  did  surgery 
ofier  for  its  cure  except  ovariotomy  ?  Medicine  had  no  effect  upon  a  tumour 
that  was  an  independent  organism  developing  in  the  interior  of  the  body. 
The  minor  surgical  means,  such  as  iodine  injestions,  were  more  fatal  than 
the  extirpation  of  the  grewth.  The  opponents  of  ovariotomy  were  bound 
to  answer  this  question — **  If  you  reject  that  operation,  what  have  you  to 
substitute  for  it?  But  Mr.  Wells  had  pointedly  put  it  to  this  Society  to 
state  whether  ovariotomy  was  a  justifiable  operation  or  not,  and  this  question 
ought  to  be  answered  here.  Now  how  were  we  to  judge  whether  an  opera- 
tion is  justifiable  or  not  ?  By  these  tests — by  the  consequences  of  the 
disease  being  left  to  itself,  by  the  mortality  attending  it,  and  by  the  result 
following  its  successful  performance.  They  had  just  heard  the  lamentoble 
Oonsequences  of  leaving  ovarian  disease  to  run  its  own  course,  and  it  was 
known  that  medicine  was  inoperative  in  checking  it.  Now  as  to  the  mortal* 
iiw  after  ovariotomy.  Several  years  ago,  before  ovariotomy  had  attain* 
ea  that  dejeree  of  perfection  and  of  comparative  safety  which  improved 
jnethods  of  diagnosis  and  of  operative  manipulation  have  now  given  to  it«- 
Dn  Lyman,  of  New  York,  published  a  most  able  essay  containing  an  analy- 
sis of  300  operations  performed  up  to  that  time;  of  these  the  mortality  waa 
•bout  42  per  cent.  Since  that  period  ovariotomy  had  greatly  iinproved  in 
safety,  as  was  evidenced  by  the  results  of  the  operations  of  Mr.  Wells,  Dn 
Tyler  Smith,  and  others.  The  mortality  now  was  probably  not  30  per  cent, 
list. this  for  a  moment  be  compared  with  what  occurred  in  other  operations, 
whioh  no  surg^n  hesitated  tor  an  instant  to  undertake.  It  was  old  and 
trodden  ground  to  compare  it  with  the  result  of  the  operations  for  hernia^ 
ligature  of  arterieS)  ico, ;  and  in  these  cases  also  the  comparison  was  scarce- 
ly fair,  as  these  were  operations  of  necessity,  whilst  ovariotomy  was  an 
operation  of  expediency,  and  not  of  immediate  and  imperative  necessity. 
lint  compare  it  with  **  amputations  of  expediency '*  of  the  lower  extremity. 
He  (Mr.  Erichsen)  would  take  for  this  purpose  the  statistics  of  a  most 
aUe  paper  published  two  years  ago. in  the  '*  Transocdons"  of  this  Societyt 
giTing  the  results  of  amputations  performed  in  one  of  the  largest  iiospitals 
in  Londun>^Guy's — where  it  was  known  not  only  that  the  patients  had  the 
benefit  of  the  most  eminent  professional  skill,  but  all  the  appliances  that 
wealth  could  afford  fer  their  recovery.  In  that  vei^  able  paper  Mr.  Bryant 
stated  that  the  mortality  after  amputation  of  the  lower  extremity  for 
tumours  was  36  per  cent.,  and  the  mortality  aftor  **  amputations  of  ex*- 
pediency"  of  the  leg  was  66  per  cent.  Compare  this  result  of  amputations 
performed  under  the  most  favourable  circumstances,  by  men  of  the  greatest, 
skill  and  judgment,  with  those  of  ovariotomy,  and  the  advantageous  posi- 
tion of  the  lattor  operation  would  be  at  once  seen.  Then,  take  the  next 
point — the  result  of  ovariotomy  as  compared  with  other  operations  for 
tumours,  say  of  the  breast.  No  surgeon  hesitated  to  operate  in  cases  of 
oaaoet  of  the  breast,  but  he  knew  that  the  result  was  most  unsatisfactory — 
certain  and  probably  speedy  recurrence;  and  he  wtt.tiQ\i«^  ViVa^-^^o^x^.  V>^ 
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anzietj  for  the  earliest  signs  of  that  retam  of  the  disease  which  he 
knew  must  inevitably  occur.  But  how  was  it  with  ovariotomy  ?  Why 
truly — 

**  Aat  clta  mors  yenit  ant  victorU  \mU.^ 

If  the  patient  survived  the  operation  her  recovery  was  complete  and  per- 
manent. There  were  doubtless  a  few  exceptjonal  cases  in  which  the  disease 
might  return  in  the  other  ovary,  but  these  were  so  few  as  scarcely  to  de- 
'  serve  being  taken  into  account.  In  the  great  majority  of  cases  the  patient 
was  at  once  and  permanently  cured,  without  fear  of  recurrence.  Consider- 
ing therefore,  ovariotomy  from  all  these  points  of  view,  it  must  be  pronoun- 
ced ah  a  proper  and  a  justifiable  operation.  There  were  some  very  im- 
portant considerations  connected  with  the  diagnosis  of  ovarian  tumours,  and 
their  conditions  as  affectine  the  probable  result  of  operation,  which  de- 
nerved  to  be  carefully  studied.  These  were,  the  effect  of  concomitant 
drop!<iciil  effusions,  of  adhesions,  and  the  influence  exercised  by  the.  age  of 
the  patient  on  the  operation.  Errors  had  no  doubt  been  made  in  the  diag- 
nosis of  ovarian  as  in  that  of  all  other  tumours,  external  or  internal,  hot 
these  were  much  less  likely  to  occur,  and  did  actually  occur  with  much  less 
frequency,  at  the  present  day,  when  the  question  of  operation  had  perfected 
the  dingnosis,  than  happened  formerly,  when  so  accurate  a  knowledge  of 
the  nature  and  conditions  of  these  tumours  was  not  necessary.  With  regard 
to  concomitant  constitutional  mischief,  as  influencing  the  propriety  of  an 
operation,  the  surgeon  would  of  course  be  guided  by  those  considerations 
that  influenced  him  in  all  cases.  But  there  were  two  special  complications 
which  were  of  peculiar  importance  :  one  was  ascites,  and  the  other  anasar- 
ca of  the  general  cellular  tissue.  Ascites  appeared  to  him  (Mr,  Erichsen) 
always  to  be  a  serious  complication,  and  he  did  not  much  like  to  operate  in 
such  cases.  Anasarca  had  been  shown  by  Dr.  Clay  to  be  a  condition  un- 
favourable to  operation,  and  in  this  he  fullr  agreed.  Then  as  to  adhesions. 
These  undoubtedly  were  a  serious  obstacle  to  the  success  of  an  operation. 
They  were  an  evil  in  two  ways :  first  by  prolonging  the  operation,  and 
sometimes  causing  great  difficulties  in  separating  the'tumour  from  neigh- 
bouring organs.  It  was  in  this  way  that  the  intestine  had  been  ruptured,- 
Portions  of  the  liver  torn  away,  the  peritoneum  stripped  up  from  the  ab- 
ominal  wall,  and  other  serious  and  fatal  mischief  induced.  But  adhesions 
were  dangerous  in  other  ways.  They  often  contained  bloodvessels  which 
could  not  retract  in  the  dense  substance  of  the  adhesion,  and  though  they 
did  not  bleed  much  at  the  time  of  their  division,  did  so  afterwards,  slowly 
oozing  into  the  abdominal  cavity,  and  giving  rise  to  dangerous  and  fatal 
hemorrhage.  But  adhesions  were  not  an  unmixed  evil.  When  extensive 
they  seemed  to  obliterate  the  peritoneal  cavity  ;  to  destroy  the  serous  mem- 
brane as  such,  and  to  render  it  less  liable  to  take  on  inflammatory  action 
than  when  it  was  in  its  normal  state.  In  this  respect  the  peritoneum  re- 
sembled the  synovial  membrane  of  jeints.  Just  as  we  often  see  that  when 
the  knee  has  been  chronically  inflamed,  its  synovial  membrane  destroyed 
and  replaced  by  fibroid  tissues,  a  great  amount  of  mechanical  violence  in  the 
way  of  forcible  extension  and  flexion  may  be  inflicted  upon  it  without  ex- 
citing inflammation  in  it,  so  in  the  peritoneum,  when  that  has  been  coated 
with  old  adhesions  and  organised  plastic  matter,  inflammation  is  little  liable 
to  occur.  Adhesions,  therefore,  were  very  dangerous  and  troublesome  at 
the  time  of  the  operation  itself,  but  rendered  the  patient  less  liable  to  the 
danger  of  peritonitis.  Another  important  element  in  the  success  of  the  opera- 
tion was  the  age  of  the  patient.  So  fur  as  his  experienee  wont  it  was  entire- 
ly in  accordance  with  the  deductions  made  by  Dr.  Lyman  from  his  table  of 
cases,  that  the  operation  was  much  more  dangerous  in  young  than  in  elderly 
women.  Although  not  contraindicated  by  early  age,  it  must  bo  looked  upon 
with  more  anxiety  in  young  women  from  eighteen  to  twenty-flve  than  in 
women  beyond  the  middle  age.  The  most  successful  age  for  its  performance 
was  after  the  cessation  of  the  menstrual  function,  and  every  surgeon  who  had 
bad  experience  in  the  opeTal\oikTn\i^\.\vQbN«\;^Qea  struck  by  the  groat  success 
often  occurring  in  appatenWy  moi&\.  \i\i'^t\)m*«^\i^^^^^^>\iw^^         between 


MIDWIFERY.  223 

fifty  and  sixty  years  of  age.  There  were  many  other  questions  of  the 
highest  importance  in  connection  with  this  operation  into  which  time  would 
not  allow  him  to  enter  ;  but  on  reviewing  the  whole  subject  he  (Mr.  Erich- 
sen)  thought  that  the  Society  must  reverse  the  decision  to  which  it  came  ten 
or  twelve  years  ago,  and  instead  of  condemning  ovariotomy,  give  that 
operation  its  hearty  approval  and  justification. 

Mr.  Hutchinson  stated  that  he  thought  Mr.  Wells  deserved  much  credit 
for  prominently  bringing  forward  bis  facts  respecting  ovariotomy.  He 
hoped  that  one  great  point  would  be  gained  by  the  recent  progress  in  pro- 
fessional favour  which  this  operation  had  made.  In  the  future  we  might  ex- 
pect that  patients  would  be  oper.ited  on  at  much  earlier  periods  than  had 
nitherto  been  the  case.  To  this,  more  than  to  any  other  cliange,  he  looked 
for  an  improvement  in  ovariotomy  statistics.  He  agreed  most  fully  with 
Mr.  Erichsen  in  considering  that  the  operation  was  a  perfectly  legitimate 
one.  He  had  hims'elf  performed  it  in  seven  cases,  with  a  result  of  four  re- 
coveries and  three  deaths.  In  an  eighth  case  he  had  operated  only  on  the 
afternoon  of  the  day  of  meeting,  and,  therefore,  could  not  include  it.  Now, 
as  he  had  included  several  very  bad  cases  in  tho^e  operated  on — one,  espe- 
cially, in  which  Mr.  Erichsen  assisted  him,  which  was  at  one  time  almost 
beyond  hope — he  considered  four  recoveries  a  very  fair  result.  He  could 
fully  confirm  the  statement  of  Mr.  Wells,  that  when  patients  recovered  they 
usaally  regained  very  excellent  health,  and  were  permanently  restored  to 
full  enjoyment  of  life.  As  he  did  not  believe  that  adhesions  were  of  the 
slightest  possible  advantage,  but,  on  the  contrary,  considered  that  their  in- 
fluence on  the  hopefulness  of  a  case  was  entirely  on  the  other  side,  he  held 
it  to  be  very  desirable  that  cases  should  be  operated  on  early,  before  they 
had  time  to  form.  In  thanking  Mr.  Wells  for  the  support  which  his  facts 
gave  to  ovariotomists,  he  begged  also  to  thank,  not  less  warmly,  Dr.  Robert 
Lee,  siuce  he  considered  that  the  paper  recently  read  by  him,  in  which,  for 
the  first  time,  statistics  were  ignored  by  an  opponent  of  the  operation,  was 
the  ffreatest  triumph  which  its  advocates  had  yet  achieved. 

Mr.  Spencer  Wells  said  that  the  importance  of  the  point  raised  by  Dr. 
Graily  Hewitt  could  hardly  be  exaggerated.  No  surgeon  couH  bo  justified 
in  performing  any  operation  necessarily  attended  by  serious  risk  to  life,  un- 
less life  was  seriously  threatened  by  the  disease.  If  an  ovarian  tumour  wag 
not  very  large,  or  was  not  growing  fast,  no  one  would  think  of  advising 
ovariotomy.  It  could  only  be  justinable  when  other  treatment  was  useless, 
and  life  was  threatened  at  no  very  distant  period.  But  all  experience  showed 
that — putting  aside  some  rare  exceptional  cases  of  women  who  lived  for  very 
many  years  with  or  without  occasional  tapping — it  was  rare  for  a  patient  to 
live  for  two  years  after  an  ovarian  tumour  had  attained  such  a  size  as  to 
raise  the  question  of  ovariotomy.  He  had  stated  his  grounds  for  this  belief 
in  a  paper  read  before  the  British  Medical  Association  at  Canterbury,  and 
it  was  very  interesting  to  find  that  Dr.  Hewitt's  analysis  of  Dr.  Loe*s  own 
cases  more  than  confirmed  the  accuracy  of  his  estimate  of  the  duration  of 
life  under  palliative  treatment.  Ho  did  not  agree  with  Dr.  Hewitt  in  regard- 
ing fluctuation  as  being  necessarily  found  in  progressive  ovarian  tumours.' 
He  had  seen  many  cases  of  such  tumours,  which  grew  very  rapidly,  and  yet 
fluctuation  could  not  be  detected ;  e$<pecially  if  there  was  much  fat  in  the 
abdominal  wall.  Nor  did  ho  think  that  it  could  be  called  a  mistake  if  a  sur- 
geon removed  a  tumour,  although  he  did  not  feel  certain  whether  it  would 
prove  to  be  uterine  or  ovarian.  The  great  questions  were — **  Is  it  movable, 
and  can  it  he  removed  ?''  In  two  of  his  cases  great  douht  had  been  felt  be- 
fore the  operation.  One  of  them  had  boon  alluded  to  in  the  paper.  The 
other  patient  had  been  examined  by  at  least  twenty  gentlemen  ot  great  expe- 
rience, and  about  half  thought  the  tumour  was  uterine,  and  the  other  half 
ovarian.  He  himself  felt  great  doubt  after  repeated  examinations  ;  and 
though,  at  the  time  of  the  operation,  he  was  iuclined  to  think  it  was  ovarian, 
he  would  not  have  been  surprised  if  it  had  proved  to  be  a  peritoneal  fibrous 
cut-growth  from  the  uterus.  Had  it  proved  to  bo  so,  it  would  have  been 
removed  quite  as  easily,  and  probably  quite  as  safely  oa  it  Yr&&^  tVv^vx^  \!&i& 
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jjfltlptit  mnde  an  Dxcelkmt  reeoveiy*  ProTided  the  ut&mi  and  thff  ti!m«ur 
eould  be  mov^d  in  depend  mtlj  of  each  other,  he  t!}4^u|fht  the  smrgpoii  need 
nut  be  deterrfed  from  op**iutTDg  by  any  doubt  ^«  to  irhethtr  lUe  tutttour  were 
uterine  or  ovariiin:  and  he  ct-rtainly  eciuld  no  I  be  Bci^u^ed  of  a  mbt^iJte  if, 
before  hU  operation,  bo  ft'lt  tbe  Imposciibillty  of  being  positivetj  oertaia  at 
to  his  djfigri**8iB>  Mr*  Erich  sen -g  aijp[H>rt  of  the  principle  of  the  fipenttt^n 
by  ccmiparinf^  the  mortalitj  with  tUrtt  of  other  rt*cogni**ed  operations  waa 
most  valuabU^  With  rcgnrd  to  anasarca*  be  bad  been  led  to  regard  it  as  an 
unfavourable  mgn,  nnd  bad  noticed  that  many  of  the  patients  id  whom  it  bad 
been  present  had  done  bndly  ;  but  hi!  thnogbt  wo  were  arriving  at  a  »ort  of 
liiw  thiit,  when  it  merely  depended  upon  the  prenenra  of  the  tomnur  retard- 
ing the  return  of  blood  from  the  lower  limbs,  it  waa  of  no  more  importance 
tbun  In  pregnancy.  Hut  when  U  depended  on  dinea^a  of  liver,  or  spleen,  or 
kidney t^i  or  heart,  or  on  leukaemia,  tnen  it  should  lead  the  t»urgeoti  to  oon^ 
sider  the  Cfijie  (\s  unfit  for  operation.  So  with  asciteB,  If  j?  depended  on 
diseni^e  of  the  Jis-er*  kidney j^  or  BpleeWt  or  on  chronic  dij^eapo  of  the  parHa- 
uenro,  Ibe  cii^e  wn^  very  unfit  for  operation.  But  if  no  Buch  disease  could  b6 
detected,  aiid  ihe  dropsy  seemed  to  be  canised  by  tb*  mere  pressure  of  Ibe 
tumoor,  or  by  its  movements  mfcbanically  irntating  the  perttoneumt  the 
effuj^ion  ceased  as  soon  aa  tbe  tumour  was  removed.  He  had  seen  s^^eral 
inch  casej*  do  very  well.  la  one  there  were  fifty-seren  i>lnti»  af  a^oitie  flaid, 
and  In  au^Uber  forty  pints.  He  could  quite  confirm  Mr.  Ericb^^eo^s  state* 
naent  that  peraouu  above  fifty  years  of  age  recovered  remarkably  well.  H« 
ha4  operated  on  seven  patients  between  the  ages  of  fifty  and  Bixtj,  and  oaly 
one  died.  But  ho  did  not  think  young  women  unfavourable  subjects  for  iho 
operation.  He  hud  twice  operated  f^uccessfully  on  girk  of  seventeen,  and 
OT  fifteen  ca^os  between  twenty  and  thirty,  twelve  had  recovered,  Betwarti 
forty  and  fifty,  of  eleven  cases,  seven  had  reooveiwd-  But,  between  tbifty 
and  forty,  of  fifteen  cases,  only  Ax  had  recovered.  They  flpomed  to  tki 
better  before  thirty  or  after  forty » than  between  those  ages.  Whether  thi< 
was  necidentiiU  and  would  be  c*^rrceted  by  a  larger  number  of  cases,  h« 
could  not  say.  He  quite  agreed  with  ^Mr.  Hutchinson's  remnrki?  as  to  adhe- 
sions, although  in  miinv  caarts  very  exten&ive  adhesions  bad  not  appeared  t^ 
have  any  retarding  infinenco  upon  recovery  ;  and  Ije  concluded  by  thanking 
tho  Society  for  the  attention  which  bad  been  paid  to  tbo  paper. — Lancet, 
Dec.  20,  1862,  p.  685. 


98— SUCCESSFUL  CASE  OF  OVARIOTOMY  IN  A  WOMAN  AGED 

SIXTY-FIVE, 

JjTtdfT  the  urn  of  J.  Hirrcanrsos,  Eiq.,  it  tlie  Metropolttan  Free  Ilttspltjd, 

[The  patient  was  In  otherwise  good  health,  the  symptoms  were  those  or^i* 
narily  met  witbi  but  it  was  noticeable  that  the  fiuctuatiun  was  indistttict,  and 
as  if  transmitted  tb rough  very  thick  structures.] 

On  December  f^th,  ovariotomy  was  performed.  An  incbion,  ju^t  Urjffl 
enough  to  admit  the  handt  was  made  through  the  integuments  down  to  lEw 
eyst  The  hand  being  introducedi  some  slender  adhesions  over  the  whole 
front  of  the  tumour  were  broken  down  very  ean-^ily*  The  chief  cyst  was  ih^a 
punctured  by  a  large  trocar.  When  the  cyst  was  nearly  empty,  it  wa* 
drawn  out  of  the  wound,  its  withdrawal  being  very  greatly  facilitated 
turning  the  woman  over  on  her  right  side.  It  was  neccij^ary  during 
withdrawal  to  puntture  two  or  three  of  the  smaller  cysts.  The  pedtale 
long  and  thick.  It  was  secured  in  a  clamp,  and  the  tumour  was  lli«n  cat 
away  about  three  inches  above  iL  The  intestines  had  not  been  sc»ent  Mr* 
Chance,  who  was  Hisi»ting,  having  carefully  Isopt  the  edges  of  the  woyad 
closed  during  the  concluding  steps  of  the  operation.  The  wound  was  closed 
b^  hnre-ljp  pins,  n  flannel  bandage  applied,  two  grains  of  opium  introduced 
as  a  fluppository,  and  the  i>atient  returned  to  bed.  The  operation  had  oc- 
cupied but  a  very  tA^ott  \\mc^,  aati  W^  N«Qmu\\  \\vA  borne  it  remarkably  wblU 
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On  the  12th  the  clamp  was  removed,  and  on  the  Idth  the  pins  were  taken 
out.  The  wound  had  now  entirely  healed,  but  the  stump  of  the  pedicle  was 
of  omisiderable  sizot  and  occupied  its  lower  end.  Excepting  a  little  trouble 
from  Tesioal  irritation  at  the  erid  of  ten  days,  and  for  which  quinine  and 
opium  were  prescribed,  she  had  not  the  slightest  ailment  during  her  conva- 
iMoence,  ana  left  the  hospital  in  excellent  health  on  the  8th  of  January, 
thirty  days  after  the  operation. 

In  commenting  on  the  above  case,  Mr.  Hutchinson  adverted  to  the  great 
*  assistance  derived  in  ovariotomy  from  tumine  the  patient  over  to  one  side. 
It  was  convenient  to  perform  the  first  steps  of  the  operation  with  the  woman 
on  her  baclL,  but  as  soon  as  the  tumour  was  partially  emptied  the  side  pos- 
ture had  great  advantages.  The  patient  should  be  turned  to  the  side  oppo- 
site to  that  from  which  the  tumour  grew,  as  the  intestines  would  thus  be  less 
likiely  to  protrude.  The  advantages  obtained  are  two— first  in  the  greatly 
faicreased  facility  of  dragging  out  the  cyst,  and  secondly  in  the  much  dimin- 
ished risk  of  any  cyst* fluid  iinding  its  way  into  the  peritoneal  sac.  With 
the  patient  on  her  back,  and  the  cyst  nearly  empty,  there  is  often  still  con- 
siderable difficulty  in  getting  the  tumour  out,  owing  to  the  circumstance 
that  the  remaining  fluid  by  its  gravitation  drags  the  cyst  back  again  at  one 
part  as  fast  as  the  operator  extracts  it  at  ano^er.  All  this  is  remedied  by 
the  side  position,  and  the  operation  may  be  completed  much  more  quickly, 
and  with  a  smaller  incision.  The  importance  of  preventing  cyst-fluid  or 
blood  from  gaining  access  to  the  peritoneal  sac  is  obvious,  and  can  scarcely 
be  overrated.  It  is  clear  that  there  would  be  much  less  likelihood  of  any  - 
doing  so  with  the  patient  on  her  side.  Mr.  Hutchinson  added,  that  he  had 
•everal  times  tried  the  side  position,  and  found  it  more  than  realize  the  ad- 
vantages expected.  It  had  also  been  tried,  at  bis  suggestion,  in  a  case  in 
which  he  was  not  the  operator,  and  with  a  result  which  was  all  that  could 
be  wished  for.  In  cases  of  polycystic  tumours,  in  which  it  was  needful  to 
cut  into  many  cysts  in  succession,  the  side  position  was  especially  desirable, 
and  in  some  such  it  might  even  save  time  to  turn  the  patient  well  over,  and 
then  cut  freely  into  the  tumour,  without  any  attempt  at  emptying  it  by 
means  of  the  trocar.  It  was  of  course  important  to  arrange  for  a  eood  light 
from  below  in  adopting  this  position.— Lanc^^  March  28^  1863,^.  358. 


y9,_-0N  OVARIOTOMY. 

[About  eleven  years  ago  Dr.  Lee  published  a  paper  entitled  **  An  Analysis 
of  162  Cases  of  Ovariotomy  which  have  occurred  in  Great  Britain.''  The 
present  article  gives  the  opinions  of  the  leading  London  men  on  the  subject, 
cm  the  occasion  of  a  second  paper  read  by  Dr.  Lee.] 

Dr.  Lee  briefly  states  that  his  experience  during  the  last  eleven  years,  in 
regard  to  ovarian  disease,  convinces  him  that  the  published  records  of  ova- 
riotomy do  not  truthfully  represent  the  statistics  of  the  operation ;  success- 
ful cases  havinc^  been  made  known,  and  the  unsuccessful  ones  kept  in  the 
background.  In  none  of  the  cases  which  have  occurred  under  his  own  eye 
has  he  thought  it  right  to  recommend  the  operation ;  and  he  considers  the 
slow  progress  made  by  many  of  the  cases  to  nave  been  a  justification  of  the 
course  pursued  by  him. 

The  President  (Dr.  Babinqton)  said  that  fifteen  years  ago  he  saw  Mr. 
Walne  operate  on  a  case  of  ovariotomy  in  a  woman  twenty-nine  years  of 
age.     He  made  the  large  incision.   The  patient  recovered,  and  was  now  well. 

Dr.  Tyler  Smith  expressed  bis  surprise  at  the  total  want  of  argument 
exhibited  in  Dr.  Lee's  paper.  As  far  as  he  could  gather  its  meaning,  it  was 
a  mere  unreasoning  declaration  of  hostility  to  ovariotomy,  coupled  with  an 
approval  of  the  do-nothing  or  palliative  methods  of  treatment.  Exceptional 
eases  no  doubt  occurred,  in  which,  either  with  or  without  repeated  tappings, 
patients  having  ovarian  disease  lived  on  for  many  years  in  comparative 
oomfort,  and  only  slowly  succumbed  to  the  malady,    but  «hA  \X\^  x\)X«>\\t«:cl 
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its  coarse  more  rapidly,  and  towards  the  close  the  wretohedness  and  soflfer- 
ings  of  such  patients  were  estreme.  In  this  unhappy  condition  Dr.  Liee 
had  nothing  consolatory  to  ofFor,  beyond  the  length  of  time  over  which 
their  miseries  might  he  extended.  He  (Dr.  Tyler  Smith)  had,  he  regretted 
to  say,  for  many  years  been  of  the  same  opinion,  but  had  been  gradually 
led  to  adopt  the  operation  by  the  deplorable  failure  of  all  other  means,  and 
the  favourable  results  of  ovariotomy.  A  little  more  than  three  years  ago  he 
was  consulted  by  a  patient  who  had  been  under  the  care  of  Dr.  Lee,  and* 
thinking  it  a  fair  case,  he  suggested  the  propriety  of  the  operation.  He  ' 
was  informed  that  Dr.  Lee  condemned  his  diagnosis,  and  pronounced  him  a 
madman  for  daring  to  make  such  a  suggestion.  The  patient,  however,  died* 
and  a  post  mortem  examination  showed  that  he  had  been  correct.  Since  that 
date  he  had  performed  ovariotomy  fourteen  times.  Of  this  number  three 
patients  had  died,  but  eleven  had  recovered,  and  were  now  in  good  health. 
Two  of  them  had  been  patients  of  Dr.  Lee,  and  in  both  he  had  violently  op- 
posed the  operation.  These  two  patients  had  recovered.  He  had  not  him* 
self  declined  in  any  one  case  to  operate  because  of  the  unfavourable  state 
of  the  patient,  and  his  cases,  therefore,  were  fair  cases.  As  regards  diagno* 
sis,  he  hud  failed  in  one  instance  in  which  he  had  attempted  the  operation. 
He  had  mistaken  a  case  of  cancerous  tumour  of  the  mesentery,  of  large 
size,  complicated  with  ascites,  for  ovarian  disease.  After  making  an  inoi* 
sion,  the  operation  was  abandoned.  The  patient  was  in  urgent  danger 
previously,  and  died  within  twenty-four  hours.  Such  mistakes .  must,  be 
supposed,  sometimes  occur ;  but  they  did  not  invalidate  the  general  results. 
He  believed  the  operation  was  more  successful  now  than  when  Dr.  Lee  read 
his  former  paperi  but  even  that  showed  the  recoveries  to  be  sixty  per  cent 
He  (Dr.  Smith)  was  in  favour  of  performing  the  operation  as  soon  as  the 
general  health  of  the  patient  began  to  bo  threatened,  but  not  earlier.  Be- 
fore this  occurred,  he  considered  the  operation  unwarranted,  as  it  was  im- 
possible to  know  how  long  a  patient  might  remain  in  tolerable  health.  There 
were,  however,  exceptions  to  this  rule,  as,  for  instance,  when  patieftts  them- 
selves insisted  upon  the  performance  of  the  operation.  We  had  in  praotioe 
to  deal  with  mind  as  well  as  body,  and  to  some  patients  the  idea  of  an  ope- 
ration looming  in  the  distance  was  intolerable,  and  could  not  be  borne. 
Notwithstanding  its  formidable  nature,  ovariotomy  was  a  more  simple  ope- 
ration than  its  opponents  believed.  There  was  one  circumstance  which 
increased  the  mortality  of  the  operation — namely,  the  opposition  offered  to 
it  by  authorities  like  Dr.  Lee,  which  led  patients  to  postpone  the  operation 
till  they  were  in  such  broken  health  that  it  could  no  longer  be  performed 
with  a  fair  chance  of  recovery.  Without  ovariotomy  ovarian  disease  was 
confessedly  incurable ;  but  the  cases  of  cure  by  the  operation  would  sooo 
be  numbered  by  hundreds,  and  facts  of  this  kind  m'ust,  and  would,  prevail 
over  the  dictum  of  Dr.  Lee  and  those  who  joined  him  in  opposing  its  adop- 
tion. 

Dr.  Savage  said  that,  as  senior  physician  of  the  Samaritan  Hospital,  he 
had  seen  nearly  all  the  cases  operated  upon  in  that  institution  by  Mr.  Spen- 
cer Wells,  and,  like  Dr.  Lee,  had  also  got  together  a  list  of  cases  of  ovario- 
tomy ;  but  his  collection  ditfered  from  Dr.  Lee's  in  one  important  point 
Dr.  Leo  never  would  see  the  operation  done.  He  (Dr.  Savage)  had  asked 
him  to  come  and  see  a  case,  but  Dr.  Lee  said  he  would  rather  not.  This 
reminded  him  of  an  anatomist  who  denied  the  existence  of  the  curling 
arteries  of  the  uterus.  Many  years  ago,  when  Dr.  Savage  was  giving  some 
attention  to  this  point,  he  one  day  asked  this  gentleman  to  come  and  see 
these  arteries  in  a  uterine  preparation  ;  but  ho  said,  **No,  he  had  said  there 
were  no  s'.:cli  arteries,  and  he  did  not  want  to  see  them."  Dr.  Lee  stood 
precisely  in  this  same  position.  He  had  expressed  strong  opinions  against 
ovariotomy,  and  ho  did  **  not  want "  to  soe  anything  which  could  alter  his 
opinions.  So  his  list  of  cases  of  ovariotomy,  though  large,  was  perhaps 
iess  reliable  than  his  ^Dt.  Savage's),  though  only  numbering  between  fifty 
and  sixty,  because  be  had  laVL^ti  c^ojt^  \a  V^^^ome  intimately  acquainted  with 
eacli  case  before  tbo  operaWow,  <\w\\vi\5,  >)cv^  Q>^^\^M\Q\i>^\A^\ftr  the  operation. 
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Thus  hiP,  being  more  precipe  personal  information,  might  perhaps  be  accept-* 
ed  as  making  up  for  deficiency  in  numbers  so  fur  as  to  justify  his  offering  a 
few  remarks  on  the  present  question.  When  Mr.  Spencer  Wells  became  his 
colleague  at  the. Samaritan  Hospital,  the  authorities  there,  himself  included, 
on  the  whole  were  unfavourable  to  ovariotomy ;  but  Mr.  Wi'lls's  success  waa 
decisive.  Like  Dr.  Smith,  he  (Dr.  Savap^e)  could  not  help  becoming  a  con- 
vert, but  he  could  not  agree  in  considering  the  extirpation  of  a  diseased  ovary 
a  simple  operation  ;  quite  the  contrary.  It  seemed  to  him  that  there  was 
.no  operation  which  could  present  a  greater  source  of  embarrassment,  or  re-* 
qaired  more  presence  of  mind,  readiness  in  resource,  and  the  other  best 
qnalities  of  the  surgeon.  The  reasons  just  advanced  by  Dr.  Smith  and  Mr. 
Wells,  in  favour  of  ovariotomy,  must  be  concurred  in  sooner  or  later,  espe- 
cially by  those  who  had  been  in  the  melanch«»ly  situation  of  witnessing  the 
progress  and  teritiination  even  of  ordinary  forms  of  ovarian  disease.  It  had 
been  noticed  that  the  operation  had  been  followed  by  an  inequality  of  suc- 
oese,  in  regard  to  persons  and  places,  which  had  excited  a  doubt,  not  only 
whether  it  could  ever  be  brought  under  definite  surgical  rules,  but  whether 
individual  statements  of  successful  cases  could  be  relied  on.  From  his  own 
observation,  he  could  not  help  thinking  that  very  much  depended,  not  so 
mach  on  the  ^kill,  as  on  the  experience  of  the  operator.  For  instance,  what 
course  would  an  inexperienced  operator  adopt  in  a  case  where,  the  tumour 
having  been  freed  from  the  abdominal  cavity  in  the  most  skilful  manner, 
everything  promising  its  speedy  and  successful  separation,  ho  could  not  find 
a  pedicle — no  place  to  apply  any  form  of  ligature?  Would  any  one,  with- 
oat  some  experience  in  such  operations,  be  ready  with  a  suitable  expedient 
for  such  a  complication  ?  Yet  he  had  lately  been  present  when  this  occurred 
to  Mr.  Wells,  and  the  measures  resorted  to  were  followed  by  one  of  the  best 
recoveries.  One  of  Dr.  Leo's  chief  objections  turned  on  the  presumed  in- 
superable difficulty  of  making  out  satisfactorily,  in  any  given  case,  whether 
or  not  the  tumour  was  a  pregnant  uterus,  or  whether  pregnancy  coexisted. 
This  difficulty  had  not  led  to  any  mistake  in  any  of  the  cases  he  had  seen, 
nor  could  he  imagine  how  it  need  be  made.  Fluctuation  in  many  compound 
cysts  was  avowedly  very  obscure,  and  the  abd(5men,  to  the  sight  and  touch, 
often  closely  resembled  its  appearance  in  pregnancy ;  but  the  usual  modes 
of  investigation  are  quite  sufficient  to  make  out  a  correct  diagnosis  in  every 
case.  He  had  come  to  the  meeting  in  the  anticipation  of  hearing  sundry 
other  points  of  difficulfy  connected  with  ovarian  diagnosis  discussed ;  but 
as  what  had  transpired  of  Dr.  Lee's  communication  offered  no  precise  fact 
of  any  kind  whatever,  there  was  nothing  to  deal  with.  Dr.  Lee  had  included 
in  his  list  all  the  cases  of  ovariotomy  he  could  get  at;  well  then,  the  case 
he  was  about  to  allude  to  must  be  one  of  tliem,  and  therefore  before  the  So- 
ciety, and  he  thought  it  would  be  satisfactory  to  the  profession  if  they  wore 
informed  what  were  the  precise  points  which  led  to  the  difficulty  of  diagno- 
sis in  a  case  which  had  occurred  in  the  institution  with  which  Dr.  Lee  was 
connected  as  physician  accoucheur.  The. leading  particulars  of  the  case 
had  been  published,  but  he  (Dr.  Savage)  thought  l3r.  Lee  ought  to  explain, 
for  their  future  guidance,  how  and  why  the  difficulty  had  arisen. 

Dr.  Barclay  said  that  in  speaking  before  the  Society,  something  more 
than  mere  **  hearsay"  evidence  ought  to  be  adduced. 

Mr.  Spencer  Wells  regretted  that  the  substance  of  the  documents 
accompanying  Dr.  Lee's  paper  had  not  been  made  known  to  the  meeting, 
because  the  portion  of  the  paper  which  had  been  read,  contained  neither 
facts  rfor  arguments  ;  and  all  that  any  one  could  do,  by  way  of  reply,  was  to 
endeavour  to  prove  that  Dr.  Lee's  objections  to  ovariotomy  should  not  lead 
to  the  condemnation  of  the  operation.  Three  principal  objections  were 
stated  by  Dr.  Lee.  He  said  that  women  suffering  from  ovarian  disease  may 
live  for  a  long  time  under  palliative  treatment ;  secondly,  that  it  is  often 
impossible  to  determine  whether  a  tumour  bo  really  ovarian,  and  if  so, 
whether  it  can  be  removed ;  and,  lastly,  that  ovariotomy  is  a  much  more 
dangerous  operation  than  published  statistics  would  lead  us  to  believe.  In 
reply  to  the  first  of  these  objections,  it  would  be  admitted  by  ^N^ty  <i\ift  ^\!k» 
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hod  followed  a  case  of  ovarian  diseafle  to  its  natural  or  ordinary  termination, 
that  it  was  diffioalt  to  imagine  a  life  of  more  hopeless  misery;   and  that 
nothing  could  be  more  painful  than  to  watch,  day  by  day,  a  poor  creature, 
who  for  some  reason  was  beyond  the  aid  of  surgery,  sinking  into  her  grave, 
worn  out  by  protracted  suffering.     Yet  this  was  the  fate  to  which  Dr.  Lee 
would  condemn  hundreds  of  poor  women  who  might  be  restored  to  perfect 
health  by  ovariotomy.     Then,  as  to  the  alleged  difficulty  of  diagnosis,  and 
the  distressing  mistakes  which  had  been  recorded,  it  must  be  acknowledged 
'  that  these  mistakes  were  errors  of  a  bygone  age.     It  would  b^  almost  im- 
possible for  any  one  acquainted  with  the  ordinary  practice  of  percussion  to 
repeat  the  error  of  the  earliest  Scotch  ovariotomist,  and  open  the  abdomen 
of  a  woman  whose  only  tumour  was  formed  by  flatulent  distension  of  the  in- 
testines.    Nor  could  any  one  who  had  ever  heard  the  placental  murmur,  or 
the  sounds  of  the  foetal  heart,  repeat  mistakes  which  had  been  made  in  the 
later  stages  of  pregnancy.     In  the  earlier  periods  of  pregnancy,  doubts 
would  sometimes  arise;   and  in  cases  where  ovarian  disease  complicated 
pregnancy,  an  occasional  error  might  be  unavoidable ;  but  in  the  majority 
of  cases,  the  diagnosis  of  ovarian  disease  might  be  brought  as  near  to  a  poi- 
itive  certainty  as  could  reasonably  be  hoped  for  in  any  department  of  surgery. 
From  his  (>ir.  Wells's)  own  experience  of  forty-six  cases  in  which  he  had 
performed  ovariotomy,  of  six  others  in  which  he  had  commenced  the  opera- 
tion, or  had  made  an  exploratory  incision,  and  of  very  many  in  which  he  had 
either  simply  tapped,  or  had  injected  iodine,  he  should  say  that  the  diagnons 
was  generally  easy ;  and  though  in  some  rare  cases  it  was  not  so,  yet  no  im- 
portant mistake  had  been  made  in  any  one  of  these  cases.     This  alone  was 
enough  to  prove  that  any  supposed  difficulty  in  diagnosis  could  not  be  main- 
tained as  an  objection  to  ovariotomy ;  and  the  only  logical  conclusion  which 
could  be  drawn  from  the  mistakes  due  to  the  gross  ignorance  or  gross  care- 
lessness of  some  surgeons,  or  from  the  very  rare  errors  which  might  be 
unavoidable  to  the  most  careful  and  best  instructed,  was  not  the  condemna- 
tion of  a  useful  operation,  but  the  endeavour  so  to  improve  our  means  of 
diagnosis  as  to  make  errors  less  and  less  excusable.    In  no  other  department 
of  surgery  would  the  possibility  of  an  occasional  mistake  lead  to  tne  aban- 
donment of  all  surgical  interference,  and  it  would  be  quite  as  logical  to  decry 
lithotomy  because  a  neither  careless  nor  incompetent  surgeon  might,  possi- 
bly, cut  into  a  bladder  which  did  not  contain  a  stone  ;   or  to  condemn  the 
ligature  of  arteries,  because  some  one  had  tied  an  artery  to  cure  an  aneurism 
which  did  not  exist ;  or  to  raise  an  outcry  against  the  excision  of  joints, 
because  a  joint  had  been  cut  out  which  afterwards  appeared  to  be  so  little 
diseased  that  a  few  weeks'  rest  would  have  saved  the  limb — as  to  denounce 
ovariotomy  because  some  surgeons  who  had  performed  it  had  made  mistakes. 
Then,  as  to  the  mortality — undoubtedly  it  was  high ;  but  it  was  high  because 
we  were  often  driven  to  operate  in  cases  where  the  patient  had  been  so  broken 
down  by  the  disease  that  the  hope  of  success  is  very  faint.     If  only  favour- 
able cases  were  operated  on,  a  very  large  proportion  would  recover.     We 
were  now  gaining  the  knowledge  which  enabled  us  to  say  to  a  patient,  "  The 
chances  are  ten  to  one,  or  five  to  one,  or  two  to  one  against  you ;  or  the 
chances  of  success  and  failure  are  about  equal ;  or  they  are  two  to  one,  or 
five  to  one,  or  ten  to  one  in  your  favour."     Out  of  his  (Mr.  Wells's)  own  46 
cases,  17  had  died  and  29  had  recovered,  but  many  of  them  were  very  des- 
perate cases ;  and  he  could  say  that  he  had  scarcely  ever  lost  a  patient  wheo 
he  had  felt  very  confident  of  success  before  the  operation.     Ten  ouUof  the 
last  eleven  cases  had  recovered.     But  it  is  said  that  the  mortality  is  greater 
than  the  profession  believe,  because  unsuccessful  cases  are  concealed.    This 
might  bo  said  of  every  other  surgical  operation.     Men  take  pride  and  pleas- 
ure in  their  successes,  and  remember  them,  and  make  them  known;  while 
their  reverses  have  often  been  so  painful  that  they  ti^^  to  forget  them.    At 
any  rate,  they  do  not  publish  them,  unless,  for  some  special  reason,  they  feel 
bound  to  do  so.     So  in  estimating  the  mortality  of  every  operation — litho- 
tomy, amputations,  Yicnuolom^,  asi^  ?»q  Cku — it  is  always  necessary  to  make 
aome  allowance  for  pYoba\)\o  wtot,  ^>\^\o>ia»\tfys^-^v^Vtfi^Uon  of  unsuccessful 
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cases ;  bat  with  regard  to  ovariotomy,  so  much  attention  had  been  directed 
towards  it,  that  we  probably  had  a  larger  proportion  of  cases  published, 
compared  to  the  number  of  operations  performed,  than  could  be  collected 
respecting  any  other  operation.  He  (Mr.  Wells)  knew  that  none  of  his  own 
cases  haa  been  kept  back ;  he  fully  believed  that  many  other  operators  had 
been  equally  truthful ;  and  he  would  join  most  warmly  with  Dr.  Lee  in  de- 
nouncing the  conduct  of  any  man  who  could  bring  forward  his  successful 
oases,  and  keep  his  fatal  cases  wholly  or  partially  concealed.  No  punish- 
ment could  be  too  severe  for  such  flagrant  aishonesty.  But  it  was  a  libel  on 
the  profession  to  suppose  that  such  an  offence  was  common  enough  to  throw 
discredit  upon  an  operation  which  had  done  honour  to  Enslish  surgery. 
The  Jury  on  Surgical  Instruments  in  the  International  Exhibition  have  pub- 
lished their  report — and  a  most  able  report  it  is ;  just  what  one  would  expect 
Arom  the  eminent  men  who  composed  the  jury, — and  among  **  the  most  re- 
markable additions  to  general  surgery  since  1 651  which  receive  illustration 
in  the  present  Exhibition,*'  the  jury  thus  speak  of  ovariotomy  : — **  Described 
by  De  Haen  as  an  operation  of  which  it  would  not  do  to  talk,  lest  some  reckless 
•urgeon  should  attempt  its  performance ;  and  by  Scanzoni  as  a  proof  of  mad- 
ness in  the  patient  who  should  adopt,  and  of  crime  in  the  surgeon  who  should 
abet,  such  a  mode  of  suicide ;  and,  again,  energetically  denounced  by  Vel- 
peau  as  an  operation  on  no  account  to  be  admitted  into  French  surgery, — it 
18  a  source  of  legitimate  satisfaction  to  English  surgeons,  from  William 
Hunter  downwards,  that,  thanks  to  their  perception  of  the  conditions  neces- 
sary to  success,  and  their  courageous  self-reliance  in  the  face  of  difficulty, 
an  operation  which,  till  lately,  was  considered  scarcely  admissible,  should 
now  be  practised  with  results  at  least  as  favourable  as  attend  many  other 
capital  operations."  This  **  source  of  legitimate  satisfaction  to  English 
surgeons"  Dr.  Lee  would  deny  them ;  but  it  was  to  be  hoped  that  the  Soci- 
ety, so  far  from  aiding  him,  would,  on  the  contrary,  influence  professional 
opinion  in  favour  of  an  operation  which  should  rank  among  tne  greatest 
benefits  conferred  by  surgery  upon  mankind. 

Dr.  Lee  rose  and  said,  it  was  true  that  he  had  never  .performed  the  opera- 
tion of  ovariotomy  on  the  living  body,  that  he  had  never  sanctioned  its  per- 
formance, and  that  he  had  never  seen  it  performed  by  others.  In  the  year 
1840  he  had  been  invited  by  the  late  Mr.  B.  Phillips  to  be  present  at  the  St. 
Marylebone  Infirmary  to  see  him  operate.  He  (Dr.  Lee)  consented  to  be 
present,  but  beine  professionally  engaged,  did  not  arrive  at  the  Infirmary 
till  the  operation  had  been  completed.  The  patient  was  twenty-one  years 
of  age,  in  good  general  health.  An  incfsion  of  two  inches  and  a  half  was 
mado  through  the  abdominal  parietes;  the  cyst  was  seized  with  the  vulsel- 
1am ;  330  ounces  of  fluid  evacuated;  the  opening  enlare^ed;  the  cyst  drawn 
cot;  the  root  tied  and  excised,  and  the  sac  removed  without  difficulty. 
Severe  pain  followed,  with  vomiting.  He  saw  the  patient  about  half  an 
hoar  afterwards  with  rapid,  feeble  pulse,  and  cold  extremities.     He  was 

S resent  at  the  examination  of  the  body,  when  the  appearances  of  recent  in- 
ammation  were  observed  within  the  pelvis  with  a  small  quantity  of  extra- 
▼asated  blood.  He  had  seen  the  patient  a  few  days  before  in  excellent 
general  health,  and  if  her  life  had  not  thus  been  suddenly  and  violently  de- 
stroyed, she  might  have  lived  for  years.  Mr.  B.  Phillips  never  again  per- 
formed the  operation  of  ovariotomy.  He  (Dr.  Lee)  was  now  told  that  ova- 
riotomy was  a  simple  operation,  and  the  reports  published  of  successful  cases 
would  lead  to  the  inference  that  it  was  attended  with  comparatively  little 
danger.  No  operation,  he  was  convinced,  could  be  performed  on  the  hu- 
man body  so  dangerous,  except  the  Cesarean  section.  Indeed  the  Caesarean 
section  and  ovariotomy  resembled  one  another  in  several  striking  respects. 
In  both  an  incision  must  be  made  through  the  abdominal  parietes,  the 
peritoneal  cavity  laid  open,  and  the  bowels  exposed.  **  I  am  acquainted,** 
Bays  a  statistical  writer  in  the  thirty-fourth  volume  of  the  "Medico-Chirur- 
gical  Transactions,*'  **  with  409  authentic  cases  of  the  Caesarean  section,  341 
of  which  are  collected  in  Kayser*s  valuable  essay,  *Do  Eventu  Sectionia 
Caeaarese.*    In  251  of  these  cases  the  mother  died  \  m  \^  ^<&  %\lxs\n^^. 
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There  can,  however,  be  no  doubt  but  that  these  figures  convej  a  rery 
exaggerated  impression  as  to  the  proportion  of  recoveries,  and  that  the  uo- 
favourable  estimate  of  English  authors  is  nearer  the  truth.  Both  Kayser 
and  Nacgele  regard  the  results  given  by  the  published  cases  as  unfair,  and 
the  former  mentions  the  fact,  which  of  itself  affords  strong  evidence  on  this 
point,  that  while  the  total  maternal  mortality  amongst  the  cases  which  he 
had  collected  was  63  per  ctmt.,  the  mortality  of  cases  occurring  in  lying-in 
hospitals,  in  which  institutions  failures  must  of  necessity  be  reported  as  well 
as  successes,  amounting  to  79  per  cent."  The  results  here  stated  were  ad- 
mitted to  be  unfair^  he  would  say  wholly  destitute  of  truth,  and  utterly  un- 
worthy of  credit.  Did  any  one  person  there  present  believe  that  of  these 
409  cases  tlie  mortality  was  not  greater  than  03  per  cent.  ?  It  was  known 
that  numerous  fatal  cases  of  Ca^sarean  section  had  occurred  on  the  Continent 
of  which  no  report  had  ever  been  permitted  to  see  the  light.  This  applied 
forcibly  to  the  statistics  of  ovariotomy,  which  he  had  been  told  were  the  sole 
foundation  upon  which  all  their  conclusions  respecting  the  propriety  of  re- 
moving ovarian  cysts  and  tumours  must  rest.  If  all  the  fatal  cases  of 
'  ovariotomy  had  been  published  there  might  have  been  some  appearance  of 
force  in  this ;  at  least  the  dt'gree  of  danger  would  have  been  indicated.  Bat 
this  had  not  been  the  course  followed  iu  this  country  since  the  operation 
came  to  be  performed.  It  was  notorious  that  numerous  fatal  cases  of 
ovariotomy  had  occurred,  of  which  no  report  had  ever  been  published,  and 
all  attempts  to  remove  the  veil  which  concealed  them  had  been  fruitless. 
**  You  have  related,  Sir,  to  the  Society,  (addressing  the  President)  a  soo- 
cessful  case  of  ovariotomy  performed  many  years  ago  by  Mr.  Walne.  C&o 
you  inform  the  Society  of  the  number  of  cases  in  which  he  performed  the 
openition  with  disastrous  results,  of  which  no  account  was  ever  published  ?'* 
When  preparing  his  (Dr.  Lee's)  analysis  of  162  cases  which  had  occurred  in 
Great  Britain  for  this  Society,  he  wrote  to  Mr.  Walne,  and  requested  him, 
on  the  grounds  of  science  and  humanity,  to  communicate  a  full  report  of  all 
his  successful  and  all  his  fatal  cases.  With  this  request  Mr.  Wains  refused 
to  comply  in  the  most  peremptory  manner,  and  no  accurate  report  had  ever 
been  published  of  the  results  of  his  practice.  It  was  long  since  Mr.  Walne 
had  been  heard  of  as  an  ovariotomist ;  but  the  reports  of  success  in  his  early 
career  were  quite  as  flattering  as  those  marvellous  results  which  had  been 
related  to  the  Society  that  evening.  Mr.  Walne  was  not  the  only  ovarioto- 
mist to  whom  he  (Dr.  Lee)  applied  for  information  on  the  occasion  without 
success.  Another,  whose  fame  as  a  successful  ovariotomist  had  not  been 
surpassed  in  this  country,  made  a  return  to  him,  which  was  not  correct,  and 
which  he  was  compelled  to  reject  as  untruthful.  Of  this  ovariotomist  little 
had  been  heard  of  late  years,  and  he  (Dr.  Lee)  believed  he  had  abandoned 
the  operation  altogether.^  The  postscript  to  Dr.  Lee*8  paper  contained 
an  account  of  all  the  cases  operated  upon  by  Mr.  Lane,  Dr.  Clay, 
Mr.  Spencer  Wells,  and  others,  and  the  history  of  some  fatal  un- 
published cases.  The  Council  of  the  Society  had  decided  that  these 
should  not  be  read.  Ho  had  requested  the  last  case  in  his  postscript  to  be 
read,  but  that  request  had  not  been  complied  with.  It  was  a  case  related  in 
a  letter  to  Dr.  Ni»ble.  The  operation  was  performed  in  1855,  with  thesano- 
tion  of  Mr.  Harrison's  collearues,  and  in  the  presence  of  Dr.  Noble  and 
several  other  medical  men  and  Dr.  Clay.  *'I  removed  the  tumour,'*  saji 
Mr.  Harrison,  *'and  the  first  time  I  suspected  it  to  be  uterine  was  on  outting 
through  the  pedicle."  The  patient  had  died  in  eight  hours.  He  (Dr.  Lee) 
was  uncertain  if  this  case  was  published.  Another  letter  in  the  postscript 
contained  an  account  of  three  fatal  cases.  One  of  these  had  been  pnblisfaeil 
as  a  fortunate  case.  The  histories  of  many  others  had  been  communicated 
to  him,  not  referred  to  in  the  postscript.  He  had  himself  seen  a  consider- 
able number  of  cases  where  the  operation  was  performed,  contrary  to  his 
advice,  with  rapidly  fatal  results,  of  which  no  reports  had  been  published  by 
which  the  cases  cou\dbe  Teco^tv\&«d,  He  passed  the  house  of  one  of  those 
patients  that  afternoon.  T\\*ixe  yj\v%  \\c>^«k  \sl^^\^  ^^ase  that,  with  ordinaiy 
troatmont,  the  patient  m\g\\t\ia.N€>\v\^^l<it  ^^^\«..   'W^a  Q^T^\.\a\i  was  very 
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lately  performed  with  rapidly  fatal  results  upon  a  lady  he  hod  seen  in  the 
country  on  the  sea-coast.  By  no  efforts  had  he  succeeded  in  hringing  to 
light  the  details  of  that  case.  If  the  operation  was  so  simple  and  so  suc- 
cessful, why  were  these  cases  concealed  from  the  public  and  the  profession  ? 
He  (Dr.  Lee)  saw  a  case  near  Briston  some  time  ago,  since  the  publication 
of  his  **  Analysis."  There  was  a  great  mass  of  ovarian  cysts  and  tumours 
firmly  adhering.  He  never  saw  a  more  unfavourable  case  for  an  operation  ; 
bat  a  most  marvellously  successful  ovariotomist  was  called  to  see  the  patient, 
and  he  pronounced  it  a  favourable  case.  He  said  that  he  (Dr.  Lee)  was 
wholly  ignorant  of  the  subject.  This  ovariotomist  made  an  incision  from 
stem  to  stern,  not  an  exploratory  incision,  but  nothing  could  be  removed 
after  repeated  attempts,  and  the  patient  was  soon  in  her  grave.  Dr.  Lee 
wrote  to  the  ordinary  medical  attendant  some  weeks  after,  inquiring  what 
had  become  of  her.  He  received  no  reply  of  any  kind.  He  wrote  a  second 
time  without  success.  Many  months  after.  Dr.  Lee  accidentally  met  a 
elergyman  at  Olapham,  who  informed  him  that  the  operation  had  been  per- 
formed with  speedily  fatal  results,  and  that  he  had  buried  her.  It  would  be 
useless  to  multiply  such  cases ;  and  yet  he  was  told  that  the  statistics  of 
ovariotomy  were  to  form  the  groundwork  of  all  decisions  respecting  ovari- 
otomy, and  that  they  were  worthy  of  trust.  An  attempt  had  been  made  to 
institQte  a  comparison  between  the  results  of  ovariotomy  and  great  surgical 
operations.  A  chronic  ovarian  disease,  after  lasting  for  years,  and  not 
tlireatening  life,  bore  no  resemblance  to  a  case  of  strangulated  hernia,  an 
anearism  ready  to  burst,  or  a  shattered  limb  with  hemorrhage  from  the  large 
arteries.  Ovariotomy  could  not  be  compared  to  any  of  the  great  operations 
of  surgery.  In  the  cases  of  ovariotomy  called  unsuccessful,  the  patients 
had  been  suddenly  deprived  of  life  by  violence  without  any  necessity.  But 
it  was  not  from  some  occasional  cases  of  recovery  fi*om  the  operation,  such 
as  those  related  that  evening,  that  a  correct  opinion  of  ovariotomy  could  be 
formed.  All  the  facts  must  oe  taken  into  account,  otherwise  no  sound  judg- 
ment could  be  formed  of  the  difficulty  of  the  diagnosis  and  the  danger  of  the 
operation.  It  appeared  from  his  analysis  of  163  cases,  that  a  successful  in- 
stance occurred  in  America,  and  was  published  in  the  Edinburgh  Medical 
and  Surgicfil  Journal  in  18'<22.  He  had  thought  that  this  was  the  first  case  ; 
bat  it  was  now  stated  that  the  operation  had  been  performed  by  Dr.  M'Dou- 

Skl  before.  This  was  a  matter  of  no  importance.  It  could  not  be  denied 
at  the  publication  of  a  successful  case  took  place  in  1822 ;  and  he  had  sup- 
posed Mr.  Lizars,  in  consequence  of  this  case,  had  recourse  to  operation. 
In  Mr.  Lizars'  first  case  there  was  no  ovarian  disease  to  be  removed.  In 
the  second,  the  disease  was'removed,  but  the  other  ovary  was  diseased  and 
could  not  be  removed.  This  patient  was  afterwards  seen  by  some  surgeons 
in  London.  He  believed  Mr.  Lawrence  saw  her,  with  a  great  cicatrix  of 
the  abdomen,  and  a  large  mass  of  disease  within.  The  third  patient  operated 
apon  by  Mr.  Lizars  died.  In  the  fourth  case  there  was  no  ovarian  disease 
to  be  removed.     About  1829,  a  case  similar  to  this  was  seen  in  Guy's  Hos- 

{>itai  by  Dr.  Gooch.  In  1826,  Dr.  Granville  made  an  incision  of  nine  inches 
ong  through  the  abdominal  parietes,  and  a  large  ovarian  tumour  was  brought 
into  view,  which  had  such  extensive  adhesions  that  it  could  not  bo  removed. 
In  1829,  Dr.  Granville  operated  again,  and  removed  a  tumour  weighing  9 
lbs.,  which  was  supposed  to  be  ovarian,  but  it  was  a  large  fibrous  tumour 
of  the  uterus.  Dr.  Lee  examined  this  tumour  in  the  recent  state,  and  as- 
certained that  it  had  adhered  to  the  fundus  uteri  by  a  thick  peduncle, around 
which  a  ligature  had  been  applied  and  the  root  cut  across.  A  portion  of 
small  intestine  which  had  come  in  contact  with  the  incised  root  became  in- 
fiamed  and  gangrenous,  and  the  patient  soon  perished  miserably.  This  pre- 
paration of  tbe  parts  was  long  in  the  possession  of  Mr.  North.  Dr.  Granville 
was  about  to  operate  upon  another  patient,  but  Mr.  C.  Clarke  recommended 
the  patient  not  to  submit  to  the  operation,  and  she  lived  some  years  after, 
aod  died  a  natural  death  at  Barnes.  Dr.  Scott  examined  the  body,  and  pre- 
sented the  tumour  to  Dr.  Lee,  which  was  the  uterus  with  a  fibrous  tumour 
embedded  in  its  walls  of  the  size  of  three  UamaiiVieadii^\\\'?i«i^SxL\^t«\jft<^ 
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eo|*,«esy«  «t  ^1.  G»wgt'f  HwphaL     Dr.  GmrriBr  M  i 
«akw-  is  tb«-  T^rMtSoe  iff  BuCvifc-rr  t^m  ixj  vbc*  hmc  tta 

vitki  KDv.fi'^M.  'toot  m^  <«fbn^  ke    ]>r'  Lm*  >  tM-lk-Tf«.  wiik  teal  reMhft.  if  ik/t 
wuf-\t  trvtA   vmr  n-rfAk^.     Abcivt  tbf  fluoe  tine  Mr.  Kjmg  snmiptt^  t» 
jKTf'imi  tiifr  C'pfrnXHm.  ^ac  ibt-  (ivriBa  fiMiUi^  cmald  bc<  bt  n  ■■■■ri  i\.  aad  tkr 
i«itti«-in  ^ie>d.     la  1*94  bf*  re jetvifid  ^le  oi^wdob  vix^  tnmofw  aad  afrna  m 
i^Stfi,     Tim  fcUov€id  ttiree  fnoM-Mfal  cukv  bm  «e  ivtaL     Tbn  foilmrai 
riv  faxn]  cawt  rmmmg.  ia  vhick  tlic-  fn«erKticni  vas  wjlufiifl  bj  Menn. 
HarfraTef^  B.  Pkilhpk  A^t^ia  K47-.  B.  C-ofnier.  and  Mr.  GrM«bo«r.    Li 
lookuMF  <'^«r  cm-^olnmxt  of  faif  "^  Ana}j«d«w**  be  ilPr.  Larl  ooald  iw*  "  IKai 
— dk^d^— dM-d— died— dM— dkid*"  ia  •  If^  cbvv— b«  sugftit  aaj  kiOed.    Afl 
tbeae  <«ft«Tati'<n«  v<-nr  jiPifom^  bj  €9«dn^in«liCid  aajgwi^.  aad  Boae  •£ 
tiiem  rcpMtfbd  tbe  '^•pCThXknu     la  fact,  tb*  <*ppraliaa  imuiird  aadoabtoilT 
jrrt«i  bardUi'tCid.     ?!« far  h  wa»  aa  optraiyka  f^aefa  a*  bad  b^aa  daaaibad. 
Hf  vould  rf^fT  iboM*  vb&  visbrd  to  kac*v  all  ibe  facta  to  tb«  rPMalader  •£ 
tbf*  ^'ADiJvisift.'*  br  vbicb  it  fcppcareid  tbat  i4  16S  aatb^ntie  caapa  ia  wlueh 
ibe  o;if  rati'ta  bad  he^n  BDomihken.  in  60  tbe  armriaa  dinpaae  coald  bob  b»^ 
rrmorfd.  19  of  vbic^i  proT«d  f&tal :  of  the  rwnaiTiing  103  eaani  ia  wbieb  Ib^- 
c^penition  vu  ecmpkicid.  42  lermiBasc^  &xmUr.     Ftob  tbese  facta  kp  4 
eluded   tbat  orari<4/.aT    and   tbe   Csaareaa  aectaoa   «n«   tbe   two 
uaD^vrrtttf  dperatyiBf  vLk-b  eoald  be  perfianafd  oa  tbe  bmnaa  kodv'. 
yatflhcnpx  to  tiic  (Dr.  Lee^^i  {taper,  ^aiiieh  ibe  CovdoI  bad  refawid  to  1 
eootaiofid  ref»nrtF  of  all  tbe  ca«e«.  fiooeeiiffal  and  fatal,  vbieb  bad  ooaie  1 
tbe  ear«-  («f  Mr.  ^^p«loer  Welliv.  and  be  belHTfid  tbat  tbat  ^rntlemaa  bad  i 
oealed  an  fatal  case.     One  of  tbe  fBaeceMfal  cafieii  be  <Dr.  Lae^  bad  aaea  &« 
huitfm  vard.  f^t.  George's  HcHipitai.  aad  be  tbciagbt  the  eaae  aafavcarabl^ 
for  tbe  (^iperHtioD  aa  aar  be  bad  erer  seien.     He  aaaiflBoacsd  a  eaaaaltatka  of 
tbe  BUT^mr :  bat  tber  dediacid  to  operate  naleas  be  aaaetioDed  tbe  epevm- 
tion,  vhicfa  be  00a Id  aut  «la.  kooving  tbat  aatil  tbe  abdoaaen  waa  laid  opea 
it  wa»  impofirible  tci  tell  wbetber  tbe  crvt  eoald  be  remowed  or  not,  aad 
kwiwiag  also  tbat  tbe  patient^*  life  vuald.  aader  tbe  laoi^  favooiable  eir- 
cuaifcta.ue>es.  be  exponed  to  tbe  atoKist  daager.    Sbe  veat  to  tbe  Samarilu 
UorpitaL  and  vac  operated  apoa  br  Mr.  Speooer  Wella  vilb  aaoeeat :  bat 
ftbe  bad  a  narrow  eacaj»e  vitb  ber  llfe^  and  abe  told  bim  (Dr.  Lee)  tbat  ik 
eoBKidered  berself  on  tbe  brink  of  tbe  grave  dBxiag  aeraal  daja.    Bottbt 
perasal  of  tbe  anceeasfal  caaei  of  Mr.  Spesioer  Wella  had  no  doabt  kd  t» 
loo^t  f&tal  reaalts.     On  reading  aome  of  tbeae  oaaea,  a  ladj  in  Ireland,  vfao 
Lad  ««viLniin  dlMtai^.  reaoii-ed  to  have  it  eitirpated,  beiag  ooaviaeed  tbat 
iiTariMt'finr  wa«  not  attended  vitb  macb  daager.     A  pecnaiaiy  aegocitfioB 
trK>k  plaet^  Iketveea  ber  axid  Mr.  Wella.  bot  it  came  to  nothing :  aad  aaotber 
orariot(*iiiifct  vent  to  Ireland,  aad  peiibmied  the  operatioiL     He  (Dr.  Lee) 
bad  befn  informed  tbat  be  represented  tbe  ease  as  not  nafaroarable.  aad 
that  bi§  fee  vaa  to  be  300  gaineas,  and  100  goineaa  ererj  daj  be  leaaincd 
vitb  the  patient  after  the  operatinn.     Baigaina  of  this  desciiptioa  be(I>r* 
Lee)  had  been  informed  vere  not  anoommon.     The  operatioa  vas  taaily 
performed,  and  tbe  operator  ran  rf»and  tiie  table,  kicking  ap  his  heela  in  tri- 
umph :  bot  these  feelings  of  delight  vere  of  fifbort  dnratiom  for  the  paticat 
soon  began  to  sink,  and  dic^  ia  eigfateea  hours.     Had  Mr.  S.  Wells  eftf 
read  anj  report  of  this  case  ?     It  vas  impossible  to  deajr  that  the  qoeitioB 
nov  nader  discnseion  vas  a  money  question,  aad  aot  one  of  aoienes  sad 
haraaaifv.     Mr.  S.  Wells  bad  reduced  all  his  oases  aader  three  heads.    Oa0 
of  these 'comprehended  all  tbe  cases  in  which  vhat  had  been  ealled  eiplorir 
tory  incisions  bad  been  made,  and  these  vere  spoken  of  as  if  they  «M« 
things  of  DO  Tery  serious  importance,  though  they  had  sometimes  oaasiid 
death.     **  You  vonld  not,  I  am  convinced.*'  oonelnded  Dr.  Lee,  **  riev  tbs0 
in  this  light  if  incisions  were  made  through  your  abdominal  parieles,  aad  tba 
Angers  of  an  ovariotomisl  laUodaoed  amongst  yoor  bowels  to  bant  for  adke- 
sittns.     The  late  Mr.  Liiston  Vkai^  a.  p«a.\.\»(ttw  ««  aueb  espkirstory  iaoisioat 
and  of  all  ovariotomifeta.    He  warn  aceM^VvM^  \ft  «aaiL^aaKnL''\«ML'j  ri^iperii 
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with  a  B  before  and  a  B  after.  The  meaning  of  these  two  B*8  I  must  not 
■tate  plainly  to  the  Society." 

[Having  placed  this  important  discussion  before  our  readers,  we  append  the 
oomments  of  one  of  the  Editors  of  the  Lancet,  as  follows.] 

Practitioners  hare  long  been  divided  as  to  the  value  of  ovariotomy  as  a 
surgical  proceeding.  Is  any  further  light  thrown  upon  this  subject  by  the 
discussion  in  question?  We  can  scarcely  think  that  there  is.  The  tendency, 
on  the  one  side,  was  to  over-estimate  its  value ;  on  the  other,  unjustly  to  de- 
preciate it.  What  is  really  wanted  is  a  more  clear  description  of  those  cases 
in  which  the  operation  may  be  safely  practised.  That  we  are  deficient  at  the 
present  time  with  regard  to  the  diagnosis  of  these  cases  the  impartial  observer 
will  admit.  The  way  to  improve  our  knowledge  on  this  point  is  not  by  whole- 
sale assertions  as  to  the  facility  with  which  we  can  determine  which  are  the 
proper  cases  for  operation,  nor,  on  the  other  hand,  can  a  general  condemna- 
tion of  the  proceeding,  and  an  exaggeration  of  the  difficulties  of  forming  a 
oorrect  opinion,  have  any  other  effect  than  to  involve  the  question  in  still 
further  obscurity.  It  cannot  be  admitted  at  the  present  moment  that  our 
acquaintance  wiUi  the  nature  of  ovarian  disease  is  so  complete  as  the  advo- 
cates for  ovariotomy  assert,  or  that  we  are  so  ignorant  respecting  it  as  the 
opponents  of  that  operation  so  unhesitatingly  contend.  We  think  it  is  to  be 
regretted,  as  the  Council  of  the  Society  determined  that  the  ** facts"  which 
Dr.  Lee  had  forwarded  should  not  be  read,  that  the  other  portion  of  his  paper 
should  have  formed  the  text  of  the  discussion.  Without  these  facts  his  com- 
monication  amounted  to  mere  assertions  and  objections  to  the  operation,  and 
gave  his  opponents  a  vantage  ground  which  was  scarcely  fair  to  the  veteran 
obatetrioiun.  The  Council,  no  doubt,  had  good  reasons  for  withholding  the 
letters  which  Dr.  Lee  had  made  the  appendix  to  his  paper,  and  which,  like 
the  postscript -to  a  lady's  epistle,  formed  in  reality  the  more  important  part 
of  his  communication.  One  result,  however,  of  the  recent  discussion  will 
Bot  be  without  benefit.  It  will  show  that  whatever  has  hitherto  been  the 
sno^ss  of  ovariotomy  in  the  hands  of  certain  operators,  the  diagnosis  of 
ovarian  disease  is  by  no  means  without  its  difficulties,  nor  the  **  simple  "  op- 
eration without  its  complications  and  dangers.  The  truth,  as  is  usually  the 
case  in  snch  questions,  lies  probably  between  the  two  extremes.  Under 
favourable  circumstances,  and  in  well-defined  cases,  ovariotomy  is  a  valuable 
operation.  That  it  may  sustain  its  reputation,  it  is  essential  that  its  advo- 
cates should  be  less  sanguine  in  expressing  their  opinions.  It  is  a  duty  not 
less  incumbent  upon  the  opponents  of  the  operation  to  examine  with  candour 
the  evidence  in  its  favour. — Lancet^  Nov.  22,  1862,  pp,  566,  572. 


lOO.—OVABIAN  DROPSY. 

A  very  interesting  case  has  just  occurred,  where  Drs.  Warren  and  Storer, 
of  Boston,  U.  S.,  were  consulted,  in  which  an  attempt  had  been  made  to  re- 
lieve the  patient  by  the  usual  method  of  tapping ;  but,  on  introducing  a  trocar 
and  canuia,  no  fluid  was  obtained ;  the  operation  was  repeated  in  another 
^aoe,  but  with  the  same  result.  The  tumour  then  increased  to  an  enormous 
eztentv  the  lower  extremities  were  much  swollen,  there  was  difficulty  of 
breathing,  and  increased  difficulty  of  locomotion.  A  very  large  trocar  was 
thrust  in  below  and  to  the  left  of  the  former  punctures ;  no  fluid  followed  the 
withdrawal  of  the  trocar,  but  a  feather,  which  was  passed  in  through  the 
oanula  about  Ave  inches,  was  found,  on  withdrawal,  to  be  covered  with  a 
oolonred  gelatinous  fluid,  which  was  too  thick  and  string  to  pass  through  the 
oanula.  After  this  her  symptoms  continued  to  grow  worse,  and  the  patient 
died  in  about  five  days,  rather  suddenly.  On  opening  the  abdomen,  a  thin 
lao  was  found  filled  with  innumerable  cysts  of  an  oval  shape,  and  resembling 
the  shelless  eggs  found  in  poultry,  varying  in  size  from  the  egg  of  a  sparrow 
to  that  of  a  goose.  They  were  full  of  a  substance  resembling  <^«1\^  -i^^\. 
jelljt  which  in  the  smallest  was  clear  and  txauai^ttceiit^  m  V)ck«^  Q'^vit^  Tsx^^tft 
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early  ovum  may  be  retained  without  any  urgent  symptoms  for  several 
months.    Like.  Dr.  Burns,  Dr.  Ramsbotham  (Obstetric  Medicine  and  Sur- 

§ery,  third  edition,  p.  666)  believes  that  retained  parts  of  placenta  begin  to 
ecompose  and  be  putrid  very  early,  .and  at  farthest  within  »  period  of 
some  days ;  Dr.  Kamsbotham,  indeed,  considers  it  worthy  of  remark  that  he 
has  **  known  a  number  of  instances  in  which  the  placenta  was  not  thrown 
off  for  many  days  after  the  young  embryon  had  passed,  and  yet  it  did 
not  possess  in  any  degree  a  putrid  odour."  The  following  cases  show  that 
months  may  elapse  before  the  sign  of  putridity  is  observed.  This  lapse  of 
time  between  the  incomplete  abortion  and  the  supervention  of  serious 
symptoms,  especially  of  putrid  discharge,  together  with  the  general  teach- 
ing on  this  subject,  illustrated  from  the  justly  popular  works  of  Burns  and 
Bamsbotham,  sufficiently  account  for  the  circumstance  that  the  most  inter- 
esting of  the  cases  now  recorded  were  inaccurately  diagnosed  by  the  physi- 
cians under  whose  care  they  at  first  happened  to  be. 

In  the  title  to  this  short  paper  I  have  written  **  Fetid  Uterine  Dis- 
charges.'* But  the  absence  of  fetor  in  some  examples  of  imperfectly  com- 
pleted abortion  is  very  remarkable,  and  almost  unaccountable ;  and  this  ab- 
sence of  fetor  renders  such  cases  less  likely  to  be  correctly  diagnosed  and 
treated,  and  makes  them,  in  this  respect,  of  much  importance.  The  pres- 
ence of  fetor,  indeed,  ought  soon  to  attract  attention,  and  lead  to  careful  in- 
vestigation of  the  case  in  which  it  occurs ;  but  in  its  absence  there  may  be 
no  special  symptom  to  lead  the  practitioner  to  suspect  that  the  case  under 
his  care  is  one  having  any  character  to  distinguish  it  from  more  ordinary 
uterine  ailments. 

The  following  case  of  retention  of  an  ovum  for  seven  months  is  a  remark- 
able instance  of  the  absence  of  fetor,  or,  at  least,  of  its  presence  to  so  slight 
an  extent,  in' a  scrupulously  cleanly  lady,  as  never  to  be  noticed  by  herself 
6r  by  her  husband,  himself  a  physician.  I  would  indeed  have  it  understood 
that  by  absence  of  fetor  I  mean  its  absolute  absence,  or  its  being  such  as  not 
to  attract  the  attention  of  careful,  cleanly  individuals. 

Ccue  1. — Mrs. was  delivered  of  her  second  child  fourteen  months 

before  consulting  me.  When  the  child  was  about  seven  months  old  she 
belioyed  herself  to  be  again  pregnant,  and  therefore  gave  up  suckling.  But 
she  soon  resigned  the  notion  of  her  being  pregnant,  all  symptoms  of  that 
condition  gradually  disappearing.  After  this  time  her  uterine  health  became 
impaired.  She  suffered  from  weight  in  the  uterine  region,  slight  bearing 
down,  occasional- irritability  of  bladder,  irregular  action  of  the  bowels,  oc- 
casional disorder  of  the  stomach,  and  even  sickness.  She  soon  began  to 
have  a  constant  leucorrhoea  of  a  brownish  colour,  and  bright  bloody  dis- 
charges were  never  absent  above  a  week,  the  loss  in  this  way  being  oc- 
casionally somewhat  profuse.  Having  these  symptoms,  she  made  the  long 
journey  from  India  to  Edinburgh.  Soon  after  her  arrival  here  a  severe  met- 
rorrhagia occurred,  and  I  was  called  to  see  her.  The  uterus  was  found  en- 
larged, its  cavity  being  also  larger  than  natural.  The  cervix  was  healthy, 
but  preternaturally  open,  the  end  of  the  finger  being  easily  passed  iust 
within  the  circle  of  the  os  externum.  The  case  was  diagnosed  as  one  of  re- 
tention of  some  of  .the  remains  of  an  ovum  which  had  produced  for  a  time 
the  symptoms  of  pregnancy,  had  ceased  to  live,  but  had  never  been  entirely 
expelled.  A  sponge  tent  was  inserted  into  the  cervix.  On  the  day  follow- 
ing its  use  both  the  tent  and  the  blanched  ovum  were  found  in  the  vagina. 
They  were  very  fetid,  as  was  to  be  expected  from  the  use  of  the  tent.  The 
ovum  was  a  placental  mass,  an  inch  and  a  half  broad  and  above  half  an  inch 
thick.  On  opening  the  has  of  membranes  a  few  drops  of  dirty  brownish 
fluid  escaped  ;  no  remains  of  an  embryo  or  cord  weA  discoverable,  and  the 
ovum  perhaps  never  contained  any,  being  addle  from  the  beginning.  The 
foBtal  surface  of  the  placental  mass  presented  prominences  distended  with 
bloody  fluid,  such  as  are  often  seen  in  similar  circumstances.  The  patient 
soon  recovered,  and  after  aborting  twice,  bore  a  healthy  child  at  the  full 
time. 

Case  2.'-A  o&se  somewhat  similar  to  the  pt©oed\T\^ocfi\«t^^Nft 'Oift  i«wc^ 
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ye&TA  ago.  The  patient  was  a  soldi^r'a  wife  who  had  iniscarried  st  about  the 
end  f if  the  third  month  of  pregnancjr^  She  was  atl^nded  by  a  wr^man  "who 
told  her  that  nil  had  come  awaj  right*  But  from  thai  tim^  til!  I  saw  her, 
ten  weeks  after  the  abortiont  she  ne%'cr  ceased  to  have  bloody  disohnrge. 
At  tbtia  time  ihf^  pkcenta  came  away.  It  was  not  f^tid,  but  bud  undergL^we 
pefsultar  changi^a  which  I  do  not  here  descrihe;  only  it  wa.^  a'difmatouft,  and 
U»  foetal  fiurfaee  was  covered  by  Dumerous  distended  litadderti  of  cbarion  of 
the  ^i2Cof  half  a  boy  ^8  marble,  and  tilled  with  bloody  fluid. 

The  case  which  1  have  nert  to  rt^cord  diffV^rs  fnira  the  two  former  in  the 
oireumfttfttjce  of  the  preaence  of  a  very  profuse  and  intensely  fetid  bn*wnish 
diBcharge  evidently  contaimng  pwSt  and  In  the  dis^covery  of  de:jompnsin£ 
structures.  Beside  a,  it  was  erroneously  diagnosed  and  treated  as  a  ea«e  of 
ulceration  of  the  uterus.  The  speculum  and  caustic  had  b^^en  diligently 
nsedt  thia  treatment  beiu^  the  resort,  in  all  uterine  ease?,  of  many  ignoTant, 
and  not  a  fi*w  careless  practitioners.  On  this  I  say  no  more  at  preecnt*  be* 
cauae  it  would  be  out  of  place  U*  enter  now  on  the  many  gr«:i«8  abuser  of  a 
planof  treatment  sometimes  found  very  umeful. 

It  should  be  remarked  that  in  Cases  3  and  5  fetor  did  not  commence  till 
aftt^r  the  disease  had  lasted  for  a  longtime,     I  aai  unable  to  give  n  quite  sat- 
isfactory ri^ason  for  the  delay  nf  the  appearance  of  the  putrid  odour  ;  hut  the 
long  delay  in  two  of  the  ftdlowin^  cases  brings  the  two  preceding:  oasea  into 
the  same  category  with  tht^m,  it Tieing  almost  certain  that  in  theiuj  al«o»  had 
the  n  tained  structure*  not  been  coinpletely  discharged*  intense  fetor  would 
soon  have  made  it§  aimearance.     The  following  appewrji  the  moat  probable 
method  of  aeco anting  for  the  delayed  putrescence  (as  in  Case  5)  :  The  ovum 
dyings  or  hy  some  morbid  process  becoming  disconnected  from  the  healthy 
decidua,    may   pass  away  entire  and  without  decidual  structurefi}^  or  break 
down  and  be  discharged  ;  or  it  may  be  accompanied  by  only  a  portion  of  the 
decidua.     In  such  cases  the  remmning  decldua  may  he  supposed  to  retain 
its  uterine  conneiion*  for  an  indKfiiiite  titne,  say  weeks  or  months,  and  then 
being  thrown  off,  may  be  retained  In  utero,  and  at  last  become  putrid.  When 
the  cause  of  abortion  is  disease  of  the  decidua,  especially  if  there  be  hemor- 
rhage beneath  it,  or  when  uterine  otm traction  or  spasm  is  strong,  then  per- 
sistent adhesion  and  retention  will  be  evidently  less  likely  to  occur  than 
when  the  decidua  is  healthy  and    uterine  contractions  are   iueon?^idefiible* 
Thi»  mode  of  eiplaining  the  delay  of  putrescence  is  scarcely  applicable  to 
instances  like  Case  1 ;  for   in  such  it  is  not  decidual  but  ovulinct  and  en- 
pecially  placental  structures,  that  are  not  putrid.     And  in  ^uch  om^»,  wbil« 
a  prolonged  vegetative  Hfe  can  scarcely  he  imagined  to  continue  without 
growth    or    hydfttigenouft  or  other  degeneration,    yet  it  is   eti^y  to  fog- 
gest  that  a  slow  decomposition  without  putridity  may  eiplain  the  pheaom- 
f;non. 

Case  3. — Mrs*  B.,  oet,  twenty -five,  was  mother  of  four  children,  the  young* 
eat  of  whom  was  bom  nine  months  before  her  admission  into  the  Infirmary. 
After  its  birth  she  was  for  three  days  much  troubled  with  after- painsii  hut 
made,  upon  the  whole,  a  good  recovery*  A  month  after  her  delivery  she 
began  li>  have  severe  pain  in  the  lower  part  of  the  belly,  nnd  In  the  back  mid 
thighs,  with  bearing  down,  and  at  the  same  time  a  leucorrhcenl  discharge 
made  its  appearance,  She  was  $o  ill  as  to  require  to  be  o^instautly  in  U'd 
or  on  a  sofa.  Four  months  after  hor  delivery  she  menstruated,  and  this 
change  thereafter  returned  nearly  regularly.  At  these  times  the  loes  fif 
blood  was  so  severe  that  her  physician  plugged  the  vagina  each  time,  and 
the  discharge  lasted  long — on  one  occasiou  for  nearly  three  weeks.  Two 
months  before  admiaaion  the  discharge  became  more  brown  in  colour  i 
eitremely  fetid*  • 

When  admitted  into  the  Royal  rnfinnary  she  had  the  symptoms  ahaf^ 

mentioned.     The  discharge  was  profuse,  brownish,  purulent,  and  very  fel(d»J 

The  uterus  itself  was  not  remarkably  tender,  mobile,  and  without  surroani*! 

iag  induration.      It  waa  tt\\iGb  eularged   and  capacious,    its   cavity  hvia _* 

large  and  having  a  \engl\\  ot  ttbo>\\.  ta^ti  vioixi.  w  \\Q.lf  inches*     Th*>  cervij 

UtQrl  Lad  a  healthy  surface,  \iul  V\vb  t>&  is^ft\i.Ti\M\\^it^\7  ^ia!wt\\\. 
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Sponge-tents  were  used  to  effect  dilatation  of  the  cervix,  and  the  in- 
terior of  the  uterus  was  explored  with  a  long  polypus-forceps.  Shreds  of 
nembrane  and  little  masses  of  decomposing  tissue  were  brought  awaj,  but 
it  was  found  to  be  impossible  to  identify  the  special  structure.  The  uterus 
was  now  repeatedly  washed  out  by  injecting  freely  a  stream  of  warm  water 
through  a  aouble  catheter,  such  as  is  used  in  injecting  the  bladder.  Nu- 
merous shreds  of  tissue  came  away.  Ten  days  after  this  treatment  was 
commenced  the  fetid  discharge  had  disappeared ;  the  uterus  was  reduced  to 
its  natural  dimensions,  and  the  woman  soon  left  the  Hospital  quite  well. 

Even  in  women  carefully  delivered  at  the  full  time,  accidents  may  happen 
analogous  to  those  illustrated  in  the  cases  already  mentioned.  In  most  such 
oases,  when  a  portion  of  placenta,  or  of  membrane,  or  of  both,  is  left  adherent 
to  the  uterine  wall,  separation  and  extrusion  or  decomposition  and  discharge 
of  the  abnormally  persistent  parts  is  effected  soon  after  delivery, — that  is, 
within  four  weeks.  I  do  not  aiscuss  the  question  of  resorption  of  such  parts, 
believing  that  such  an  event  is,  so  far  as  foetal  structures  are  concerned, 
physiologically  impossible.  But  there  is  no  doubt  that  parts  of  the  placenta 
may  be  retained  undecomposed  for  a  considerable  period  and  then  break 
down  into  fetid  discharge,  or  be  expelled  entire.  The  following  case  will 
illustrnte  this  to  some  extent ;  it  is  interesting  because  an  able  and  careful 
practitioner  and  a  good  monthly  nurse  both  satisfied  themselves  at  the  time 
of  the  confinement  that  the  after-birth  was  delivered  entire  and  not  disrupted. 
There  is  a  very  important  class  of  cases  of  monorrhagia  or  periodical  monthly 
floodincs  occurring  after  delivery,  from  which  this  description  of  case  is 
easily  distinguished  and  separated  by  the  two  circumstances,  that  the  cause 
of  the  flooding  was  a  retained  lump  of  placenta,  and  that  the  flooding  took 
place  only  once,  the  cause  of  the  affection  being  removed. 

Ouue  4. — Mrs.  P.,  multipara,  was  easily  delivered  of  a  child  at  the  full 
time.  After  its  birth  some  hemorrhage  flowed,  but  it  was  arrested  on  the 
removal  of  the  after-birth.  She  made  a  slow  but  good  recovery ;  and  the. 
discharges  were  reduced  to  a  very  insignificant  amount.  Four  weeks  after 
delivery,  on  attempting  to  get  up,  hemorrhage  took  place,  and  on  making  a 
similar  attempt  next  day  blood  flowed  still  more  abundantly.  Arriving  at  the 
bedside,  I  made  an  examination,  and  discovered  a  firm  mass  dilating  the  upper 
part  of  the  cervix  uteri.  This  I  seized  with  u  forceps,  intending  to  remove 
it  by  any  means  that  might  be  necessary.  It  was  easily  brought  away,  and 
found  to  be  a  placental  mass  of  the  size  of  a  large  walnut.  It  Was  not  in  the 
least  degree  fetid.  After  this  the  hemorrhage  ceased  and  convalescence  was 
soon  perfect. 

It  IS  generally  believed  that  putridity  always  occurs  very  soon  in  cases  of 
retention  of  a  portion  of  the  fully  developed  placenta.  Dr.  Ramsbotham 
remarks  **  that  the  placenta  of  an  early  ovum  does  not  always  putrefy  when 
left  in  the  uterus,  although  that  of  a  child  at  full  time,  under  tno  same  cir- 
cumstances, invariably  takes  on  the  putrefactive  process,  and  that  within 
thirty  or  forty  hours."  Case  4,  just  related,  sufficiently  proves  the  possibility 
of  entire  absence  of  putridity  K>r  a  whole  month. 

But  the  most  common  and  easily  accounted  for  cause  of  fetid  discharges 
from  imperfect  abortion,  is  retention  of  masses  of  decidual  membrane.  This 
can  only  occur  in  the  early  months  of  pregnancy ;  for,  as  this  state  advances 
beyond  the  third  month,  the  decidua  is  rapidly  thinned  and  atrophied  as  the 
uterus  is  distended,  and  does  not  anywhere  present  any  mass. 

The  advancement  of  the  pathology  of  abortion,  a  subject  little  understood, 
'will  surely  throw  much  light  on  the  subjecf-matter  of  this  paper.  At  present 
I  merely  remark,  that  in  abortion  it  sometimes  happens  that  the  entire  double 
layer  of  decidua  is  discharged  with  the  ovum :  in  this  ^ase  the  abortion  may 
be  truly  called  complete.  It  also  sometimes  happens  that  the  ovum  alone  is 
discharged  unaccompanied  by  any  decidual  structures ;  and  in  such  cases 
this  incomplete  abortion  is  followed,  after  a  few  hours,  or  even  a  day  or  two, 
by  the  expulsion  of  the  remaining  decidual  masses.  Occasionally  no  such 
decidual  masses  are  discharged  as  masses,  and  yet  recovery  is  undisturbed  ; 
and  in  cases  of  this  kind  the  persistent  decidual  mem\>Taai«  xxiwsX  ^\^^t  ^^- 
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integrate  rapidly  and  come  awaj  imperccptiblj  in  the  di8cbargel^  or,  miun- 
taining  its  uterine  connezione,  the  membranes  may  slowly  exfoliate  and 
atrophy  in  like  manner  as  it  does  after  ordinary  menstruation.  But  it  also, 
though  rarely,  happens,  that  the  decidual  masses  are  retained  for  many  weeks 
undecomposed  [perhaps  adherent  to  the  uterus],  and  then  become  separated* 
putrefy,  and  cau^e  fetid  discharges,  until  they  are  expelled.  In  the  following 
case,  this  s*erip8  of  events  occurred ;  and  it  is  to  be  noted  that  fetor  was  not 
observed  till  five  months  after  the  end  of  the  first  part  of  the  miscarriage. 

Case  5. — Mrs.  M.,  ajt.  thirty-six,  had  borne  several  children.  Her  youngest 
child  was  six  years  old.  Six  months  before  admission  to  the  hospital,  she 
miscarried  at  about  the  end  of  the  third  month  of  pregnancy.  In  about  s 
fortnight  thereafter  she  felt  ouite  well,  having  only  a  slight  yellowish  dis- 
charge. But,  beginning  to  walk,  she  found  the  discharge  become  bloody,  and 
it  continued  so,  more  or  less,  till  she  came  to  the  Infirmary.  In  the  fifth 
month  after  the  miscarriage,  the  discharge  became  much  more  profuse,  occa- 
sionally coming  away  in  clots.  Before  the  expulsion  of  clots  she  bad  always 
much  abdominal  pain.  Shortly  after  this  the  discharge  became  fetid,  and  the 
stench  about  her  person  was  sometimes  so  great  that  her  children  could  not 
abide  in  the  same  room  with  her. 

On  examination  there  was  observed  a  very  fetid,  gmmous,  bloody,  and 
purulent  discharge,  containing  some  shreds  of  animal  tissue.  In  the  vagina* 
was  found  a  rounded  decomposing  mass  of  decidua  of  the  size  of  an  almond.' 
Its  rounded  shape  differed  from  that  of  the  irregular  lacerated  piece  it  hadL 
originally  been,  just  as  a  water- worn  boulder  differs  from  an  unaltered  angolav 
fragment.  Another  piece  of  decidua  like  the  former  was  soon  afterwards 
discharged.  The  os  uteri  was  morbidly  patent,  and  the  uterine  cavity  was 
three-fourths  of  an  inch  longer  than  is  normal.  The  woman  was  iu  a  very 
bad  and  w(*ak  state  of  health  generally. 

As  fetid  discharge  still  continued,  the  os  uteri  was  dilated  and  the  -uterine 
cavity  washed  out  with  warm  water,  as  was  done  in  Case  3.  In  three  days 
thereafter  the  fetor  was  no  longer  observed.  Th6  discharge  rapidly  dimio' 
ished ;  the  general  health  improved ;  and  the  woman  soon  left  the  hospital 
cured. 

It  is  to  be  remarked  that  all  the  cases  here  recorded  were  characterised  by 
more  or  less  of  the  local  pains  of  uterine  ailment,  by  the  presence  of  dis- 
charges which  were  either  purulent  or  bloody,  by  occasional  metrorrhagiflf 
by  patency  of  the  os  uteri,  and  a  hypertrophied  condition  or  a  state  of  im- 
perfect involution  of  the  uterus.  Besides,  after  the  lapse  of  a  considerable 
time,  in  Cases  3  and  5,  the  discharges  assumed  an  intense  fetor. 

The  importance  of  this  class  of  cases  need  not  be  insisted  on.  By  means, 
the  use  of  which  is  illustrated  in  Cases  1,  3,  and  5,  the  diagnosis  will  be 
easily  made  if  the  practitioner  only  suspects  the  true  nature  of  the  case,  and 
is  thus  induced  to  investigate  it. 

For  the  cure,  nothing  is  required  but  the  complete  evacuation  of  tbe  of- 
fending structures  from  the  interior  of  the  uterus.  This  is  effected  by  the  use 
of  the  sponge-tent,  the  polypus-forceps,  and  the  double  catheter  injection 
apparatus. 

In  conclusion,  I  wish  to  make  a  single  remark  on  the  pathology  of  abor- 
tion, with  the  view  of  suggesting  inquiries  which  will  certainly,  when 
completed,  throw  much  light  on  the  subject  of  this  article  and  on  abortion 


In  early  abortions  there  is  frequently  observed  great  hypertrophy  of  the 
decidua.  This  hypertrophy  of  the  decidua  maybe  of  two  very  different 
kinds.  In  the  first,  it  is  observed  to  be  out  of  all  proportion  to  the  ovum 
and  not  otherwise  notably  morbid.  In  such  cases  the  history  often  make« 
it  evident  that  the  ovum  being  uddle  or  otherwise  diseased  had  ceased  to 
grow  but  has  retained  its  vitality,  while  the  decidua  has  continued  to  gro^i 
and  of  course  the  uterus  with  it.  Specimens  of  abortions  of  this  kind  art 
not  very  rare.  The  woman,  often  a  person  of  experience,  reports  herself  *• 
SIX  weeks  or  two  montVis,  oi  e^N^Ti  fwther,  advanced  in  pregnancy ;  she 
aborts  and  dischaTgeB  an  \mmeiv«^  isv^<&^  qI  <^<^^\^\)a.\3Aving  an  ovum  in  one 
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corner  of  it  not  bigger  than  a  hazel  nut.  In  the  second  kind,  the  ovum  has 
grown  to  a  size  proportionate  to  the  presumed  stage  of  pregnancy,  but  the 
decidua  is  larger  than  is  natural  at  that  stage.  In  cases  of  both  kinds,  but 
especially  of  the  latter,  I  have  observed  morbid  conditions  of  the  decidua, 
the  result  of  sanguineous  congestion  and  of  inflammation  t  in  some  instances 
I  have  seen  even  extensive  croupous  exudation  on  the  surface  of  the  decidua. 
I  have  already  remarked  that  the  ovum  is  sometimes  discharged  without 
any  investment  of  decidua,  and  have  pointed  out  what  may  be  the  future 
history  of  the  persistent  membrane.  In  connexion  with  this  matter  it  would 
be  interesting  to  find  the  true  history  of  cases  of  discharge  by  abortion  of 
one  ovum  ;  in  an  early  plural  pregnancy  which  was  not  fartlier  disturbed ; 
idiether  it  came  away  without  any  accompanying  parietal  decidua,  or  with 
more  or  less  of  it. — Edinburgh  Med.  Journal^  Jan.  1863,  p.  589. 


108.— HYPERTROPHIC  ELONGATION  OP  THE  CERVIX  UTERI. 

Case  under  the  care  of  Dr.  Robbbt  Barnes,  at  the  London  Ilospftal. 

Failure  of  Cauterisation. — Amputation  by  Marion  Sims^  method — success' 
ful  result m^G.,  a  woman  aged  thirty-five,  was  admitted  an  out-patient  on 
February  12th,  1862.  She  has  had  five  children  and  one  abortion.  The 
last  labour  was  two  years  ago ;  it  was  a  cross-birth.  Since  then  she  has 
suffered  much  from  metrorrhagia,  dysuria,  painful  defecation,  leucorrhoea, 
pelvic  and  dorsal  pains,  loss  of  strength  and  flesh,  and  bearing  down.  The 
OS  ateri  was  near  the  vulva,  but  there  was  no  marked  descent  of  the  body  of 
the  uterus ;  the  uterine  sound  penetrated  more  than  three  inches ;  the  appar- 
ent prolapsus  was  due  to  the  greatly  hypertrophied  and  elongated  couaition 
of  the  cervix.  The  anterior  lip  was  especially  affected ;  it  expanded  into  a 
hard  tumour,  which  fretted  the  vagina  by  constant  pressure  and  frictiofi. 
The  potassa  cum  calce  was  applied  to  the  anterior  lip,  so  as  to  produce  a 
large  eschar,  and  it  was  thought  that  some  diminution  of  bulk  followed  the 
hetuing  of  the  sore.  The  cauterisation  was  repeated  several  times  in  the 
coarse  of  the  ensuing  four  months.  The  ultimate  advantage  was  very 
doabtful;  She  then  wore  a  stem  pessary  for  some  time,  but  this  only  doub- 
led up  the  elongated  cervix,  without  producing  any  diminution  of  bulk,  or 
bringing  the  patient  material  relief.  Dr.  Barnes,  therefore,  determined  upon 
ainputation  as  the  only  means  of  restoring  the  patient's  health. 

On  September  5th,  she  was  admitted  as  an  in-patient.  Under  the  influ- 
eooe  of  prolapsus  and  friction,  the  enormously  enlarged  cervical  portion, 
acting  as  a  polypus  or  foreign  body  would,  had  caused  considerable  inflam- 
mation of  the  vaginal  mucous  membrane,  as  well  as  of  that  covering  the 
cervix.  Dr.  Barnes  kept  her  in  bed  some  days,  to  allow  this  condition  to  be 
relieved  under  rest.  This  being  accomplished,  and  a  menstrual  period  hav- 
ing passed  by.  Dr.  Barnes  proceeded,  on  September  27th,  to  amputate  the 
vaginal  portion  of  the  cervix  on  the  method  practised  by  Dr.  Marion  Sims. 
The  patient  being  placed  under  chloroform,  the  uterus  was  pressed  down- 
wards by  firm  pressure  over  the  abdomen,  whilst  the  cervix  was  seized  and 
drawn  forwards  by  Museux's  vulsellum,  the  vagina  being  opened  bv  a  duck- 
bill speculum  on  either  side.  The  anterior  and  posterior  lips  of  the  hyper- 
trophied cervix  were  then  successively  cut  off  by  bent  scissors.  An  even 
incised  surface  was  secured  by  paring  off  the  mucous  membrane  at  the  angles 
of  union  of  the  lips.  Very  little  bleeding  occurred.  A  small  roll  of  lint, 
soaked  in  solution  of  perchloride  of  iron,  was  placed  in  the  canal  of  the  cer- 
vix. The  stump  was  then  covered  by  bringing  together  the  edges  of  the 
mucous  membrane  by  iron  wire  carried  by  the  curved  tubular  needle.  In 
this  manner  a  very  neat  and  perfectly  covered  stump  was  made. 

No  examination  of  the  patient  was  made  for  ten  days.  At  the  end  of  that 
time,  the  greater  part  of  the  stump  was  found  to  have  heah^d.  The  sutures 
were  removed  at  the  end  of  fourteen  days.  There  was  a  little  healthy  sup- 
puration from  the  central  part,  but  the  cure  was  essentlaUy  Qorci^l^\i^«    "XLV^^ 
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patient  suffered  very  little ;  nhe  passed  a  menstrual  period  withoat  disoom* 
fort,  wai«  free  from  va^i^inal  diAtress,  and  was  made  an  oat-patient im  October 
21.  In  November,  having  returned  to  laborious  avocations^  she  experienced 
ftome  degree  of  prolapsus  which  might  be  anticipated  from  the  long-main- 
tuined  reluxuti<m  of  the  pelvic  structures.  In  general  health  the  was  qaite 
restored.  What  little  local  distress  remained  was  effectually  reliered  by  the 
use  of  the  stem- pessary  eenerally  adopted  by  Dr.  Barnes  in  this  hospital. 
There  is  now  no  excess  of  cervix  in  the  vagina,  and  the  os  uteri  may  be  con- 
sidered normal. — Med.  Times  and  Gazette,  Jan,  3,  1863,  p.  7. 


103— HYSTERICAL  PARAPLEGIA  FOR  TWELVE  MONTHS;  GOOD 
EFFECTS  OF  ELECTRO-GALVANISM  AND  FRICTIONAL  ELEC- 

TKICITY. 

Com  under  the  care  of  Dr.  OrLL,  at  Onj's  Hospital 

Two  very  im^iortant  manifestations  of  cerebo-spinal  disease  were  simula- 
ted by  hystfria  in  the  following  casej) — namely,  paraplegia  and  hemiplegia. 
The  di«tinctive  difFereuces  betwoen  the  hysteria  and  the  graver  malady  will 
be  apparent  from  the  history  and  progress  of  each  case.  Very  good  results 
wcro  obtained  from  electro-galvanism  in  the  first  case,  the  notes  of  which 
were  taken  by  Mr.  W.  Frank  Smith,  clinical  clerk. 

Matilda  B.,  aged  seventeen,  living  in  Shoreditch,  was  admitted  January 
29th,  1862.  She  has  no  brothers  or  sisters.  At  the  time  of  the  aeceasioD 
of  the  symptoms  with  which  the  paraplegia  commenced,  she  lived  at  home 
without  any  fixed  employment.  She  had  had,  she  said,  very  good  health, 
but  had  not  menstruated  up  to  the  present  time.  There  is  no  evidence  of 
her  having  been  exposed  to  wet  and  cold ;  but  about  a  year  before  the  pan* 
plegia  she  fell  down  a  flight  of  stairs  and  bruised  her  back.  The  aocideot, 
however,  did  not  prevent  her  going  about  as  usual  next  day.  Twelve  montlu 
before  admission  the  patient  bocame  suddenly  insensible  while  lying  awake 
in  bed,  about  nine  o*clock  at  night,  and  was  found  in  this  condition  by  her 
mother.  The  absolute  unconsciousness  lasted  about  two  hours,  and  during 
that  time  the  mother  supposed  her  dead.  On  returning  to  oonsoioaaness, 
she  found  she  could  not  move  her  arms  or  her  legs,  and  had  lost  sensation 
over  her  whole  bt)dy  up  to  the  neck.  She  has  regained  feeling  and  motion 
in  her  arms,  so  that  she  can  work  with  her  needle.  She  has  never  lost  power 
over  her  sphincters.  She  is  a  stout,  well-nourished  girl,  with  coarse  and 
heavy  features ;  pulse  80,  weak  and  regular.  The  power  of  motion  is  im- 
paired e<iually  in  each  leg,  which  she  can  raise  to  the  extent  of  two  or  three 
inches.  Loss  of  sensation  is  well  marked  from  the  feet  to  the  upper  thirds 
of  the  thighs ;  within  these  limits  a  severe  prick  is  unfelt.  Above  this,  sen* 
sibility  increases  up  to  the  hips,  where  it  is  normal.     The  urine  is  natarsl* 

Jan.  31st.  The  passage  of  the  electro- magnetic  fluid  along  the -course  of 
the  extensor  muscles  of  the  leg  produced  contractions  of  the  muscles  when 
the  intensity  of  the  current  was  great,  and  she  could  feel  the  effects;  but 
though  the  current  was  increased  to  its  fullest  strength,  it  seemed  to  caose 
tier  no  pain. 

Next  day,  with  the  assistance  of  the  nurse,  she  managed  to  walk  as  fiff 
as  the  electrifying  room,  dragging  both  legs  after  her  as  she  went  along* 
Frictional  electricity  was  employed  along  the  spine.  The  arms  were  u 
sensitive  to  the  influence  of  the  coil-machine  as  in  a  healthy  person,  but  not 
so  the  legs. 

Feb.  *').  The  catamenia  appeared  last  night  for  the  first  time,  and  oontin* 
ued  quite  normal  to  the  7th,  when  sensation  became  normal  everywhere,  but 
she  could  not  stand  alone. 

iOth.  Frictional  electricity  was  applied  along  the  spine  for  fi^een  minoteit 
so  as  to  produce  slight  redness.     This  was  repeated  on  the  14tb. 

From  thi8  time  the  patient  remained  in  the  ward  as  much  a  helper  as  * 
patient.  She  was  not  e\eclt\^e^  ^oy  iVv^  next  two  weeks  in  consequence  uf 
the  machine  being  \>roken. 
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March  drd.  She  assists  in  sorubbiDg  the  floors  of  the  ward ;  hot  she  still 
wiUks  with  great  difficulty,  dragging  her  legs  after  her.  The  friotional  eleo- 
ti&ity  was  resumed  to-day. 

6th.  She  felt  very  miserable  this  momine  on  rising,  and  took  to  her  bed ; 
ooBiplains  of  headache ;  is  rather  hot  and  ^verish ;  pulse  84. 

2nth.  Oontinaes  mach  in  the  same  state ;  the  oatamenia  did  not  recur ;  the 
bowels  were  kept  open  by  hellebore  purgatives  daily,  and  electricity  was 
reffolarly  used. 

S7th.  Pain  in  the  cardiac  region  ;  faintness  and  loss  of  appetite  since  yes- 
terday. The  heart  sounds  are  quite  clear  and  normal,  it  is  now  seven 
weeks  since  she  menstruated. 

April  20th.  Much  the  same  as  during* the  last  four  weeks,--t. «.,  with  im- 
proved powers  of  walking. 

May  i4th.  She  seems  almost  well ;  but  she  will  not  admit  it,  nor  will  she 
do  any  work  whatever.  She  can  walk  quite  well,  and  was  discharged. — 
Lancet,  Jan.  17, 1863,  jp.  62. 


104.— A  MODEL  HYSTERIC. 

By  BoBin  Sun,  Esq.,  Obitotrie  Surgeon  to  the  OhelBe*  and  BelgrtTe  IMBpena^iy. 

I  have  at  length  succeeded  in  permanent Iv  curing  one  of  the  most  inveter- 
ate and  obstina^  cases  of  hysteria  which  I  have  ever  known,  or  of  which  I 
have  ever  seen,  a  record.  As  the  lady  has  presented  me  with  copious  notes 
at  to  her  previous  history,  which  offers  many  points  of  interest,  and  some  of 
practical  value,  I  venture,  with  her  consent,  to  offer  a  sketch  of  the  case. 

Miss  A.  B.,  an  unmarried  lady,  in  easy  circumstances,  in  the  winter  of 
1829  first  became  the  victim  of  a  disorder  which,  true  to  its  protean  charac- 
ter, assuming  many  aspects,  never  wholly  left  her  for  thirty  years  subse- 
quently. She  was  at  that  time  an  excitable  and  impressible  girl  of  ei^teen ; 
Dot  I  nave  been  unable  to  discover  any  distinct  emotional  cause  for  the  de- 
velopment of  her  hysteric  disposition.  She  had  a  cough  and  pain  in  the 
right  side,  which  was  treated  in  the  manner  customary  at  that  period, — ^by 
the  repeated  application  of  leeches.  In  the  following  spring  she  was  taken 
to  Dr.  Abercrombie,  who  advised  leeches  again,  followed  by  a  blister,  and 
this  was  repeated  for  several  months,  the  purely  hysteric  element  in  her  case 
never  having  been  recognised.  In  1831  she  became  a  patient  of  the  late  Sir 
H.  Marsh,  who,  recognising  the  real  type  of  her  disorder,  prescribed,  with  a 
temporary  relief,  shower-baths  and  fresh  air.  But,  her  pain  becoming  very 
severe  as  winter  i^proached,  she  again  returned  to  Dublin,  and  this  timre 
was  capped  on  the  side.  From  that  moment  a  new  symptom  made  its  ap- 
pearance, in  complete  paralysis  of  the  bladder.  This  was  at  first  overcome 
by  injections  of  turpentine  and  castor-oil,  and  warm  hip-baths.  But  in  a 
short  time  these  remedies  lost  all  influence,  and  she  was  allowed  to  remain 
with  the  bladder  unrelieved  for  thirty  or  forty  hours.  Sir  Philip  Crampton, 
who  then  saw  her,  and  was  apparentlv  perplexed  by  her  state,  directed  the 
catheter  to  be  used  twice  daily.  This,  however,  aggravated  her  distress 
from  the  excessive  irritability  of  the  urethra,  to  relieve  which  large  doses 
of  laudanum  were  administered.  She  was  now  blistered  on  each  side  of  the 
spine,  and  occasionally  over  the  pubes,  with  but  little  good  result.  Issues 
were  opened  at  intervals  down  the  spine,  and  kept  discharging  for  a  con- 
siderable time.  Thus  the  unhappy  sufferer  dragged  on  a  painful  life  until 
1894,  when  the  hysteric  cough  came  back,  and  was  again  attacked  by  re- 
peated blisters.  She  had  now  fully  learned  the  soothing  influonce  of  mor- 
phia, and  was  supplied  with  as  much  as  she  required.  The  disorder  again 
returned  to  the  bladder,  and  was  this  time  overcome  in  a  -rational  manner 
by  the  use  of  enemata  of  starch  and  opium  into  the  rectum.  So  effectual 
was  this  remedy,  that  for  many  months  the  disorder  did  not  recur ;  but  the 
cough  retumea  wiUi  its  disappearance,  and  probably  wotA^  Visvi^  f^m^vn.^*^ 
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but  for  an  intercurrent  attack  of  diarrhoea,  which  left  her  quite  f^  from  all 
hysteric  ftymptoms  for  several  months. 

In  1836,  great  domestic  sorrow  and  anxiety  prepared  the  way  for  a  retarn 
of  the  old  disorders.  The  bladder  became  as  helpless  as  ever,  and  the  old 
treatment  of  escharotics  and  issues  to  the  spine  was  had  recourse  to.  The 
hideous  seams  and  numerous  white  cicatrices  still  visible  on  the  back  of  this 
unhappy  lady  would  almost  suggest  her  having  passed  through  some  aan* 
guinary  field  of  battle.  It  was  perhaps  unfortunate  for  her  that  this  Tiolent 
treatment  afforded  a  temporary  relief,  since  it  was  persisted  in  to  a  most 
formidable  degree.  Suddenly  the  bladder  acted  as'  well  as  if  nothing  had 
happened,  and  now  the  patient  got  into  a  fresh  trouble.  She  was  taking 
pills  with  a  minute  quantity  of  strychnia.  '  **  I  do  not  know  whether  .the 
pills  did  mo  good  or  harm,  but  about  this  time  I  got  a  trick  of  falling  down 
when  I  attempted  to  walk,  and  after  a  laudanum  injection ;  but  by  keeping 
quite  quiet  came  all  right  again."  The  hysteric  paralysis  had  seized  the 
voluntary  muscles  this  time.  Headaches  and  confusion  of  intellect  now 
occurred,  and  offered  a  new  and  tempting  opportunity  for  vigorous  treat- 
ment. She  was  dry  cupped  again  and  again  on  the  nape  of  the  neck,  and  as 
soon  as  the  glassy  were  removed  a  seton  was  inserted.  Her  dose  of  lauda* 
num  now  reached  two  drachms.  • 

In  this  state  she  became  a  patient  of  an  eminent  physician  at  Leamington. 
There  was  now,  instead  of  dysuria,  a  constant  flow  of  pale  urine.  Her  treat- 
ment commenced  with  calomel  in  cold  gruel,  and  the  laudanum  was  stopped. 
She  became  much  reduced,  and  all  her  distresses  were  aggravated,  espe- 
cially at  the  menstrual  periods.  A  tonic  treatment  was  attended  with  s 
better  result,  and  in  a  few  months  she  became  for  a  time  tolerably  well. 
Occasionally,  however,  the  palsy  of  the  bladder  would  recur,  and  was  re- 
lieved by  a  dose  of  Jeremie's  solution  of  opium.  The  diarrhcea  seemed  to 
take  its  place,  and  I  think  there  can  be  little  doubt  that  this  symptom  had  a 
purely  hysteric  origin.  The  old  seductive  influence  of  the  opiates  became 
again  felt,  and  they  were  freely  used. 

In  May,  1843,  the  bladder  again  giving  trouble,  suddenly,  and  without 
any  previous  warning,  a  severe  attack  of  trismus  ensued.  The  first  invasion 
of  this  new  malady  was  short,  lasting  only  an  hour  or  two  at  a  time,  and  in- 
variably induced  by  irritation  of  the  bladder.  Soon,  however,  it  fuljy  eatab- 
lished  its  claim  to  a  place  in  the  chain  of  her  morbid  tendencies.  The  jairs 
would  continue  closed  for  a  day,  then  for  days,  and  at  last  even  for  months, 
with  intervals,  of  respite.  In  one  of  those  the  eyes  suddenly  closed  and  re- 
mained shut  for  a  whole  month  !  resisting  all  treatment  and  efforts  to  open 
them.  During  this  period,  the  hysteric  irritability  being  apparently  at  its 
height,  she  lost  the  use  of  every  limb,  and  was  perfectly  helpless.  The 
shbck  of  being  roughly  carried  down  stairs  and  into  a  new  house  broke  this 
spell,  and  in  a  tempest  of  hysterical  passion  she  opened  her  eyes,  and  they 
only  closed  again  for  short  periods.  The  trismus,  however,  would  not  let 
her  go,  and  one  long  fit  lasted  for  nine  months,  terminating,  as  usual,  sad-  - 
denly.  She  was  taking  much  opium  all  this  time.  Sometimes  she  appeared 
comatose  for  eighteen  hours,  and  then  woke  with  an  open  mouth.  If  the 
trismus  had  lasted  for  days  it  was  always  at  an  end  immediately  on  the  oc- 
currence of  a  fit  of  hysterics.  Sometimes  it  yielded  (as,  indeed,  might  hare 
been  expected)  on  the  sudden  application  of  scalding  water  to  the  cheek. 

Down  to  1850  the  state  of  this  lady  remained  with  little  alteration,  the 
trismus  and  the  urinary  difficulty  only  occasionally  abating,  and  never  wholly 
leaving  her.     In  that  year,  during  a  period  of  home  trial,  the  trismas  re- 
laxed, and  was  replaced  by  a  violent  spasm  of  the  muscles  on  one  side  of  the 
face,  distorting  the  countenance  in  the  most  horrible  manner,  and  entirely 
preventing  her  swallowing  even  liquids.     The  inhalation  of  chloroform  was 
then  commenced,  and  proved  effectual  in  subduing  this  spasm  for  a  time. 
.    This  new  malady  held  its  ground  for  a  long  time,  and  the  chloroform  became 
a  neces.sity  in  order  to  enable  her  to  take  her  meals.     An  attempt  was  then 
made  to  bring  her  under  \Yie  Xw^w^jw^ift  oi  xcv^rcury,  and  she  had  the  adran- 
ta^e  of  a  soruple  of  oaXomeV  iot  o^  ^o«^  ow^^  ^^v^^X  X^^dX.xw^^  aalivation  en- 
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iiued — in  all  probability  tho  bowels  and  kidneys  carrying  out  the  drug. 
Profuse  salivation  was,  however,  at  last  the  reward  of  a  persevering  inunc- 
tion of  mercurial  ointment,  with  smaller  doses  of  calomel  often  repeated. 
The  spasm  and  trismus  then  vanished  for  two  months. 

An  investigation  into  the  state  of  the  uterus  was  now  made,  and  it  was 
discovered  that  a  small  polypoid  growth  was  hanging  from  the  cervix.  This 
was  twisted  off,  but  no  change  in  her  state  ensued.  She  became  rather 
worse,  and  used  up  at  least  a  pound  of  chloroform  every  three  weeks  !  Thus 
the  case  continued  down  to  1855,  to  the  dismay  of  all  who  attended  her.  In 
the  spring  of  that  year  a  mimic  paralysis  agitans  appeared  on  the  scene, 
oooorring  with  marked  violence  at  the  return  of  each  menstrual  period.  In 
this  state  of  hysteric  oscillation,  from  the  semblance  of  one  disease  to  that 
of  another,  she  came  under  my  care.     This  was  in  the  autumn  of  1858. 

The  chloroform  bottle,  the  opiate,  and  the  catheter  were  now  indispensable 
to  her.  She  was  sallow,  haggard  in  expression,  nervous  and  emotional  in 
the  highest  degree.  She  still  menstruated  with  great  regularity,  and  her 
trismus  and  inability  to  empty  the  bladder  remained  as  bad  as  ever.  The 
teeth  of  the  upper  jaw,  from  constant  pressure  on  the  corresponding  teeth 
below,  were  worn  down  in  a  remarkable  degree,  and  the  masseter  muscles 
on  Vach  side  had  undergone  a  degree  of  hypertrophy  very  significant  of 
their  constant  exertion  during  so  long  a  period.  A  careful  examination  into 
her  case,  removed  from  it,  with  two  exceptions,  every  trace  of  organic  dis- 
ease. The  uterus  was  unhealthy.  There  was  much  congestion  and  some 
enlargement  of  the  cervix  and  from  its  posterior  lip  hung  down  a  'small 
polypus,  half  the  length  of  the  little  finger.  There  was  in  addition  an  un- 
nealthy  bunch  of  inflamed  piles.  After  removing  the  polypus,  and  by  re- 
peated applications  of  nitrate  of  silver,  and  once  or  twice  of  stronger  escha- 
rotics,  the  cervix  was  got  into  a  perfectly  healthy  state.  During  this  time 
a  great  amelioration  took  place  in  her  state  of  general  health.  We  had 
agreed  to  put  tho  chloroform  and  the  opiate  on  the  shelf,  and  the  catheter 
was  also  locked  up.  I  then  removed  the  piles,  some  by  excision  and  some 
by  ligature;  **  and  from  this,"  writes  the  patient,  **  I  rose  up  in  about  ten 
days  more  free  from  pain  that  I  had  been  for  years."  She  then  went  into 
the  country,  and  in  a  few  months  gained  so  much  in  strength  and  flesh  as  to 
be  a  wonder  to  herself  and  others — chloroform,  opium,  and  the  catheter  were 
all  disused  and  nearly  forgotten. 

It  was  certainly  a  triumph  over  the  hysteria,  but,  as  it  proved,  it  was  not 
of  very  long  duration.  The  menstrual  crisis  was  now  approaching,  and  we 
were  to  have  one  more  long  struggle  with  this  obstinate,  often  beaten,  but 
anoonquered  foe.  The  monthly  discharge  beginning  to  occur  irregularly, 
was  at  last  attended  on  one  occasion  with  much  pain  and  discomfort  and  a 
feeling  of  bearing  down,  in  fact  a  state  of  physiological  congestion  without 
relief  by  the  usual  flux.  The  old  irritati<m  appeared  to  leap  back  into  its 
accustomed  seat,  and  in  April,  18/)9,  this  poor  lady  presented  herself  again 
as  bad  as  ever,  and,  1  am  sorry  to  add,  the  opium  had  resumed  its  accus- 
tomed place  on  her  dressing-table.  I  once  or  twice  applied  two  or  three 
leeches  to  relieve  the  uterine  congestion,  and  always  with  benefit  to  her 
other  symptoms,  but  as  it  was  obvious  this  could  not  be  repeated  constant- 
ly, it  became  desirable,  if  possible,  to  overcome  the  hysteric  disorder  in 
some  other  way. 

As  there  appeared  to  be  some  irritation  in  the  canal  of  the  urethra,  relief 
was  given  to  that  by  smearing  the  catheter  with  a  little  extract  of  belladonna. 
Hypodermic  injections  of  morphia  and  other  anodyne  substances  into  the 
arm  were  then  used,  and  invariably  opened  the  mouth  in  a  few  minutes ;  oc- 
casionally also  chloroform  was  given.  In  fact,  tho  old  routine  was  being 
gradually  reopened,  during  the  time  I  was  awaiting  tho  completion  of  one 
of  Legendre  and  Morin's  instruments  for  applying  the  electricity  of  induc- 
tion, which  Duchesne  has  called  after  the  name  of  its  discoverer  Faraday. 
Upon  the  application  of  this  remedial  agent  (the  only  means  as  yet  untried) 
my  hopes  of  success  were  grounded,  and,  as  the  result  showed,  not  withoat 
good  cause. 
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1  resolred  to  ore  room  e  the  spaam  of  the  mtii<;!eg  eloaing  the  jaw  bj  throw- 
log  into  action  those  whose  functioDf!  it  is  to  open  it,  and  which*  in  com  pari- 
eon  with  the  former*  were  feeble  and  ill-noarished.  A!m>  It  was  detcrniined 
to  arouse  the  mue^cular  con  tract  Hi  tjr  of  the  bladder*  weakened  hy  long  abej- 
auce  of  its  activity  and  by  the  disteniiion  of  its  walls  from  longreteutiou  uf 
urine.  A»  the  patient  had  been  wutnrated  with  nervine  tonics  of  every  de* 
aoripttoa  for  many  years,  she  was  to  take  nuthiug  but  a  little  tincture  of 
sumoul  in  caraphor^Wttter  occaBionally, 

The  firiit  appHcatton  of  the  Farad  Ising  instrtiment  to  the  depresaom  of 
the  jaw  was  perfectly  iiuccei<sfuh  The  opposing  muecles,  oddly  though  ll 
may  sound,  appeared  taken  by  etirprlee,  and  yielded  in  a  v^ery  few  mtnutea 
with  a  lort  of  snap,  I  gave  the  patient  a  pretty  strong  dose  of  the  electric 
current,  and  she  was  luftirmed  that  it  would  continue  to  increase  in  its  force 
every  day  until  the  mouth  ceased  to  shutf  Then  with  a  moiiteued  sponge 
on  the  condnctorSt  the  abdominal  mu^ch^s  were  first  acted  upon.  They  were 
in  a  state  of  hysteric  rigidity i  and  no  doubt  thus  helped  on  the  seeming  p&- 
ralynii  of  the  bladder*  On  the  right  side  there  wai;  much  lesa  contractinty 
of  tbeiae  muscles — and,  indeed.  gMnerally  of  the  muscles  of  the  body^ — than 
on  the  left,  and  this  wa*  developed  in  a  striking  manner  by  the  varying  tok- 
rance  of  the  eleotrto  current.  There  was  also  a  most  marked  aniesthe&ia  of 
the  skin  all  over  the  right  side  of  the  body*  By  soldering  on  a  small  brass 
button  of  the  sl;se  of  a  small  pea  to  the  end  of  apiece  of  brass  wire*  and 
then  enclosing  this  in  an  elastic  catheter,  I  manumctured  an  exceHt^nt  in* 
Btrumeut  for  carrying  the  electric  current  to  the  walls  of  the  bladder  it«elf 
without  communicating  it  to  the  urethra,  which  would  hare  boon  tDtolerably 
painful.  By  the  moiateued  sp*»age  conductor  applied  over  the  pubis,  and 
uj  connecting  the  wire  of  the  cafheter  with  the  other  pole  of  the  instrument* 
we  sucoeeded  in  arousiug  the  torpid  muscular  irrltahility  of  the  bladder. 
This  was  the  treatment  on  which  I  baspd  my  hopes  of  an  ultimate  victory 
over  the  bladder,  and  it  proved  in  thi^  end  quite  succesafuL  At  the  same 
time,  having  removed  the  irritability  of  the  urethra,  I  determined  to  over' 
come  temporarily  its  contractility,  by  gently  dilating  it  as  in  the  removal  of 
stone  from  the  female  bladder,  and  thus  hroak  the  habit  of  retention  of  urine. 
This  was  effected  under  chloroform  by  Weisfl^d  dilator,  and  ejicellent  result* 
ensued. 

In  a  short  time  an  obvious  improvement  took  place  in  the  patient*a  gene* 
ral  state,  and  in  her  increai^ed  mui^eulnr  powers.  The  depreasors  of  the 
jaw  acquired  strength  and  a  fuller  increase  of  volume,  and  there  was  a  very 
marked  increase  in  the  muscular  power  of  the  bladder,  so  that  at  la^jt  oa 
using  the  catheter  it  projected  a  forcible  stream,  instead  of  the  urine  coming 
away  in  a  mere  passive  now,  Occaj-ionally  a  parenthesis  of  hysteric  spaBin 
would  occur  in  the  muscles  of  the  face  or  of  the  neck^  One  morning  mj 
patient  came  to  me  with  a  mimic  tortieollist  and  another  time  with  her  face 
drawn  to  one  side  in  the  moat  grotesque  fashion*  In  the  manner  of  a  very 
decided  rebuke  for  such  unreasonable  conductf  she  received  oa  each  of  the* 
occasions  so  strong  a  dose  of  the  electric  current  as  to  put  an  end  to  tbt 
difficulty  as  if  by  magic!  We  were  thus  gradually  dislodging  this  martyr^ 
ising  di^iorder,  by,  at  the  same  time,  giving  her  the  muscular  power  to 
nuish  it,  and  cafliug  out  the  will  to  that  end.  Much  patience  and  a 
determined  resolution  to  conquer — atfiri*t  wholly  on  my  part,  hut  aftcrwi 
very  decidedly  on  that  of  the  sufferer— brought  this  strange  case  to  Its  el 
The  last  thing  done  for  her  was  on  Saturday  the  9th  of  June,  18(30,  am 
Monday,  11  th,  she  came,  overflowing  with  gratitude,  to  announce  herself  set 
free  from  her  disorder. 

It  is  now  nearly  two  years  since  this  lady  was  diseharg^^d  cured  of  her 
hysteria,  and  from  that  time  to  the  present  not  even  the  e^hadow  of  atij-  of 
her  former  annoyances  has  fallen  over  her  history.  Coni^ideriug  the  long  tlii- 
ration  of  her  disorder — more  than  thirty  years — ^its  eitra ordinary  pertiuaeitj 
and  obstinate  tecuTtcnce,  we  may  fairly  conclude  two  ye  are*  absolute  imma- 
nity  to  represent  a  coravXelsi  ^i\H^.  \t\4  as  the  menstrual  function  is  no' 
x^bsedi  aiid  a  eource  ot  mVtMVoii  IW^  i^wa^^^  ^%  ^ssa.^  fairly  hope  that 
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this  lady,  who  was  called  by  some  of  the  physicians  who  attended  her,  the 
**Qaeen  of  Hysteria,' '  has  vacated  her  throne  to  some  younger  successor. — 
Med.  Times  and  Gazette,  April  4,  1863,  p.  341. 


105— ERGOT  OP  RYE  IN  MENORRHAGIA. 

Bf  Dr.  Qeailt  Hswxtt,  PhjiicUn  to  the  British  Ljing-in  Hospital 

tin  many  cases  of  menorrhaj^a  a  treatment  conducted  on  general  principles 
I  for  the  most  part  successlul :  we  improve  the  hygienic  condition  of  the 
patient,  and  make  such  alterations  in  her  habits  or  mode  of  life  as  appear  to 
be  necessary.  When  there  is  actual  disease  of  the  uterus,  or  polypus  is 
present,  the  indications  for  treatment  are  different.  In  some  cases,  however, 
the  patient  is  the  subject  of  a  profuse  loss  of  blood,  the  sole  discoverable  al- 
teration of  the  uterus  being  a  lax,  uncontraoted,  atonic  state  of  the  organ ; 
and  a  gentle  but  continuous  oozing  of  the  blood  is  taking  place,  for  the 
•rreat  of  which  we  require  a  therapeutic  agent  quick  and  certain  in  its 
action,  and  which  is  capable  of  exciting  the  uterine  tissue  to  contract.] 

Such  an  agent  we  have  in  the  ergot  of  rye.  After  making  trial  of  its  ef- 
fSects  in  several  cases  of  the  kind  above  alluded  to,  and  having  compared  the 
results  with  those  obtained  after  the  use  of  other  remedies,  and  especially  of 
digitalis,  I  have  come  to  the  conclusion  that  the  ergot  is  far  preferable,  and 
that  in  pure,  uncomplicated  cases  of  monorrhagia  it  is  the  best  remedy  in 
pnrpossession. 

The  following  case  exemplifies,  as  fully  as  one  case  taken  by  itself  can  do, 
the  good  effects  of  the  remedy  in  question  : — 

Mrs.  M*G.,  aged  forty-three,  a  rather  stout  woman,  of  good  conformation, 
oame  under  my  care  (acting  for  Dr.  Tyler  Smith)  as  an  out-patient  of  St. 
Biary's  Hospital  in  October  last.  She  stated  that  she  was  the  mother  of 
thirteen  children,  the  youngest  of  whom  was  bom  a  year  and  a  half  ago. 
Menstruation  was  quite  regular  up  to  six  weoks  ago.  The  discharge  then 
oame  on  as  usual,  and  lasted  for  three  days.  During  the  night  she  was  call* 
ed  up  by  a  knocking  at  the  door,  and  imprudently  walked  over  the  cold  steps 
to  the  door,  and  back  to  her  bed.  Tne  discharge  was  thereby  suddenly 
arrested  for  a  few  hours,  and  then  there  occurred  a  very  severe  flooding. 
Ever  since  that  time  she  has  continued  to  lose  blood  every  day,  and  during 
every  hour  of  the  day,  the  quantity  lost  being  more  or  loss  ^eat  at  different 
times.  No  effect  has  been  produced  by  the  treatment  to  wl^ich  she  has  been 
•objected,  and  she  is  now  excessively  pallid  and  anaemic,  and  so  weak  that 
■he  is  hardly  able  to  walk.  She  complains  also  of  a  giddiness  in  the  head, 
sin^itag  in  the  ears,  and  imperfect  vision.  On  examination,  I  found  blood 
oozing  slowly  from  the  uterus ;  the  os  rather  soft  and  wide  open,  and  the 
whole  organ  evidently  in  a  very  relaxed  atonic  condition.  She  was  ordered 
to  remun  in  bed ;  to  apply  cold  to  the  hypogastric  region ;  to  take  a  little 
brandy -and*  water  and  beef- tea  occasionaJly  ;  to  drink  lemonade,  and  to  take 
night  and  morning  one  teaspoonf  ul  of  ergot  of  rye  in  powder,  mixed  with  a 
litUe  boiling  water.  Three  days  later  she  sent  to  the  hospital  to  say  that  she 
waa  much  better ;  that  the  hemorrhage  had  been  arrestea  after  the  first  dose 
of  the  medicine,  and  she  was  desirous  of  knowing  whether  she  was  to  con- 
tinoe  it,  as  every  dose  **  made  her  so  sick."  The  patient  had  lost  so  much 
blood  that  it  was  evident  further  loss  might  be  attended  with  danger  of  life, 
and  it  was  hardly  anticipated  that  so  immediate  an  arrest  of  the  bleeding, 
which  had  been  going  on  for  six  weeks,  would  have  been  procured. 

The  action  of  the  ergot  in  determining  the  cessation  ot  the  hemorrhage  in 
these  oases  is  probably  dependent  on  the  contraction  of  ihe  uterine  tissue  to 
which  its  acimmistration  gives  rise ;  it  is,  in  fact,  analogous  to  the  action  of 
ergot  when  given  to  arouse  uterine  action  in  cases  of  inertia  of  the  uterus, 
hemorrhage  after  labour,  &c.  The  condition  of  the  uterus  in  a  long-stand- 
ing case  of  menorrhaffia  such  as  that  above  related  is  one  almo%l  «q\xv^\«X^ 
Identical  witii  that  of  the  utems  after  an  abortion;  \\i«ii«\\a«A«^dD^0Lvc&H>Q^^ 
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blood,  and  the  hemorrhage-  continues  simply  because  there  is  an  absence  of 
any  tendency  to  contract.  That  contraction  is  produced  by  the  erfot. 
There  does  not  appear  to  be  any  evidence  that,  apart  from  its  conttaotion- 
inducing  power,  tno  ergot  has  any  special  hemostatic  effect  such  as  has  been 
attributed  to  it.  Some  authors  have  objected  to  the  above  theory  of  the 
action  of  ergot  in  these  cases,  that  in  the  unimpregnated  uterus  no  contrac- 
tion, properly  speaking,  can  be  said  to  take  place.  To  this  it  is  saffioient 
to  teply,  that  if  the  presence  of  pains,  sharp,  short,  and  like  miniature  repre- 
sentations of  the  pains  of  labour,  can  be  said  to  be  a  proof  of  the  occurrence 
of  uterine  contractions,  then  we  have  proofs  in  sufficient  number.  One  part 
of  the  action  of  ergot  in  these  particular  cases  is  to  give  rise  to  such  pains 
—uterine  colic,  as  they  are  appropriately  termed  by  continental  writers. 

The  fact  that  each  dose  of  the  er^ot  gave  rise  to  vomiting  in  the  case 
above  related  is  worthy  of  notice.  In  a  subsequent  paper  I  propose  to  con- 
sider particularly  the  nature  of  the  action  of  ergot  in  producing  contraction 
of  the  uterus  in  purely  obstetric  cases,  and  shall  then  have  occasion  to  refer 
specially  to  this  element  in  the  action  of  ergot — namely,  the  vomiting  and 
nausea  which  frequently  attend  its  administration. — LcMcet^  Dec.  13,  1862« 
p.  646. 


106.— ON  CAUSES  OP  EARLY  MORTALITY. 

By  Dr.  J.  WmrxHBAik. 

I  have  long  felt  persuaded  that  childbearin^,  as  a  rule,  is  a  much  more 
precarious  process  among  the  educated  and  wealthy  than  among  the  nntaaeht 
and  ignorant  classes.      The  equably-poised  temperamental  elements  chV 
played  in  the  healthy  constitution  of  the  contented  peasant,  unracked  hy 
mental  strain — the  temperament  temp  rS — is  the  happy  condition  best  calcu- 
lated to  encounter  shocks  and  vicissitudes  with  ease  and  safety.  The  system 
of  the  highly-educated  female  is  a  very  different  piece  of  machinery.    Sub- 
jected from  early  childhood  to  an  exhausting  mental  discipline,  whatever 
may  be  the  lack  of  incapacity  or  inaptitude  for  it,  and  often  regardless  of 
the  physical  culture  so  necessary  to  the  preservation  of  health,  the  vital 
organic  tone  becomes  early  depraved,  and  the  nervous  element  either  dis- 
proportionately developed,  or  rendered  too  morbidly  sensitive  to  sustain  the 
body  with  comfort  under  the  exercises  essential  to  its  own  well-being. 

The  following  particulars  bearing  on  this  subject  are  extracted  from  the 
histories  of  753  mothers  of  the  educated  and  wealthy  classes,  all  derived  of 
parents  similarly  circumstanced  as  to  cultivation  and  social  position.  Their 
ages  range  from  19  to  43,  and  all  were,  at  the  time  of  the  enquiry,  either 
bearing  or  nursing  children.  Their  mean  age  was  30*5  years ;  the  averago 
number  of  their  pregnancies,  including  that  in  some  of  them  not  yet  com- 
pleted, 4'83;  the  average  of  their  abortions;  1*56  yielding  a  lower  estimate 
of  pregnancies,  but  a  great  preponderance  of  untimely  events.  The  resalU 
for  the  two  classes  stand  thus  in  contrast : — 

Average  of  Arenm  of 

Avcrmge  agei  Pregnandefl^  AboraoUL 

Indigent  class »)  36  5*20  -53 

Wealthy »)50  483  -56 

The  disparities  here  represented  as  existing  between  two  dassef  of 
mothers  very  differently  circumstanced,  are,  in  my  belief,  by  no  means,  for- 
tuitous or  exceptional  ;  a  greater  number  of  children  being  brought  to  pe^ 
fection  and  reared,  and  fewer  abortions  experienced,  by  the  untaught  gen- 
erally than  by  the  educated. 

The  preceding  s^fitements  have  reference  only  to  abortions  which  happ^o 
during  the  middle  periods  of  pregnancy,  when  the  various  organs  of  the 
foetal  body,  even  at  the  earliest  date  of  this  range,  are  clearly  defined,  an^ 
the  sex  distinga\sbab\e.  TVx^a©,  \i<i"^^ver,  constitute  but  a  small  proportion 
of  the  total  amount  oi  tVia  cVa.^*  ol  «>\^\i\.^.  'Wi^  ^^^Ih.  and  voidanoe  of  the 
embryo  at  earlier  penods  \a  a  mw^V  uiox^  ^sycQxswwi  Q^^^Q3x«&s^>^kQagh  it* 


MIDWIFERY.  a47 

aotaal  frequency  may  be  diffioolt  to  estimate.  Were  the  so-called  false 
conceptions,  and  the  delayed  and  other  catamenial  irregularities,  to  be  in- 
oladed  in  the  category — as,  indeed,  they  ought,  being  in  most  instances  the 
result  of,  not  false,  bat  of  real  conceptions — the  sum  of  abortions  would 
probably  equal,  at  least,  that  of  successful  pregnancies.  A  wife,  of  two  or 
three  or  half-a-dozen  years'  date,  applies  for  relief  on  account  of  inability 
to  discharge  her  household  duties  with  satisfaction,  or  to  enjoy  the  comforts 
around  her.  Free  from  all  tangible  organic  ailment,  she  is  nevertheless  an 
invalid.  Healthy  before  marriage,  she  has  not  been  well  as  a  wife  ;  she  has 
no  ofiFspring.  It  is  not  uncommon  with  her  friends,  under  these  circum- 
stances, to  attribute  her  alleged  indisposition  to  disappointment. 

Such  a  person  will  probably  state,  that  soon  after  marriage,  her  monthly 
Tintations,  regular  and  comfortable  previously,  have  become  changed  in 
character  or  periodicity,  and  are  attended  with  suffering.  Sometimes  de- 
layed, occasionally  too  frequent,  the  product  is  unusual — fibrinous  or  mem- 
branous, broken,  or  grumous ;  now  and  then  offensive ;  and  each  monthly 
orisis  constitutes  a  paroxysm  of  serious  illness.  She  loses  flesh  and 
strength,  and  mental  elasticity,  and  is  chided  for  being  mopish. 

Another,  since  marriage,  has  bad  the  menstrual  function  delayed  to  the 
fifth  or  sixth  week,  or  longer,  when  a  hemorrhagic  change  took  place,  which 
is  looked  upon  as  an  abortion,  and  probably  was  so ;  and  for  years  after- 
wardd  she  has  periodical  metrorrhagia  or  other  form  of  irregularity,  with 
distressful  suffering,  but  no  pregnancy,^-or,  at  least,  no  offspring. 

In  other  cases,  to  the  birth  and  comfortable  nurture  of  one  or  several 
children,  succeeds  one  or  more  abortions,  then  menorrhagta,  with  morbid  pro-   • 
duct  and  dysmenorrhoea,  anaemic  debility,  and,  sooner  or  later,  some  form 
of  organic  mischief — commonly  of  the  lungs  or  heart,  and  all  without  any 
olearTy  assignable  first  cause. 

It  is  by  no  means  uncommon  to  hear  a  woman,  thus  or  similarly  circum- 
stanced, declare  that  she  has  miscarried  six,  or  eight,  or  ten  times  in  the 
space  of  one  year ;  but  her  statement  is  seldom  credited  in  this  sense.  The 
phenomena  she  describes  are  commonly  classed  under  the  vague  denomina- 
tion of  dysmenorrhoea  or  hysteria,  without  reference  to  cause.  It  is  not 
improbable,  however,  that  the  patient's  own  interpretation  was  the  correct 
one;  for,  under  the  various  forms  of  morbid  irritability  of  the  uterus  and  its 
annexes,  conditions  of  daily  frequency,  that  special  and  all- important  pro- 
cess which  nature  sets  up  consentaneously  with  conception,  for  the  purpose 
of  forming  and  organising  the  primary  envelope,  being  frustrated  in  the 
onset,  the  fertilised  ovum,  no  adequate  means  being  provided  for  its  recep-  ^ 
tion  and  accommodation,  is  thrown  off  soon  after  its  arrival  in  the  uterine 
cavity.  There  can  be  no  room  to  doubt  that  accidents  of  this  kind  are  much 
more  frequent  than  is  commonly  supposed  or  believed. 

Thus,  the  highest  rate  of  mortality  of  the  human  product  takes  place,  in 
all  probability,  during  the  tenderest  state  and  earliest  stage  of  its  existence. 
It  is  scarcely  questionable,  indeed,  that  abortions  are,  by  far,  the  most  com- 
mon during  the  first  three  months  of  pregnancy,  and  especially  during  the 
first  third  of  ^his  period ;  but,  owing  partly  to  the  minuteness  of  the  object 
ypided,  sometimes  to  its  partial  dissolution,  or  shrinking  into  a  shapeless, 
shreddy  mass,  and,  perhaps,  also  to  the  familiar  frequency  of  the  occur- 
rence, the  embryo  is  suffered  to  pass  away  unnoticed  and  unsought  for. 

After  the  third  month  and  upwards  to  the  sixth,  such  events  are  deemed 
of  greater  moment,  because  cdmmonly  attended  with  keener  suffering,  and 
not  seldom  with  exhausting  hemorrhages.  The  foetus,  moreover,  too  large 
to  be  shrivelled  down  or  concealed  by  coagula,  is  easily  detected.  It  is  at 
these  periods  that  such  cases  are  more  especially  brought  under  the  notice 
of  the  Medical  Practitioner;  while,  at  earlier  stages,  his.  aid  is  not  solicited  ; 
or,  if  so,  it  is  generally  to  remedy  sequences,  and  at  a  time  when  every 
primary  evidence  of  conception  has  passed  away. 

Of  abortions  during  the  second 'three  months,  that  is  to  say,  from  the  lat- 
ter part  of  the  third  to  the  end  of  the  sixth,  the  greatest  num^^x  \»!&^  ^^^^^ 
in  toe  first,  a  smaller  number  in  the  second,  and  1\iq  ie^e^X  Vn^Csi^  ^^cCvc^  ^^^t- 
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tlon  of  tbia  term.  Thas,  of  452  saoh  oases  whioh  oocarred  ander  my  own 
notioe  at  the  St.  Mary's  Hospital,  and  published  with  others  in  1847,  tbeza 
were  275  in  the  first,  147  in  the  second,  and  30  in  the  third  division  of  this 
neriod ;  standing  for  these  respective  epochs,  in  the  co-ordinate  relation  of 
9;  5,  I.  Of  more  than  2,000  similar  cases  since  recorded,  the  results  are 
nearly  the  same,  the  difference  amounting  only  to  a  small  firaction  for  each 
item,  not  sufficient  to  change  the  proportions  above  stated. 

In  the  same  space  of  time  during  which  those  452  abortions  were  regis- 
tered, there  occurred,  among  the  same  class  of  patients,  115  premature  births 
— 32  in  the  seventh,  55  in  the  eighth,  and  28  in  the  ninth  month.  Of  these, 
85  were  still-bom,  and  90  living  at  birth,  of  whom  only  four  survived  to  the 
end  of  one  month. 

Thus  it  will  appear,  that  for  every  premature  birth  during  the  last  three 
months  of  pregnancy,  there  are  four  abortions  during  the  preceding  three 
months.  And  taking  it  for  granted  that  tiie  number  of  such  events  during 
the  first  three  montlu  exceeds  those  of  the  second  in  the  same  ratio  as  the 
latter  do  those  of  the  third — which  is  by  no  means  improbable— then  the 
relative  frequency  of  immature  births  in  the  first,  second,  and  third  epochs 
of  pregnancy  of  three  months  each,  will  stand  in  the  progressive  ordei;  of 
16,  4,  1. 

Supposing,  further,  that  of  the  43,752  children  still-born  in  France  in  1858, 
20,000  were  premature,  whioh  is  doubtless  quite  within  the  actual  estimate, 
the  number  of  abortive  births  in  that  year,  exclusive  of  the  premature,  would, 
according  to  the  preceding  mode  of  calculation,  amount  to  the  sum  of 
1,280,000,  against  969,343  live-births,  all  included. 

Should  it  prove,  moreover,  that  in  the  aborted  ova  the  preponderance  of 
males  over  females,  as  compared  with  their  relations  in  still-births,  goes  on 
to  increase  in  the  same  ratio  that  the  latter  are  known  to  do  in  comparison 
with  those  bom  alive,  the  number  of  males  conceived  would  be  more  than 
double  that  of  females.  This,  however,  is  scarcely  probable. — Mtd>  Tiinef 
and  Gazette,  Dec.  20, 1862,  p.  654. 
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•107.— ON  THE  TREATMENT  OP  SUSPENDED  ANIMATION. 

Bf  Dr.  BsirjAimr  W.  BioHiJUDSOV,  IL  A.,  Senior  FhysidaB  to  the  Bojal  Inflmuuy  for  Diseases  of 

the  Chest 

[The  writer  inclades  under  the  head  of  suspended  animation,  only  cases 
where  life  has  been  arrested  by  the  suspension  of  that  process  of  combina- 
tion between  oz3rfl^en  and  blood  on  which  the  calorification,  and  thereupon 
the  animation,  ofthe  animal  depends ;  whenever  any  serious  mechanical  in- 
JQiy  has  been  inflicted,  whenever  the  blood  has  been  disorganized,  wherever 
any  important  organ  has  been  subjected  to  antecedent  morbid  change,  the 
ease  is  ezoloded.  The  oases  included  are  very  numerous :  there  are  em- 
braced oases  of  strangulation  and  drowning,  oases  of  death  from  arrest  of 
oxidation  by  the  inhalation  of  carbonic  acid,  chloroform,  amylene  vapour  and 
similar  volatile  compounds ;  cases  where  from  shock,  without  structural  in- 
jury, the  chemistry  of  respiration  has  been  suddenly  arrested,  including 
cases  of  simple  stun  from  a  fall  or  blow,  blow  on  the  stomach,  lightning 
stroke; 'and,  lastly,  cases  where  oxygenation  is  suppressed  by  the  indirect 
action  of  extreme  cold.  It  is  singular  that  there  are  great  differences  in 
the  amount  of  muscular  irritability  after  death  from  these  various  causes  : 
the  irritability  remains  longest  after  death  from  chloroform,  and  shortest 
after  death  from  drowning. 

Proceeding  to  the  means  to  be  employed  for  restoring  animation.  Dr. 
Blchardson  supposes  a  heahhy  man  to  lie  before  the  reader,  who  has  been 
Bobjeoted  to  one  of  the  forms  of  death  to  which  reference  has  been  made. 
His  breathing  has  been  stopped ;  we  listen  to  the  heart,  it  is  silent ;  the 
animal  fire  is  declining :  What  shall  we  do  ?] 

Suppose  we  inflate  hit  chest  mth  air? 

Presuming  that  there  is  still  a  small  column  of  blood  extending  from  the 
right  side  ofthe  heart  to  the  left ;  presuming  that  there  is  some  remaining 
action  of  the  heart  on  both  sides,  we  may  by  gentle  insufflation  fan  that 
action  into  more  perfect  aoti6n,  but  by  rude  shock  we  may  also  fan  it  out 
altogether:  artificial  respiration  has  done  both  these  acts;  the  credit  that 
attaches  to  it  rests  with  the  first  of  these,  the  discredit  is  hidden  in  the  last. 
If  the  column  of  blood  from  the  right  to  the  left  side  is  broken  the  inflation 
of  the  chest  is  useless ;  as  well  blow  a  ooalless  fire-grate  as  bloodless  lungs. 
Yet,  as  it  may  happen  that  the  column  of  blood  is  not  absolutely  broken, 
nor  the  action  of  the  heart  actually  stopped,  even  though  the  respiration 
shall  have  failed,  artificial  respiration  does  sometimes  do  strange  things. 

The  application  of  artificial  respiration  becomes  extremely  limited  :  it  is 
of  nse  only  where  there  is  still  some  circulation ;  it  must  be  secondary  to 
circulation,  because  natural  respiration  is  so. 

Artifieiai  respiration,  if  it  fails  at  firsU  if  it  doe«  not  catc\  Ov^  coXumw  o^ 
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blood  which  mny  hf  (^tossing  the  putmoiue  eireuiU  instead  of  hdng  a  means  of 
restoring  lifi,  clenches  death i. 

Artificiiil  reapiratiun  do^s  not  depend  for  Racoe&s  in  any  cape  on  the 
amount  of  air  which<  by  »i>me  particular  plan,  can  be  ftupplieiJ  by  it;  artifi- 
cial respiration  cannot  at  any  time  ftupplement  the  woret  attempt  at  natural 
respiration;  artificial  respiration  performed  by  any  method  that  diMurbs 
the  body  la  Injunous  to  the  feebly- acting  heart;  artUlclal  res^spiratifm,  if  it  is 
to  be  of  service,  is  amply  provided  for  \vheii  by  any  method  from  ten  to  fif- 
teen oubio  inches  of  air  can  be  gently  driven  or  drawn  into  the  chejiti 

Let  ine  be  saved,  therefore,  from  hurting  any  inrentor^^  feoUngs  hy  an 
opinion  on  a  point  which  h  entirely  secondary  in  its  meaning*  I  prefer 
thoBesiniplH  double-acting  bellow^s,  first  made  by  John  Hunter,  to  anything 
and  everything;  they  are  portable,  they  (ire  easily  applied,  they  admit  of 
gradnationi  and  they  are  certain.  If  I  wi§h  to  throw  fifteen  oubio  Inolies  of 
air  into  the  chest,  I  omi  make  sure  of  doing  it»  so  I  prefer  the  bellows  for 
their  certuinty  ;  but  I  am  not  prejudiced,  and  If  in  any  given  case  I  had  no 
bellows,  I  fliiould  have  recourse  to  the  next  readiest  means — Dr.  Siivester's 
method. 

[Dr.  Hichardaon  has  tried  a  great  number  of  experiments  with  galvanism* 
very  ioteres^ting,  but  too  long  for  ingertion  here;  we,  however,  give  tha 
general  results/] 

The  ressulta  derivable  from  galvanism  are  negative  in  kind,  but  unhappily 
they  are  more  than  that.  If  they  sometimes  eieite  muscle  to  contraction, 
they  also  not  infrequently  paralyze  it  at  onoe,  while  they  always  exhnuftt 
its  power  with  great  rapidity.  If,  in  an  animal  just  dead,  galvanism  he  ap- 
plied to  muscle  after  muf*ele,  each  muscle  may  be  paralysed  separately; 
all  the  mu*tcles  on  one  flide  of  the  body  may  thus  be  bereft  of  their  irrita^ 
bility,  while  the  muscles  of  the  other  side,  which  have  not  been  galvanl:sedi 
retain  theire. 

These  phenomena^  applicable  to  all  muscle b,  are  epecially  applicable  to 
the  heart.  The  heart,  of  all  organsi  loses  moat  quickly  its  respunse  to  gal- 
vanism, or  responding  to  the  ourrent,  id  most  quickly  overpowered  by  it. 
Thesd  facts,  first  obierved  by  Aldini,  but  not  understood  by  him  physiolo- 
gically, 1  have  confirmed  by  forty  observations  specially  condueted, 

I  can  atop  the  heart  that  is  pnbating  by  the  gHlvanic  force,  as  readily  as 
I  ean  excite  it  by  the  same  agent — aye,  even  more  readily.  I  can  wear  out 
the  excitability  of  the  heart  of  one  animal  by  gentle  galvanism  more  quickly 
than  the  heart  of  another  animal  similarly  placed  shall  wear  out  its  own  ir* 
ritnbility  by  its  own  con  tractions »  Hence  galvanism  is  a  deUcate  remedy 
as  applied  to  the  heart, 

[8hall  we  transfuse  t  To  obtain  an  ansswer  to  this  important  question  Dr* 
Richardson  has  performed  many  experiments  on  animals,  but  comes  to  the 
conclusion  that  it  is  a  proceeding  which  is  **^not  of  much  promiie,"  With 
regard  to  the  advisability  of  trying  artificial  ciroulationt  he  observes:] 

if  any  plan  could  be  devised  by  which  blood  oould  be  drawn  over  the  pul- 
monic circuit  without  opening  the  blood- ve?suls,  the  difficulties  of  artificial 
respiration  would  be  surmounted.  Warmth  to  the  surface,  long  continued, 
not  infense,  as  in  the  hot- water  bath,  but  gentle  warmth — has  this  any  power 
in  the  direction  stated?  It  dilates  the  capillaries  and  the  skin  reddens,  but 
is  it  ever  sufficient  ?  I  confess  that  in  animals  I  have  seen  effects  so  sing^u^ 
lar  from  long-coutinued  warmth,  that  I  do  not  know,  if  we  oould  understand 
all  it«  bearings,  to  what  it  might  not  lead. 

Some  kittens  were  drowned  in  my  house,  and  lay  at  the  bottom  of  t!io 
water  for  two  hours.  I  took  one  of  these  out  of  the  water,  wrapped  it  in  a 
portion  of  fiannel  oiUolotb,  and  put  it  in  my  pocket  with  the  intention  of 
takinjjj  it  to  lecture,  to  illustrate  the  foramen  ovale.  The  day  was  ht*t, 
and  I  bad  some  distiince  to  go  before  reaching  the  lecture  theatre,  I  thought 
nothing  of  the  kitten  till  1  wanted  It;  putting  my  hand  into  my  pi>cket  to 
find  it,  £  was  astounded  to  discover  movement,  and  on  taking  it  out,  it  was 
breathing;  in  the  course  of  a  few  liours  it  recovered  perfectly, 

Th&MG  oociirTQnoe&f  in  the  inf^Tioi  nmuL^&i  ore  not  uucommon ;   la  the 
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London  mews,  I  find  the  fact  is  generally  known  that  animals  drowned  or 
strangled,  and  sent  to  the  manure- heap  for  burial,  often  recover,  even  some 
hours  after  they  have  been  placed  there.  Such  an  occurrence  took  place  in 
a  cat  last  year,  in  a  livery-yard  near  my  house. 

Even  while  this  paper  was  being  completed,  I  received  from  Dr.  Black,  of 
Chesterfielcf,  a  history  of  a  similar  phenomenon,  which  occurred  at  the  house 
of  Mr.  Thorpe,  of  Stavely.     I  will  give  Dr.  Black's  account. 

**  A  short  time  ago  he  (Mr.  Thorpe)  ordered  his  groom  to  destroy  a  ittenk 
a  few  days  old.  The  man  first  nipped  its  neck  tightly  for  a  short  time,  and  af- 
terwards threw  it  into  a  bucket  of  water,  in  which  it  was  immersed  Itoo  hours. 

'*  He  then,  believing  the  kitten  to  be  dead,  buried  it  in  a  manure  heap, 
and  naturally  expected  to  hear  nothing  more  of  it.  •  Two  days  afterwards, 
Mr.  Thorpe  was  passing  the  manure- heap  when  his  attention  was  arrested 
by  the  mewing  of  a  kitten  apparently  proceeding  from  the  heap.  The  groom 
was  fetched  and  questioned  upon  the  death  and  burial  of  the  kitten.  He 
stated  the  above-related  facts,  declared  that  the  kitten  was  quite  dead  when 
he  took  it  out  of  the  water,  and  that  he  buried  it  in  the  manure- heap.  He 
now  uncovered  the  place  whence  the  mew  of  a  kitten  proceeded,  and  found 
the  one  which  he  had  buried  there  two  days  before,  living  and  able  to  walk  !" 
'  Unfortunately,  up  to  the  present  time,  these  isolated  but  valuable  facts 
oannot  be  reduced  to  exact  formulae  by  experiment. 

I  have  tried  the  exposure  of  animals  to  warmth  in  baths  of  different  tem- 
{Hdrature,  in  sand,  in  moist  warm  straw,  in  moist  warm  air,  but  have  never 
seen  anything  approaching  to  spontaneous  recovery.  Yet  it  deserves  men- 
tion that  in  one  instance  in  a  raboit  which  was  laid  in  sand  at  100°  Fahr.,  the 
muscular  irritability  of  the  intercostal  muscles  was  present  thirteen  hours 
after  death.  It  is  also  worthy  of  remark,  that  in  all  these  cases,  on  inspect- 
ing the  body,  the  right  side  of  the  heart  was  always  found  free  of  engorge- 
ment, and  the  left  side  and  the  arteries  containing  blood ;  conditions  indicat- 
ing obviously  the  transit  of  a  pulmonic  current. 

And  now,  to  what  summary  do  all  these  researches  and  observed  phenom- 
ena lead  ?     Do  they  tell  anything  positive  ?     I  will  state  what  they  tell. 

1.  They  indicate  that  artificial  respiration  can  prove  of  no  avail  only 
while  the  heart  is  transmitting* a  pulmonic  wave  of  blood,  and  that  in  the 
absence  of  this  wave,  artificiid  respiration  is  injurious ;  injurious  to  the 
lungs  and  fatal  to  the  blood. 

2.  They  indicate  that  if  a  current  of  blood  can  be  made  to  traverse  the 
arterial  channels,  the  muscles  of  respiration,  previously  at  rest,  will  resume 
their  action ;  and  that  respiration  will  follow,  as  at  birth. 

3.  They  point  out  that  the  effect  of  gentle  external  warmth  is  to  induce  an 
arterial  tide;  and  that  in  every  inquiry  in  respect  to  re-animation,  the  most 
careful  attention  must  be  directed  to  the  further  elucidation  of  this  one  sub- 
ject 

4.  They  point  out  that  galvanism  is  a  dangerous  remedy  in  all  cases ;  that 
its  effects  catinot  be  measured,  and  that  while  it  may  set  up  a  temporary 
excitation,  it  wears  out  excitability. 

But  more  than  all,  the^^  indicate  that  between  the  time  of  so-called  death 
and  the  period  of  the  coagulation  of  the  blood,  re-animation  is  a  possible 
fact ;  that  the  same  rule,  being  applied  to  the  body  at  large,  as  is  otiten  ap- 
plied to  the  finger  or  other  part  of  the  body  removed  by  accident — namely, 
the  re-establishment  through  it  of  a  blood-current — the  body  would  re- live 
as  a  whole  as  it  does  in  part;  in  a  word,  they  show  that  the  old  principle, 
however  it  may  at  present  fall  short  of  demonstration,  is  true  :  **  that  which 
is  of  the  local  is  ot  the  general.'' — British  and  Foreign  Medico- Chirurgical 
Review,  April,  1863, /?.  490. 
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JOB.— AN  ACCOUNT  OF  THE  PHYSIOLOGICAL  RESEARCHES  OF 
THE  REV.  PBOFESSOH  HAUGHTON,  M.D„  TRINITY  COLLEGE, 
DUBLIN, 

An  €<labar&to  Renes  of  pxp**rimpiit»  on  the  urin^  of  hoalthy  men  was  un* 
dertaki3Q  by  the  Rev,  Professor  Haughkni,  M,D,t  of  Triulty  CoUeg*^,  Dub- 
lint  with  the  object  of  e^tahlishinBT  o  theory  of  work  applied  to  tnfto,  con- 
sidertfd  ae  a  maohine,  luechATiica!  and  menlaU  Reflt^ctirm  and  observation 
gQggosted  to  him  that  the  natural  aruJ  tmiper  measure  of  the  value  of  a  given 
diet  was  the  amount  of  work  (t  wuuld  produce  in  a  healthy  animal  such  as 
man.  Bemouim  wae 'of  opinion  that  the  total  quantity  of  daily  work  of 
which  a  healthy  man  was  capable  was  constant,  no  matter  in  wtiat  des^erip- 
tion  of  labour  he  was  employed,  but  the  state  of  knowledge  in  Ins  time  did 
not  admit  of  the  development  of  his  idea^  the  facts,  ns  he  underjitood  them, 
were  agaiwijt  hii^  view,  and  he  was  obliged  to  give  up  \m  opinion.  The  view 
which  Professor  Haughton  take*  of  the  sumect  h  as  fallows  i — A  man  m 
liealth  consumes  per  day  a  certiiiu  amnunt  of  food  and  drink,  and  excretes 
per  day  an  equiviilent  amount  of  wa^^tc  matter »  suppof^ing  him  to  be  full 
grown^  in  good  healthy  and  not  gaining  or  losing  Be'sh  t  the  excretions  are 
effected  in  four  wavii— ^r  halitum^  fier  cttiem^  per  veiicam^  tier  anum%  and 
are  more  highly  oxl<]a(ed  than  the  food  and  drink  cons^umed.  The  differ^ 
ence  of  osidatirm  of  the  ingesta  and  excretai  converted  into  work,  should 
account  for,  and  be  equal  to»  the  total  labour  effected  per  diem.  This  work 
if  divided  by  the  Pnifei«ior  into  fuur  headt^t  (a)  the  effort  necessary  to  live, 
or  the  work  spent  on  the  performance  of  the  organic  functions  [t>pug  intaU}: 
(&)  the  workr  converted  intc^  heat,  requUfte  to  keep  up  the  animal  tempera- 
ture [opus  calorificum]  i  (e)  the  me  c  bun  teal  work  e6fected  by  bodily  labour 
(opui  m£ckanieum\ ;  [d}  the  unknown,  and  hitherto  unmeasured  work  done 
ly  the  mind  [opus  mentaU],  Confining  himself  to  the  subjects  on  which  he 
halt  eiperimented  directly,  vis.,  the  excretions  per  veaicam^  and  the  mechati- 
loal  labour  of  bfidy,  and  work  of  mind,  of  which  man  is  capablei  he  takois  for 
granted  that  the  tjubstanoes  excreted  by  the  urine  of  a  healthy  man  result 
from  the  wear  and  tear  of  tissue  of  every  kind  in  the  body ;  that.  In  &  stoto 
of  health,  this  excretion  ig  exactly  com  pen  Bated  for  by  the  assimilation  of  an 
equal  amount  of  the  same  iubstnnee.s  ingested.  Aware  that,  in  restricting 
this  hypothesis  to  the  urine,  he  differed  from  many  physiologists,  he  made  a 
number  of  observations  on  the  food  taken  by  the  persont  experimented  on, 
partioularly  with  rc*ferenee  to  the  relative  quantities  af  nitrogen  receirod  in 
their  food,  and  excreted  by  the  urine.  The  close  agreement  between  the 
amount  of  nitrogen  excreted  per  veucam  and  per  anum,  and  the  amount  ob- 
tained in  analyse*  of  the  food,  has!  induced  him  to  assume  that  the  nitrogen 
used  in  the  body  ia  naturally  eicreted  by  the  kidneys,  and  that  the  surplus 
taken  in  food,  and  not  used  or  required  by  the  body,  is  thrown  out  as  a  merely 
superfluous  excretion  per  anum.  The  quantity  of  nitrogen  in  fooij,  and  in 
the  correi^poiiding  urine  and  faeces,  being  determined  by  direct  experiment, 
the  quantity  excreted  by  the  tkin  and  lung^i  is  found  simply  by  diSerenoe. 

The  jirst  set  of  experiment*  were  made  with  a  view  uf  determining  the 
daily  discharge  of  urea  in  healthy  urine  of  man;  and  this  oourt^o  of  investi- 
gaiions  was  rendered  necessary  by  the  difference  between  various  authori- 
ties in  their  quantitative  estiniates  relative  to  thl:3  subject.  Having  made 
preliminary  trials  as  to  the  difft^rent  methods  in  use  among  chemists  b>r  the 
determination  of  urea  quantitatlvelyi  Leihig's  volumetric  process  was  adopt* 
ed,  as  calculated  to  give  the  most  accurate  and  consiiftent  resultSn,  the  test 
solution  of  n  irate  of  mercury  being  estimated  by  a  known  weight  of  pure 
urea  previously. 

The  subjecti*  of  the  observations  were  required  to  live  according  to  their 
usual  mode,  without  any  deviation  from  their  regular  habits,  for  a  period  of 
from  five  to  §even  days,  before  the  constituent*  of  their  urine  wore  estimated. 
The  urine  wai  In  all  oases  that  of  healthy  men,  and  the  quantity  operated  on 
ms  the  excretjt^n  of  twenty -ftjur  lidtiki^  ^QtiiiV^tiu^  tMs  to  bo  the  iiaMiial 
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period  of  man's  cycle  of  labour,  food,  and  rest.  The  subjects  for  experi- 
ment wore  divided  into  two  clasfteV — 1.  Well-fed,  flesh-eating,  wine-drinking 
men;  2.  Well-fed,  water-drinking  vegetarians. 

The  following  ti^bles  contain  the  results  af  the  experiments  : — 

Table  A. — Beef- eaters. 


No. 

Urea  per  day. 

Urine  per  day. 

Spedflc  gravity. 

Urea  per  fluid  oz. 

SoUda  per  day. 

Grains. 

Ounces. 

Grains. 

Grains. 

1 

46509 

34 

1023-8 

1370 

817-!^ 

•    2 

677-25 

62 

10190 

10-11 

1065-69 

3 

644-62 

52 

1018-5 

12-40 

998-55 

4 

55400 

50 

1015-8 

11-08 

81800 

5 

63000 

45 

1028-2 

1400 

1330-20 

6 

484-30 

41 

1024-8 

11-81 

1051-25 

Mean. 

575-87 

47-3 

10217 

1218 

1013-49 

Description  of  the  subjects  of  experiment : — 

No.  1.  Age,  thirtj-seven  ;  weight,  126  lbs. ;  occupation,  walks  five  miles 
per  day,  studies  five  hours  per  daj ;  food,  8  oz.  tresh  meat,  8  oz.  white 
oread,  10  oz,  vegetables.  . 

No.  2.  Age,  thirty -five ;  weight,  126  lbs. ;  occupation,  partridge  shoot- 
liitft  office  work  three  hours,  anxious  about  business  matters ;  food,  mixed  diet. 

No.  3.  Age,  nineteen ;  weight,  126  lbs. ;  occupation,  studies  five  hours, 
^walking  and  athletic  games,  two  hour»;  won  the  prize  for  the  long  jump  at 
^e  Trinity  College  foot-races  ;  food,  mixed. 

No.  4.  Age,  thirty-nine ;  weight,  174  lbs. :  occupation,  walks  two  miles* 
^>ffice  work,  six  hours ;  food,  mixed. 

No.  5.  Age,  forty ;  weight,  189  lbs. ;  occupation,  walks  four  miles,  studies 
^onr  hours ;  food,  mixed. 

No.  6.  Age,  forty ;  weight,  145  lbs. ;  occupation,  walks  fire  miles,  stodies 
^wo  hours ;  food,  mixed. 

Table  B.— Vegetarians. 


No. 

Urea  per  day. 

TTrine  per  day. 

Specific  gravity. 

Ureapertiaidox. 

Solids  per  day. 

1 

2 
3 
4 
5 

Grains. 
367-50 
578-81 
315-00 

•  36612 
342-55 

Ounces. 
70 
81 
45 
56 
43 

1014-00 
1014-76 
1015-23 
1012-41 
1017-17 

Grains. 
525 
714 
700 
6-54 
7-87 

Grains. 

1012-90 

1236  87 

712-50 

717-08 

775-60 

Mean. 

393-99 

59 

1014-71 

6-76 

890  99 

Description  of  the  Subjects  of  ExperimerU. 

No,  1.  Age,  sixty-three;  Veight,  173  lbs.;  occupation,  walks  three  miles 
per  day,  office  work  one  hour ;  food,  1  egg,  6  oz.  bread,  vegetables  ad  Uh,^ 
16  fl.  oz.  milk,  40  fl.  oz.  water. 

No.  2.  William  Wall,  16th  Beffiment  (2nd  battalion),  in  Military  Prison, 
Dublin.  Age,  twenty-two ;  weight,  132  lbs. ;  occupation,  three  hours  shot 
drill,  one  and  a  quarter  hour  ordinary  drill,  three  and  a  half  hours  oakocn 
pickinff ;  food — breakfast,  8  oz.  oatmeal,  i  pint  milk-^nner,  9  oz.  Indian 
meal,  i  pint  milk — supper,  8  oz.  bread,  i  pint  milk. 

No.  3.  William  Tysack,  Military  Train,  in  Military  Prison,  Dublin.  Age, 
thirty- one ;  weight,  146  lbs. ;  occupation  and  food^  «%Bi«  «&\mX, 
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No.  4*  TbDmafl   M*Donald.  18th   Rpgiment  (2nil  batUlioa),  in  Mflitarr 
J'mi^tii  Dulilin,     Age,  twenty- two;  weight,  146  \hs,  \  occupotioo  aiLd  food. 

No.  5«  S*im(*  man  as  No.  3,  a  fortnight  eub«eqiicMit* — Med.  Timtt  and  <jtf- 

lieUe,  Feb.  7,  ims,  p.  132. 


109.— DIALYSIS  AS  APPLIED  TO  THE  DETECTION  OF  POISONS 

IN  MEDICO-LEGAL  CA8ES, 

Tbo  fnllowmg  experiDtcntf*  wtre  made  in  the  luhorotfirj  of  Bt.  Gt^orgi-'s 
llo^|>itriU  to  dc^feniiiue  the  value  of  dialjsifi  as  a  niHhod  of  if^immtmg  poi- 
sons from  organic  niixturcBi  atitl  IhuB  ri-Tidtring  their  dHfetinti  rt  matter  of 
ense  to  thi'  tnf'dical  proetitjontr.  The  univerFaJ  iutere&t  that  Proftpsor  Gra- 
hnm*i*  ffmiiikahlp  invetitrgiitioiia  psciled,  and  the  hope  that  his  dti^covery 
w<mUI  prove  available  iti  tnedico-lpgal  €a»es^  made  it  des^irabh*  to  ascertala 
by  PxpermieDt  if  puch  hopoa  were  securely  ba«eiL  Throughout  the  eiperi- 
nieiJt[*  Priifes&iir  Graham's  UiEtructions  were  accurately  ♦*b»erved*  A  dialy*»er 
formrd  of  a  guttn-percba  lioop,  twelve  inches  In  diameter,  upon  which  well- 
Firaked  |>arcbment- paper  wat^  istretebed  (the  whole  formiDg  an  int^trument 
like  A  tnmbimriue),  wa«  floatr-d  in  a  glnss  ba»m  of  water.  TliU  water  will  be 
epoki'O  i^f  na  the  diffuNite.  To  test  tbe  mfUeriu!:^,  a  few  preliminary  eipen- 
meutsk  with  coUuired  fluidi?  were  madei  wirh  sntii**factory  repults.  When  the 
fluid  on  the  dialy&er  waa  coloured  by  a  crystajloid,  tbe  tUffu6*ate  received  the 
colouring  matter;  when  a  colloid  was  the  eolouring  agents  the  ditfu.^iite  Tv* 
maincd  un tinged.  The  decimal  weights*  and  measures  w^^re  usaed  through- 
out, R5  tnoi^t  oonventent.  The  graumie  is  equivalent  to  J5  -Iti^  grairif« ;  tbu^ 
litre  i^  pffiii^'alcnt  to  rather  more  than  1  pint  15  ounces;  tbe  ceuiilitre*  to  2 
drnchmi4  4:3  grains. 

To  avoid  repetition!  it  may  be  stated  at  oncei  that  whenever  an  organic 
mixture  was*  placed  on  the  dialyf^er*  a  little  auiorphoug  mutlrr  v^nn  invuriahly 
found-,  on  evaporation,  in  the  difFuifate,  at  the  end  of  twenty -four  houvei. 
How  far  this  interfered  with  the  application  of  the  ordinary  teste  the  eiperi- 
mentA  show^ 

Experiment  L — A  portion  of  tbe  stomach  of  a  man  known  to  have  been 
poiKoued  by  opium  was  cut  up,  and,  with  its  content?,  mixed  with  water,  and 
placed  on  the  dialyser  for  t wenty -four  hours ;  the  outer  fluid,  or  difi^u^ate, 
was  then  replaced  by  fresh  water.  At  tiie  end  of  the  next  twenty  four  houre 
each  diffu*!ate  was  tested  in  the  ordinary  nmnner  for  mecooic  acid  by  se^qui- 
chloridt-  of  iron*  No  reaction  occurred.  The  diffusates  were  then  evajK)- 
rated  together  to  the  hulk  of  an  ounce  :  on  this  fluid  being  tested  in  the 
ordinary  manner  for  meconic  acid,  a  very  faint  reddish  tinge  was  produced, 
but  not  of  a  ftufflcieutly  decided  character  to  eniihle  any  one  to  swear  to  the 
presence  of  opium. 

Experiment  2,-0  500  gratnme  of  powdered  opium  was  digested  in  water, 
acidulutid  with  hydrochloric  acid  at  ♦iS^  centigrade,  for  two  hours*  and  then 
thrown  on  the  dialyser.  In  twenty-four  hours,  the  diffuHat*?,  witliout  being 
concentrated,  gave  ample  evidence  of  uieconic  acid- 

Es  peri  men  t  3. — One  centilitre  of  laudanum  was  mixed  with  three  eggs  and 
wati'-r,  a  few  drops  of  hydrochloric  acid  were  added^  and  the  wboW  t brown  on 
the  diidyser.  The  diftusate  was  evaporated  to  a  hulk  of  about  two  ounces. 
Evidi-ncr  of  meconic  acid  wa^i  obtained,  the  reaction  being  *is  marked  as  llmt 
produci  d  by  fifty  drope  of  laudanum  in  two  ounces  of  water, 

Eipi'HnuMit  4* — A  centilitre  of  kudanum  wa»  mixed  with  three  eggs  and 
water,  aud  tbrown  on  tbe  dialyser  ;  no  hydrochloric  acid  had  been  added. 
The  di*i'usute,  at  tlie  end  of  thirty *Bix  bourf»,  neither  before  nor  after  ooneeii* 
tratltui  )'ii'ldi-d  an  evidence  of  meconic  acid  or  morphia. 

Expinmeul  5* — Two  centilitres  of  kfiudanum  were   mixed  with    milk  ;    u 
_UuJe  hydrocbloric  acid  was  added,     lu  twonty-four  hours  the  diEfuBale  had 
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an  opalescent  appearance,  and  was  so  faintly  tinged  by  the  sesqpichloride  of 
iron  solution  that  no  evidence  of  meconic  acid  was  obtained.  The  fluid  was 
concentrated,  and  became  turbid  from  phosphates.  A  drop  of  acid  in  great 
measure  cleared  the  fluid.  A  very  faint  reaction  of  meconic  acid  was  ob- 
tained. 

Experiment  6. — Two  centilitres  of  laudanum  were  poured  down  a  rabbit's 
throat.  The  rabbit  died  almost  instantly.  The  stomach  with  its  contents 
were  at  once  removed,  and  with  acid  and  water  thrown  on  the  dialyser.  No 
evidence  of  meconic  acid  could  be  obtained  in  the  diffusate.  It  should  be 
nfentioned  that  the  stomach  had  no  smell  of  opium  whatever  when  removed 
from  the  animal's  body. 

Experiment  7. — 0*05  gramme  of  sulphate  of  strychnine  was  dissolved  in 
water  with  a  little  sulphuric  acid,  and  placed  upon  the  dialyser  for  twenty- 
four  hodrs.  The  faintest  purple  tint  was  momentarily  produced  with  the 
bichromate  of  potash  and  sulphuric  acid  on  a  drop  of  the  diffusate.  A  por- 
tion of  the  dimisate  was  concentrated,  which  gave  more  and  more  marked 
evidences  of  strychnine  being  present  as  it  evaporated.  Into  the  remaining 
portion  of  the  diffusate,  after  the  free  acid  had  been  neutralized,  a  full-grown 
frog  was  placed ;  at  the  end  of  three  hours  it  was  seized  with  tetanic  rigors  and 
emprosthotonos— quite  characteristic  of  strychnine- poisoning  upon  these 
Euiimais. 

Experiment  8. — Six  nux- vomica  beans  were  cracked,  and  for  thirty- six 
liours  digested  in  very  dilute  sulphuric  acid  at  30^  centigrade.  The  beans 
'were  now  quite  soft  and  had  partially  fallen  to  pieces,  and  the  acid  liquor 
liad  assumed  a  brown  tint.  All  was  thrown  on  the  dialyser.  At  the  end  of 
"twenty-four  hours  the  diffusate  was  faintly  brown  in  colour.  No  purple  tint 
<)oiild  be  perceived  until  the  fluid  was  concentrated,  the  colour  then  produced 
'waa  of  a  very  uncertain  nature :  it  was  purplish  running  into  pink.  Experi- 
ments proved  that  organic  fluids  containing  no  strychnine  gave  an  extraordi- 
narily similar  reaction  with  the  same  reagents.  Further  evaporation  render- 
<ed  the  characteristic  colour  less  distinct,  until  the  fluid  itnelf  was  a  brown 
syrup  totally  unfit  for  any  colour  test.  A  few  drops  were  placed  under  the 
skin  of  a  frog,  which  after  one  or  two  slight  convulsions  became  apparently 
<M>matose,  and  in  twenty  minutes  died  ri^id.  Another  that  was  treated  in  the 
same  way,  except  that  the  acidity  of  the  syrup  was  neutralized,  exhibited 
"the  same  signs  of  torpor  for  forty  eight  hours,  when  it  died.  The  remaining 
i^rup  was  diluted  with  water,  neutralized  by  carbonate  of  soda,  and  a  frog 
placed  in  it.  In  two  hours  emprosthotonos  and  tetanic  convulsions  came  on. 
The  fluid  remaining  on  the  dialyser  was  poured  into  a  beaker  and  neutral- 
ized, and  a  frog  placed  in  it,  which  was  tetanized  like  the  others  in  about  two 
hours.  One  frog  diea  in  twelve  hours  ;  another  was  killed  ;  and  the  third, 
after  remaining  on  its  back  in  a  tetanic  condition  ten  days,  recovered.  The 
aoft  broken  beans  were  rolled  up  with  fat  into  a  bolus  and  given  to  a  dog, 
upon  whom  they  had  no  effect ;  proving  that  all  the  strychnine  had  been 
extracted. 

Experiment  9. — 0*1  gramme  of  strychnine,  dissolved  in  hydrochloric  acid 
and  water,  was  mixed  with  three  eggs,  and  thrown  on  the  dialyser.  So  much 
oreanic  matter  besides  strychnine  was  contained  in  the  diffusate,  that  neither 
before  nor  after  concentration  could  any  evidence  of  strychnine  be  obtained. 
The  diffusate  was  evaporated  to  dryness  over  water,  and  the  strychnine 
extracted  by  ether.  The  extract  after  the  ether  had  been  driven  off  gave 
distinctly  the  reaction  of  strychnine. 

Experiment  10. — 0070  gramme  of  sulphate  of  strychnine  was  given  to  a 
dog.  In  a  quarter  of  an  h«ur  he  had  tetanic  convulsions,  and  be  died  in  half 
an  hour.  The  stomach  and  contents,  with  acid  and  water,  were  thrown  on 
the  dialyser.  The  diffusate  on  evaporation  yielded  a  purple  tint,  exactly  of 
the  same  dubious  character  as  in  Experiment  8.  It  was  evaporated  over 
water  to  dryness  ;  a  brown  residue  resulted :  and  a  small  piece  of  about  the 
size  of  a  pea  was  placed  under  the  skin  of  a  frog,  which  in  two  minutes  was 
seized  with  violent  convulsions,  and  died. 

It  did  not  appear  necessary  to  carry  the  iiiveBt\^a.V\oii  iux^^t  Vv>^  qt^^xwv^ 
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pmsons.  All  expoHmt'nts  led  to  the  t^oocluabn  tbat  email  a«  was  the  aniount 
of  amorphous  nmttor  that  passed  iato  the  dEffusatei  it  waa  sufficient  always 
to  obscure,  and  somelimea,  to  prevent  the  ordinnry  ohemioal  reactions, 
although  as  w^os  provt*d  by  the  frogs  in  the  strychriine  experimeatSf  tho 
poisontius  crystal loid  was  prei^ent  In  considerable  quantity* 

Eiperiinent  IL-^A  smail  but  unknofrn  quantity  of  pntai^sjo-tartratc  of 
antimony  was  raiit^d  with  three  egg«  and  wateri  eina  thrown  on  the  dialyaer, 
In  twenty -four  houra  the  diffuaate,  on  sulphuretted  hydrogpo  gas  being 
passed  into  lU  became  immediately  of  an  orange  tint,  and  soon  deposited  & 
yellow  preoipitato  of  sulphide  of  antimony* 

Eiperinient  12- — 0-200  gramme  of  araenloas  acid  was  dissolved  in  hydro- 
chloric acid*  mixed  with  milk,  and  thrown  on  the  dialyser  for  twenty-four 
hours  I  the  diffuaate  was  then  replaced  by  fresh  water,  which  remained  in 
contact  with  the  membrane  forty-eight  hours»  Each  diffusate  gave  [iroaf  of 
the  presence  of  arsenic^  but  the  second  in  a  fainter  degree  than  the  first* 
All  the  arsenic  was  thrown  down  as  tersulphlde  of  arsenic  hy  hydrosulphurlc 
acid*  To  remove  all  organic  matter,  the  precipitate  was  treated  with  am- 
monia, and,  after  filtration,  re -precipitated  by  hydrochloric  acid*  The  ter- 
Bulphide  whi^n  washed  and  dried  amounted  to  C1'205  gramme,  equivalent  to 
0,  Ids  of  nfiienioua  acid. 

Experiment  13. — O'OJO  gramme  of  arsenious  acid  was  dissolved  in  hv- 
drochloric  acid  miied  with  milk,  and  plnoed  on  the  dialyser  for  forty-eigltt 
hours*  The  diffueiate  was  treated  exactly  as  that  in  the  preceding  es- 
perimi^nt.  The  ter^^ulphidc  of  arsenic  obtained  weighed  0009,  eqnlvaWnt 
to  0  00?  of  QTsenious  acid,  ■ 

Eiperiment  14* — A  little  arsenions  acid  (thequantitj  not  weighed),  with 
a  few  drops  of  water,  was  smeared  on  a  cabbage  leaf  and  given  to  a  young 
rabbit.  After  a  portion  of  the  leaf  had  been  eaten,  the  animal  became 
nneasy,  and  was  found  the  next  day  dead.  Tho  stomach  cut  up,  and  con- 
tents were  digested  in  water  at  30*^  centigrade,  acidified  with  hydrochloHo 
acid  for  twenty  hours,  and  then  thrown  on  the  dialyser.  Abundant  evidence 
of  the  presence  of  arsenic  was  obtained  in  the  diffuaate  without  evaporntion. 

Experiment  15. — A  rabbit  was  given  on  a  cabbage  leaf  0O20  gramme  of 
arsenious  acid*  The  stomnch  and  contents,  after  the  animars  death*  was 
treated  ai  before.  From  the  diffusate  was  obtained  0^0 10  of  ter sulphide, 
equivalent  to  0*008  of  arsenious  acid. 

Experiment  J 0*^T wo  young  rabbits,  ju^t  purchased,  were  placed  in  a  hutch 
which  had  been  occupied  some  months  bt*foro  by  rabbiti  poisoned  by  arsenic* 
Fifteen  hours  afterwards  they  were  found  dead,  much  of  their  ^od  being 
untouched.  Their  stomachs  and  contents  were  treated  as  usual,  The  dif- 
fusate became  of  a  tawny  yellow  on  addition  of  sulphuretted  Hydrogen  ;  and 
when  concentrated  a  dirty-yellow  precipitate  resulted.  This  was  separated, 
treated  with  ammonia,  and  filtered;  the  Sttrate,  which  was  yellow,  on  ad- 
dition of  hydrochloric  acid  was  clouded  with  a  light-yellow  flocculent  precin- 
itute,  soluble  in  ammonia,  so  far  answering  to  the  reactions  of  tersulphide 
of  arisen ic  ;  but  the  amount  was  too  small  to  make  it  worth  while  to  ailempt 
to  obtain  a  metallic  cmst  by  reduction. 

Experiment  17, — One  gramme  of  chloride  of  mercury  was  digested  for 
four  hours  with  three  e^s,  hydrochloric  acid  and  water.  The  mixture  was 
then  put  on  the  dialyserlor  twenty-four  hours*  The  diffuaate  was  replaced 
by  fresh  water»  which  remained  for  forty  hours.  On  being  coneentrated,  each 
diffusate  gave  strong  evidence  of  tnercuryi  the  second  containing  less  than 
the  first. 

Experiment  18.^Two  dogs  were  given  in  meat  chloride  of  mercury  (the 
quantity  unknown)*  They  soon  vomited  up  the  meat,  and  continued  to 
vomit  mucus  and  other  matter  at  intervals  for  some  hours*  Everything 
vomited  was  collected  and  digested  for  forty-eight  hours,  with  hydro- 
chloric acid  and  water  at  30^.  The  meat  had  in  great  measure  been 
dissolved,  and  the  rest  was  In  shreds  and  pulp,  having  evidentlv  undergone 
artificial  digostion.  The  whole  was  thrown  on  the  dialyser.  The  ditfusato 
gAfe  strong  evidence  of  mercury,  buth  with  the  galvanic  and  chemical  tests. 
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Eiperiment  19. — To  dieoover  if  organic  matter  in  an j  degree  interfered  with 
fhe  dialyftia  (if  indrganio  saltd,  0  100  gramme  of  arsenious,  dirtsolved  in  hydro- 
cblorio  aoid,  wam  with  water,  thrown  on  the  dialyfier,  and  treated  a»  in  Ez- 
perimenta  12  and  13.  0120  gramme  of  tersalphide,  equivalent  to  0-90-5  of 
araenioaa  acid,  was  obtained  ;  or  96*5  per  cent,  of  the  quantity  dialysed.  In 
Experiments  1*)  and  14,  82*5  and  70  per  cent,  were  respectively  obtained. 

From  these  experiments,  it  appears  that  metallic  poiions  are  detected  far 
more  readily  by  dialysis  than  are  organic  sub.^tances ;  that  the  presence  of 
eolloldal  matter  does  hinder,  to  some  extent,  the  separation  even  of  the  inor- 
ganic crystalloids ;  and  that  if  colloidal  matter  be  placed  on  a  dialy^er,  a 
•mall  qaantity  of  it  will  be  fi»und,  in  twenty-four  hours,  in  tlie  diffu!<ate. 
Tbasv  although  dialysis  may  in  some  medico-legal  cases  be  of  n9.<(istance  to 
the  chemist,  it  would  be  dangerous  to  regard  it  as  a  substitute  for  the  old 
and  approved  methods  of  analysis  when  poison  is  suspected. — Lancet^  Jan. 
%  19&U  p.  6. 


110.— THE  ALKALINE  PERMANGANATES  AS  ANTIDOTES   FOR 
ORGANIC  POISONS. 

By  a  writer  Bignlng  himself  Mid.  Cuir^  in  the  British  Medical  Joamal. 
Notices  of  accidents  by,  and  antidotes  to,  organic  poisons,  are  constantly 
occurring  in  tha  medical  journals.  Your  last  impression  contained  three 
saoh  articles — ime  on  poisoning  by  aconite,  and  two  suggesting  autidi»tes  to 
strychnine.  Now,  it  would  appear  to  me  that  we  have  ni»t  far  to  go  in  order 
to  find  substances  which  are  calculated  in  an  emiAent  degree  to  meet  every 
case  of  poisoning  by  organic  poisons.  The  alkaline  permanganates  are  in 
all  respects  such  substances.  Since  the  intntduction  of  Coudy^s  fluid,  wbich 
consists  of  combinations  of  these  salts  in  solution^  there  no  longer  ezi.<«tsany 
difficulty  in  procuring  them.  This  preparation  is  now  to  he  found  in  almost 
ererv  chemist's  shop,  and  in  very  many  households ;  and  its  virtues  as  an 
antioote,  not  only  to  offensive  and  infectious  matters,  but  also  to  every  form 
of  organic  poison,  has  only  to  be  recognised  in  order  to  render  it  of  ready 
avail  when  accidents  occur  from  the  swallowing  of  laudanum,  strychnine, 
cyanide  of  potassium,  aconite,  or  other  such  deadly  substances.  If  this 
were  more  g(*nerally  known,  many  valuublo  lives  would  doubtless  be  saved. 
The  action  of  the  permanganates  on  poisons  of  organic  nature  will  be  made 
clear  by  the  following  equations  : 

Cyanide  of  Potassium  and  Permanganate  of  Potash.  KC*N  +  3(Mn«0'  +  KO) 
=6  MuO»+4  K0  +  X0'+2  CO^ 

Veratrim  and  Permans^anate  of  Soda.  C=**  H"  0  6  N+27  (MnsO'  +  CaO) 
=54  Mn  0*+*^  CaO  +  «HO  +  NO«+«  C0». 

Strychnine  and  Permanganate  of  Magnesia.  C*If^H)=»N+26  (Mn*0,+ 
M»0)=52  Mn  O^+^G  M^  0  +  1(5  IIO  +  NU*  +  ;W  C0\— British  Medical  Jour- 
nal, Dec.^,  1862,;?.  656. 


IIL— CASE  OF  POISONING  BY  VERATRUM  VIRIDE. 

By  Dr.  O.  N.  Edwards,  Assistant  Physician  to  St  Bartholomew's  Iloepital. 

On  Thursday  evening,  December  J 8,  I  was  summoned  to  Pee  a  gentle- 
man, a  scientific  chemist,  who  had  taken,  experimentally,  one  drachm  of 
tincture  of  green  hellebore  (equal  to  about  twelve  grains  of  the  powder). 
On  my  arrival,  I  f«»unl  him  flitting  in  the  water-closet  vomiting  into  the  pan. 
His  features  were  sunken ;  skin  cold,  and  covered  with  a  profuse,  clammy 
■wcat:  his  pulse  quite  imperc^ptibl»4.  He  co  nplained  of  intense  pain  about 
the  epigastrium.  The  vomited  marter  appeared  to  consist  at  first  of  the  f  lod 
and  contents  of  the  stomach,  afrerwards  ^'f  glairy  mucus.  I  g  ive  him  imme- 
diately about  an  ounce  and  a  half  of  pure  brandy,  which  at  once  checked 
the  vomiting.  At  this  time  I  was  joined  by  Mr.  Buxton  Shillitoe,  thn  pa- 
tient's usual  medical  attendant.     As  he  had  slightly  rallied,  we  had  him 
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moved  into  a  room  a  f«)w  yards  from  the  water-closet,  and  laid  on  the  eoach 
in  front  of  the  fire.  The  surface  of  the  body  was  still  very  cold,  especially 
the  extremities.  The  clammy  sweat  continued,  bat  the  pulse  could  be  felt 
indistinctly,  beating,  very  feebly  and  irregularly,  forty-four  in  the  minnte. 
A  done,  containing  sp.  wther.  suph.  co.  3  ss.,  and  sp.  ammon.  arom.  3  j., 
was  given,  but  immediately  rejected  by  the  stomach;  bat  some  brandy, 
given  directly  afteiVards,  was  retainea.  A  large  mnstard  poultice  was 
applied  to  the  epigastrium,  and  a  hot- water  bottle  to  the  feet.  Two  or  three 
efforts  at  retching  after ward.-^  took  place,  and  he  once  or  twice  vomited  food* 
mucus,  and  a  small  quantity  of  blood.  Warmth  gradually  returned  to  the 
surface,  and  the  pulse  became  somewhat  better  in  volume  and  power. 
Brandy  was  given  at  short  intervals,  and  after  about  an  hoar  a  second  dose 
of  aether  and  ammonia,  which  was  xetainod.  The  patient  then  fell  asleep, 
slept  for  about  a  quarter  of  an  hour,  and  awoke  with  the  expression,  '*  I  am 
all  right  now^*^  and  appeared  comparatively  well.  There  was  no  diarrhoea 
throughout.  He  had  two  or  three  times  a  slight  return  of  the  symptoms ; 
did  not  sleep  during  the  night,  but  was  quite  easy;  and  the  next  morning 
only  felt  the  discomfort  arising  from  the  mustard  poultice,  and  the  soreness 
of  the  muscles  caused  by  the  retching.  He  then  gave  us  the  following  ac- 
count of  his  feelings  during  the  attack : 

**  Before  taking  the  dose  of  the  tincture,  I  had  consulted  Pereira,  and 
finding  Dr.  Meade* s  dose  of  the  tinct.  helleb.  nig.  to  be  two  teaspoonfuls 
twice  a -day,  and  knowing  the  green  hellebore  to  be  of  the  same  tribe,  I  con- 
sidered, in  taking  one  teaspoonsful,  I  was  rather  under  than  overdoing  it 
The  drachm  of  the  tincturQ  was  taken  about  half- past  four  or  a  q'uarter  to  five 
o'clock  p.  m.,  and  my  stomach  soon  afterwards  whispered  that  I  had  admitted 
a  troublesome  guest.  I  went  up  stairs  and  sat  down,  thinking  a  cup  of  tea 
would  set  all  right ;  but  the  uneasy  constriction  of  the  stomach  continuing, 
with  a  tendency  to  sickness,  made  me  retire  to  the  water-closet.  The  sick- 
ness, once  commencing,  soon  became  alarmingly  violent,  with  the  most  ex- 
cruciating pain  in  the  lower  part  of  the  stomach,  the  pain  extending  to  about 
the  8iz(^  of  my  hand ;  the  feelinc  of  the  seat  of  the  pain  was,  that  all  the 
warm  tea,  water,  &c.,  that  I  took  to  provoke  the  vomiting,  wont  under  the 
pain,  making  the  constriction  more  and  more  violent.  Finding  the  case  get- 
ting desperate,  I  sent  off  for  medical  aid  ;  the  pain  continued  to  increase,  and 
the  ejection  from  the  stomach  was  now  glairy  mucus  with  blood,  with  running 
from  the  nose  and  eyes.  The  most  painful  and  profuse  cold  sweating  now  came 
on,  and  the  difficulty  of  breathing  became  more  and  more  laboured.  I  could 
not  help  wondering  at  the  presence  of  anything  like  heat  or  constriction  of 
the  throat ;  my  mind  was  perfectly  calm ;  and,  although  I  thought  it  more 
than  probable  that  I  should  die,  I  did  not  feel  alarmed.  Hearing  and  recog- 
nising the  voice  of  ^ne  of  my  medical  friends  is  all  I  recollected  for  some 
time  afterwards.  Immense  circles  of  green  colour  appeared  round  the 
candle,  which,  as  vertigo  came  on,  and  I  closed  my  eyes,  turned  to  red. 
The  pain  continued  excruciatingly  at  the  pit  of  the  stomach,  and  a  slight 
tendency  to  cramp  existed  when,  my  legs  were  touched.  It  was  some  hour 
or  more  afterwards  when  I  awoke,  and  found  myself  comparatively  well. 
The  sting  of  the  mustard  I  can  well  recollect,  and  the  horror  of  being  forced 
to  swallow  brandy  is  even  now  with  me.  My  bowels  were  not  at  all  acted 
on.  The  next  morning  I  took  a  dose  of  citrate  of  magnesia,  and,  in  the  even- 
ing, a  blue  pill,  with  colocynth,  which  relieved  my  bowels  this  morning." 

V  eratrum  viride  does  not  appear  to  have  been  much  used  in  this  country ; 
but,  in  America,  a  pamphlet  nas  been  published  on  its  employment,  by  Dr. 
Ephraim  Cutter,  of  Woburn,  Mass. ;  and  several  articles  nave  appeared  in 
the  Medical  journals  respecting  it.     It  is  also  described  in  the  last  edition  o^= 
**Pereira's  Materia  Medica,"  where  the  symptoms  from  an  overdose  are  sta — 
ted  to  bo  precisely  those  observed  in  our  patient.     No  authenticated  case  o^c 
poisoning  by  it  has  been  recorded.     The  full  dose  of  the  tincture  is  eigh'^ 
minims. — MedicaL-2\mcs  and  Gazette,  Jan.  3,  1863,  p.  5. 
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112.-.0N  THE  EXTERNAL  EXHIBITION  OF  ATROPIA  AND 
•       STRYCHNIA. 

By  Dr.  Auexandeb  Flxmiko,  PhjBician  to  the  Qneen's  Hospital,  Birmingham. 

I  have  for  many  years  employed  solutions  of  atropia  and  of  strychnia  for 
internal  use,  and  prefer  them  to  the  galenical  preparations  of  belladonna  and 
nux  vomica,  because  of  their  greater  safety  and  efficiency.  The  solutions  of 
both  alkaleids  which  I  employ  are  so  proportioned  in  strength,  that  ten  min- 
ims (by  measure)  is  the  ordinary  commencing  dose, — which  admits  of  increase 
for  the  adult,  and  of  lowering  for  the  child. 

The  solution  of  atropia  which  I  use  is  made  thus : — Atropia,  1  grain ;  dis- 
tilled water,  5  drachms.  Dissolve  thoroughly  with  the  aid  of  a  few  drops  of 
diluted  muriatic  acid,  and  add  of  rectified  spirit  sufficient  to  make  10  draonms. 
This  solution  keeps  well,  and  is  of  uniform  strength.  The  tincture  and  ex- 
tract of  belladonna,  however  carefully  prepared,  vary  much  in  power.  I 
have  found  the  tincture  of  one  chemist  seven  times  the  strength  of  the  same 
preparation  from  another  and  equally  respectable  chemist ;  and  the  extract 
18  even  more  uncertain.  •  The  internal,  and  at  the  same  time  efficient,  use  of 
these  preparations  is  for  this  reason  very  unsafe. 

The  solution  is  so  proportioned  that  10  minims,  containing  l-60th  of  a 
grain  of  atropia,  is  the  commencing  dose  for  the  adult.  It  should  be  given 
in  a  little  water,  once  daily,  at  bed- time,  and  on  an  empty  stomach.  The 
dose  is  increased  daily  by  2  or  4  minims  until  a  slight  degree  of  the  early 
physiological  eflFects — dry  throat,  wide  pupil,  and  dim  sight — ^is  produced. 
This  is  attained  with  much  precision  and  safety  ;  but  it  may  be  necessary  to 
increase  the  dose  to  30,  40,  and  50  minims,  according  to  the  strength  of  the 
patient.  For  children  of  one  year  and  all  ages  under  one  year,  the  commenc- 
ing dose  is  I  minim,  of  two  years,  2 'minims,  of  three  years,  3  minims,  and  so 
on  up  to  ten  years,  when  10  minims  may  be  given.  In  verifying  the  com- 
mencing doses  for  children  I  have  been  assisted  by  my  late  pupil  Mr.  Burnie, 
House-Surgeon  of  the  Children's  Hospital  of  this  place. 

The  commencing  doses  here  indicat»^d  for  children  and  adults,  are  all  fixed 
below  what  may  be  piven  with  propriety  in  the  majority  of  cases.  While 
weak  persons  are  readily  influenced  Dy  atropia,  much  larger  doses  than  those 
indicated  are  necessary  in  strong  subjects,  in  whom,  therefore,  a  few  days 
are  usually  lost  in  the  commencement  of  treatment,  before  the  requisite  dose 
is  attained.  In  the  diseases  in  which  I  use  atropia,  as  epilepsy,  asthma,  con- 
stipation, and  hooping-cough,  this  delay  has  no  practical  inconvenience.  It 
is  perhaps  not  superfluous  to  note  here,  that  by  minims  I  mean  minims  by 
measure.  Ten  minims  of  this  solution  of  atropia  are  equal  to  eighteen  drops, 
in  which  form  it  ought  not  to  be  prescribed.  I  generally  order  this  solution 
alone,  and  direct  the  patient  to  be  supplied  with  an  Alsop's  minimmeter  to 
measure  the  dose. 

I  give  it  once  daily.  The  action  of  one  dose  does  not  subside  completely 
for  sixteen  or  eighteen  hours,  and  if  a  secon^  be  given  before  the  efiV>cts  of 
the  first  have  passed  away,  we  risk  the  production  of  cumulative  action. 
When  so  exhibited  the  degree  of  action  is  less  under  control,  and  we  may 
induce  unexpectedly  an  alarming  amount  of  atropism.  The  cumulative 
exhibition  of  atropia  is  not  required  to  secure  any  of  its  therapeutical  indi- 
cations. It  must  be  given  on  an  empty  stomach.  The  dose  of  atropia 
requires  for  its  due  action  to  be  promptly  absorbed ;  mixed  with  the  con- 
tents of  a  full  stomach  it  enters  the  system  very  gradually,  and  manifests 
its  usual  eflFects  very  imperfectly  or  not  at  all.  This  is  one  reason  why  the 
drug,  when  taken  into  the  stomach  of  the  rabbit,  has  no  action.  It  meets 
there  always  a  large  quantity  of  food,  and,  mixing  with  it,  enters  the  system 
very  gradually.  The  kidneys,  meanwhile,  are  busy  eliminating  it  with  the 
urine,  and  the  atropia  is  never  present  in  the  body  in  sufficient  force  at  any 
one  time  to  cause  its  phy.-iological  action.  Several  experiments  have  satis- 
fied me  that  this  explanatidn  applies  to  some  at  least  of  the  other  examples 
of  the  immunity  of  grassfeeding  brutes  to  certain  ^oUoii^.  'YWvt  ^V^tsasScwi^ 
are  always  full.    Lastly,  I  give  the  BoWtiou  slmpl'ii  dxluUd.  m3\\>^  a  \.xV\X.«^ 
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waUtt  ttiat  it  iTifty  pa^s  quickly  and  pa«ily  int'>  ttie  Ulno^^  Atrnpia  shAuld 
upvpr  b»"  givpn  in  pill,  wLich  irifiy  nwh^rgo  sftlutinfi  very  hIhwIj  or  in»t  at  nil, 
whpn  two  or  thr^p  pills  accumulating  in  \\\t*  sNTinacfi  i>r  Ixrwt^l!*,  tnny,  fn^m 
so  nil'  changi^  in  the  gtv^tro^nteatinat  fluidij,  be  sudjtsnlj  dijidnlvtrd  ami  i^xoite 
Beverp  atropUm, 

Atru]im  J*  8<>in(='tifnea  pmployed  Intprnnlly  in  the  form  of  valt^^HanntP*  but 
this  i-^  tit>t  a  convpnlpnt  prrparaHim.  The*  vnli-rTaniile  is  a  very  deUqiJpB*!pnt 
pfllt*  find  forma  a  giimtny  masts,  which  it  i,"i  difficult  to  wf-igh  with  nc(iiir«cj- 
Morpovt^r,  it  is*  a  delusion  to  suppn^p  that  thp  vnleriamo  acid  repreBeuta  in 
any  »pns*p  th«  valuahJfl  medicinal  prtipprtr<?^  fif  !ht»  valt^rian. 

Thp  (mli]tic*n  f*f  strychnia  which  I  u^^  isi  rnnde  thiM  i— Strychnia,  2  grams ; 
difiHlWd  water,  5  drnchrns.  Di!«f*nlvt*  ihe  ititrychnhi  tkorougfify  with  m^lp  of 
II  litllu  diluted  murmtio  acid,  and  udd  uf  rectlOfd  eplrit  auffioteut  to  niake 
ten  dranhnn!}, 

Thii*  Ridiition  hn&  the  tiame  advantage*  over  thft  powder,  eitract  and  tinc- 
ture f*f  ntii  vomica,  that  the  Mai  ion  of  alropia  has  over  the  tincture  and 
extract  of  btdladouna.  It  h  uuif  trni  in  Ktretigth,  pa^*ses  toadily  into  ctrcula- 
tlon,  and  th«  doso  can  hi*  appnrti<»n»*d  with  accumcy.  The  cornuspnelng 
df»se  H  10  mtinmi^^  and  contains  J  «iOih  of  a  ^raiit  nf  sirychnia.  Wheti 
employ  id  fur  tM  tetanic  netinn  the  8oluti'«u  ahouTd  be  taken  la  the  mornings 
half  an  hour  beforp  breakfast,  and  m  half  an  ounce  of  water,  and  the  dot^e 
jnervnaed  2  or  4  minims  dHily  until  a  jtlight  degree*  of  the  phye^iolnglcal 
action— '^tiffncftr*  whout  the  jaws  or  n^ck  or  ^pa?tmodio  movenipnts  in  the 
pamlyzed  mutscki — f»f  the  drug  is  maniftK'^ted,  whi^n  no  furthi^r  inoreaj^e 
Ehoiild  bn  made.  Aa  a  tetania  It  e^^hould  be  given  only  once  dally i  t*i  avoid 
the  rif^k  of  eumuhitive  action  by  giving  a  iJecond  do^e  bi^fore  the  operation 
of  th»' fir!it  ha^  entirely  itub.'vided.  It  1.1  ttikpu  in  the  nii^rningi  po  that  its 
action  may  be  over  before  birdlime,  and  jhi*  tsleep  is  not  dii^turbiidt  Liistly* 
it  diould  bn  given  on  an  empty  ritomachi  and  dilutt^d  with  water  to  en^tire  its 
prompt  and  eafiy  abi^orption.  Strychnia  ought  never  to  be  given  in  pilU  It 
i»  hard  of  Btdution  in  the  weak  acida*  of  thw  sromiich,  and  several  piliw  imiy 
Temuin  uncbangi'd  and  RCcnmulated  there  or  in  the  howel:^.  A  cltange  in 
the  secretion!*  may  then  dii<?tolva  and  trunf*port  them  all  etmultaneouuly  into 
the  blood,  and  give  rise  unespectrdly  to  alarming  retauic  pymptoin.***  This 
is  commonly  thp  correct  Piphinattoa  of  thp  so-culled  cumulative  action  of 
strychnia.  It  i^  the  sudden  t^olution  and  abaorptioo  of  hard  pilU  which  have 
accinnulated  in  the  stoinadi  or  Uiwi-Is* 

When  the  strychnia  i^  employed  aa  a  toniCf  the  dose  of  the  solution  is  5 
mlniinii,  and  it  may  then  be  exblbit^d  twice  daily  with  safety  and  ad* 
Tfnntoge* 

It  would  he  a  great  conveitience  if  all  oar  ssolutjone-— and  under  that  nnma 
might  be  incladt-d  the  stronger  tinclureu,  as  thoae  of  digitalis,  aconite, 
opium,  and  Indian  hemp — were  made  f^o  a^  to  have  a  commeucrng  di^^e  of  10 
minim??,  which  admit.'*,  as  I  have  paid,  of  etii«y  hiweriug  for  Ihe  child,  and 
when  incrpused,  di>e«  not  invidve  tlie  giving  of  too  much  wpirit.  By  help- 
ing the  memory,  such  an  arrangement  w*iuld  prumote  inatertidly  eiUcietit 
treatment.  There  can  Iwa  few  practitioners  who  arc  not  cousciitua  that  in 
their  daily  practice,  good  opp^*rfnniti^^s  'if  Ui?ing  active  druga  are  alU^wed  to 
slip,  because,  at  the  moment  of  pre,'»eribiTi^,  the  nipmory  is  not  faithful  aa 
to  the  exact  dose,  A  pliarinacfipccia  wliicn  mtidt^  the  d<»!ies  eq'iul  of  all 
pn^paratbpns  bearing  the  «ame  name  wotjJd  help  to  remove  this  diffioullj. — 
Edinburgh  Med.  JtmrnaL  Jan.  lSm,p,  625, 


lia— ANTIDOTE  FOR  STRYCHNINE, 

The  experimentfl  instituted  by  the  autlior  upon  rabbits  and  dog^,  place 
l^ejytiJ  a  doubt  the  good  eEect^  of  tannin  as  an  anttdotc  fur  atryohniue.     M, 
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Karzak  oonclades  from  his  experiments  that,  if  administered  in  time,  tannin 
is  an  excellent  antidote  for  this  suhtle  poinon.  It  is  neoessary  to  give  twenty 
or  twenty- five  times  as  much  of  the  antidote  as  of  the  poison  ;  and  in  actaal 
cases  of  pois(*ning  it  would  be  prudent  to  give  much  more.  Infusion  of  galls 
may  aNo  be  given  with  advantage.  An  infusion  of  black  tea  even  is  effica- 
cious if  the  dose  of  strychnine  tuken  was  small ;  cofft-e  has  the  same  prop- 
erty, hut  in  a  less  degree.  Oak  bark,  which  cimtains  8*5  per  cent,  of  tannin, 
may  also  be  given  in  decoction ;  it  in  convenient  on  account  of  the  ease  with 
which  it  may  be  procured.  The  author  also  recommends  as  applicable  to 
the  same  purpose  from  their  richness  in  tannin,  acorns,  chestnut  oark,  willow 
bark,  tormentilla  root,  bistort  root,  and  the  root  of  the  carnation. — Journal 
de  Chimie  MedicdU  and  Pharmactulical  Journal, — Dublin  Medical  Press,  Aov. 
12,1862,17.479. 


114.-EFFECTS  OF  POISONS  ON  MUSCLES. 

Strychnine,  as  is  well  known,  excites  powerful  tetanic  spasms  in  muscles. 
Ooniene  causes  paralysis,  which,  in  man,  has  been  shown  to  commence  ia 
the  lower  extremities  and  proceed  upwards.  Other  poisons  influence  more 
especially  particular  muscles :  sm^E  as  aconite,  which  operates  on  the  heart; 
lead,  on  the  extensors  of  the  arms ;  cnntharides,  on  the  urinary  bladder ;  se- 
oale  cornutum,  on  the  pregnant  uterus,  &;c.  Bernard  showed  that  with  cu- 
^ra  the  motor  nerves  might  be  paralysed  without  affecting  the  muscular 
eontractility ;  and  KOlliker  has  demonstrated  that  veratrine  destroys  the 
contractility  without  affecting  the  motor  nerves.  Both  poisons  operate 
through  the  circulation. — Lancet,  Feb,  7,  lti63,|7.  141. 


115— CASES  OF  OPIUM  POISONING  TREATED  BY  BELLADON- 
NA, WITH  REMARKS. 

By  Dr.  William  F.  Mobbis,  Besident  Physician  to  the  Pennsylvaiiia  Hospital. 

Case  1. ,  SBt.  nineteen,  druggist,  was  admitted  into  the  Pennsylva- 
nia Ho!>pital,  Feb.  21st,  1862.  On  the  morning  of  the  21  st,  he  came  to  the 
shop  of  his  employer  as  Ui*ual.  where  he  remained  till  after  10  o'clock,  when 
he  went  to  Rosengarten  and  Son's  chemical  works,  and  there  purchased  an 
ounce  of  the  sulphate  of  morphia.  He  then  walked  into  the  outskirts  of  the 
city  where  he  obtained  some  water,  poured  it  into  the  bottle  containing  the 
morphia,  and  after  having  swallowea  a  large  mouthful,  recorked  the  bottle 
and  put  it  into  his  pocket  This  bottle  was  subsequently  obtained  by  his 
employer,  who  carefully  evaporated  the  contents  to  dryness,  and  found  sev- 
enty-nve  grains  missing  from  the  ounce.  The  patient  insisted  that  none  of 
the  contents  of  the  bottle  had  been  spilled.  He  afterwards  wandered  about 
the  town  for  an  hour  and  a  half,  when  he  b^gan  to  feel  tired  and  sleepy,  and 
being  near  a  friend's  house,  went  in,  stating  that  he  had  poisonnd  himself, 
and  that  he  wished  an  interview  with  his  sister  before  he  died.  He  now  ap- 
pears to  have  become  frightened  at  the  step  he  had  taken,  and  in  a  few 
minutes  after,  although  he  was  very  sleepy,  and  his  gait  staggering,  walked 
to  a  neighbouring  drug  store,  and  obtained  and  swallowed  two  dr  chms  of 
tannic  acid,  with  a  view  of  counteracting  the  effects  of  the  morphia.  His 
friends  bein^  much  frightened,  at  once  sent  for  his  employer,  who  soon  ar- 
rived and  administered  a  quantity  of  sulphate  of  zinc.  Dr.  W.  F.  Atlee,  a 
short  time  after,  repeated  the  dose,  which  then  caused  free  emesis.    He  also 

gave  a  strong  decoction  of  coffee  with  two  grain  doses  of  Squire's  extract  of 
elladonna,  in  solution,  which  were  repeated  at  short  intervals,  until  in 
about  an  hour  he  had  taken  twenty  grains  of  the  extract.  When  admitted 
into  the  hospital  at  2.15  p.  m.  his  pupils  were  contracted  to  a  pin's  point, 
hii  pulse  80  and  soft,  his  gait  staggering ;  slow  of  speech,  although  if  sharp- 
ly qnestioned,  he  would  answer  his  nc^me.    He  oom'^VoKn^  qC  ^^t«X>  vs^ 
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would  sleop  ovon  whon  standing  up  if  those  supporting  him  did  not  keep 
him  oonRtantly  in  motion.  He  was  at  once  sent  into  the  garden,  where  two 
attendants  kept  him  walking  brislcly.  Ten  grains  of  Herring's  extract  of 
belladonna  in  solution  were  then  administered,  and  this  was  repeated  in  half 
an  hour  (3  o'clock).  The  pulse  had  now  risen  to  100,  but  the  pupils  were 
still  excessively  ctmtracted,  bis  intellect  was,  however,  more  active,  and  he 
now  gave  a  tolerably  clear  account  of  himself,  complaining  of  thirst.  At 
3.30  the  pupils  were  beginning  to  dilate,  though  he  continaed  still  very 
drowsy.  At  34.5  his  conditirm  remaining  unchanged,  the  pupils  continuing 
about  the  same  size,  and  no  flush  of  the  face  being  perceptible,  ten  grains 
more  of  the  extract  of  belladonna  in  solution  were  given,  making  in  all  fifty 

fnins,  thirty  of  which  were  given  after  his  entrance  into  the  hospital.  At 
5  there  was  a  marked  change  for  the  worse ;  he  could  no  longer  support 
his  own  weight,  and  the  attendants  who  had  charge  of  him  dragged  nim 
along ;  his  pulse  was  120,  and  his  pupils  widely  dilated.  He  was  now  car- 
ried up  stairs,  stripped  and  put  under  a  cold  shower  bath,  which  revived 
him  BO  much  that  he  struggled  strongly  to  got  away ;  he  was  rubbed  briskly 
with  coarse  towels  till  dry  and  the  Mn  red.  The  good  effects  of  the  bath 
were  but  transient,  for  even  before  he  was  thoroughly  dried,  drowsiness 
a^ain  overtook  him,  and  vigorous  shakings  with  repeated  attempts  to  make 
him  walk  entirely  failed.  lie  was  therefore  placed  in  bed.  His  respiration 
was  laboured  and  very  slow.  At  this  period  Dr.  F.  G.  Smith,  the  attending 
physician,  saw  him,  and  directed  the  application  of  the  galvanic  battery, 
one  pole  being  placed  over  the  cervical  vertebrsB,  and  the  other  over  l£e 
diaphragm.  It  was  then  attempted  to  cause  him  to  swallow  some  brandy 
with  two  grains  of  sulphate  of  quinia  in  solution,  but  this  failed,  a  portion 
running  into  the  larynx  and  exciting  cough.  Half  an  ounce  of  brandy  was 
then  given  by  injection,  and  at  the  same  time  mustard  plasters  were  applied 
to  the  abdomen  and  inside  of  the  thighs.  *  Under  the  action  of  the  battery 
the  frequency  of  the  respiration  was  much  increased. 

At  5.30  the  pupils  were  fully  dilated,  respiration  1 1  per  minute,  palse  1)2, 
capillary  circulation  more  active,  and  a  slight  red  flush  of  the  face  showed 
the  full  action  of  the  belladonna.  The  injection  of  brandy  was  repeated  at 
6.**iK)  and  7.30,  but  there  was  no  material  change  in  the  symptoms.  At  8.30 
the  pulse  was  found  to  be  more  feeble,  the  lips  bluish,  and  respiration  more 
laboured.  The  temperature  of  the  surface  was  not  much  reduced.  The 
galvanic  battery  was  now  reapplied,  and  under  its  influence  the  number  of 
respirations  rose  to  13  per  minute;  this  was  followed  by  s.^  inieotion  of 
brandy,  and  sulphate  of  quinia.  At  9.45  the  injection  was  repeated ;  he  then 
opened  his  eyes  and  looked  around,  but  would  not  answer  when  spoken  to* 
and  soon  relapsed  into  his  comatose  condition.  His  pupils  continued  di- 
lated, and  did  not  contract  under  the  influence  of  light.  Kespirations  were 
12  to  the  minute  and  not  quite  so  stertorous.  Pulse  1 14  and  stronger,  the 
skin  was  warm  and  the  flush  had  disappeared  from  the  face.  The  mustard 
plasters  having  acted  well  had  been  trannferred  to  the  back  and  chest,  where 
having  thoroughly  reddened  the  skin,  they  were  now  removed.  At  11.30 
the  skin  was  warm,  lips  red,  pupils  still  dilated  and  immovable,  breathing 
stertorous,  10  per  minute.  The  battery  was  again  reapplied  and  the  number 
of  respirations  had  increased  to  12,  nulse  108.  He  roused  up  and  made  some 
resistance  during  the  application  of  the  battery,  mumbling  **  What  are  you 
about?'*  but  at  once  on  cessation  of  the  current  dropped  off  into  stertorous 
slumber.  At  1  o'clock  a.m.  ho  had  so  far  recovered  that  the  nurse  was  un- 
able to  give  him  his  injection  on  account  of  his  violent  resistance;  he  refused 
to  take  anything  unless  he  could  see  the  doctor's  prescription  for  it.  At  S- 
he  was  able  to  talk,  and  promised  to  swallow  the  medicine  which  was  directeA- 
for  him.  The  nurse  reports  his  having  vomited  a  dark-coloured  liqui&3 
during  the  last  hour,  his  pupils  are  still  dilated  and  immovable,  pulse  1149 
respiration  12  per  minute.  Half  an  ounce  of  brandy  was  now  given  him  b^ 
the  mouth,  and  a  wine-glass  of  milk  punch  was  ordered  for  him  at8  and& 
Hla  respiration  oonliuut^d  aterXotovx^.  M.  6  o'clock  he  was  awake  and  ra- 
tional, 4iis  pupils  BomewViat  dWuX^d*  ^M\?i^  \\^^l>JJ\«tA  %^x<^w^^  respiration! 
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16  to  the  minute,  easy  and  natural.  At  9.30  bis  condition  was  much  the 
same,  his  bowels,  however,  had  been  moved,  the  evacuation  being  normal  in 
character.  He  has  also  had  much  bilious  vomiting,  to  relieve  which  he  took 
lime-water  and  milk.  At  dinner  time  he  took  some  beef  essence,  which  he 
retained,  and  has  had  no  vomiting  since.  His  skin  was  still  considerably 
reddened  from  the  application  of  the  mustard.  From  this  period  he  con- 
tinued steadily  to  improve,  and  on  the  next  day  had  regained  bis  usual 
health  and  appetite. 

CaseH. — J.  K.,  set.  55,  was  admitted  into  the  Pennsylvania  Hospital  on 
the  24th  of  March.  1862.  He  had  two  small  superficial  wounds  in  the  neck, 
and  a  larger  one  at  the  bend  of  the  left  elbow,  exposing  but  not  wounding, 
the  median  cephalic  and  basilic  veins.  He  was  brought  into  the  house  about 
5  o'clock  p.m.,  surly,  and  rather  soporose,  with  a  weak  pulse.  It  was 
stated  that  his  wounds  were  the  result  of  an  attempt  at  suicide  at  his  place 
of  business  early  in  the  morning,  and  that  not  succeeding  in  this,  he  had 
at  about  9  o'clock  swallowed  the  contents  of  an  ounce  phial  of  laudanum. 
Ad  emetic  was  at  once  administered  to  him,  consisting  of  thirty  grains  of 
sulphate  of  zinc  with  an  ounce  of  the  wine  of  ipecacuanha,  followed  by  a 
small  quantity  of  warm- water.  In  about  three-quarters  of  an  hour  this  pro- 
duced slight  vomiting.  At  6  o'clock  ^ve  grains  of  the  extract  of  belladonna 
in  solution  were  administered.  This  was  repeated  at  7  o'clock,  at  which 
period  no  change  was  remarked  in  his  condition,  except  that  he  had  become 
more  sleepy,  and  could  be  kept  awake  only  by  having  an  attendant  con- 
stantly to  shake  and  talk  to  him.  An  hour  later  (8  o'clock)  he  had  become 
still  more  sleepy,  and  the  dose  of  belladonna  (five  grains)  was  repeated,  but 
it  was  with  great  difficulty  that  he  could  be  made  to  swallow  it;  he  would 
put  it  to  his  lips,  and  before  he  had  swallowed  more  than  a  few  drops,  would 
again  fall  asleep.  At  half- past  eight,  his  attendants  were  unable  to  keep 
him  awuke.  At  9,  his  pulse  was  very  feeble  and  rapid,  his  breathing  sterto- 
rous, his  pupils — as  had  been  the  case  from  the  time  of  his  admission — con- 
tracted, but  not  to  a  pin's  point.  Two  grains  and  a  half  more  of  the  extract 
of  belladonna  were  now  administered,  large  mustard  plasters  were  applied 
to  the  front  of  the  chest,  and  he  was  subjected  to  a  strong  current  of  elec- 
tricity from  an  electro-magnetic  battery,  one  pole  being  placed  over  the 
diaphragm,  the  other  on  the  cervical  vertebrte.  His  pupils  had  now  become 
dilated,  showing  the  full  action  of  the  belladonna.  Notwithstanding  these 
remedies,  his  respiration  grew  slower;  at  10,  the  pulse  at  the  wrint  could 
not  be  felt  (auscultation  over  the  heart,  however,  showed  it  to  be  120).  A 
little  later  even  under  the  stimulus  of  the  battery,  his  respirations  were  only 
seven  per  minute.  Artificial  respiration  was  now  employed,  causing  expira- 
tion by  pressure  on  the  anterior  part  of  the  thorax,  and  allowing  inspiration 
to  take  place  through  the  natural  resiliency  of  the  parts.  Small  doses  of 
whiskey,  frequently  repeated,  were  administered.  It  was  with  great  diffi- 
oulty,  however,  that  he  could  be  made  to  swallow  it.  Under  this  treatment 
he  slowly  improved ;  at  2  o'clock  a.m.  his  pulse  was  120,  and  could  easily 
be  felt  at  the  wrist;  respiration  still  stertorous,  sixteen  to  the  minute.  At 
4t  8,  and  9  o'clock  no  change  was  noted,  except  that  his  pupils  were  less 
dilated  than  they  had  been  the  night  before.  At  the  latter  hour,  milk- 
punch  every  half-hour,  with  20ni  spts.  ammonias  aromat.  was  ordered.  His 
oondition  remained  much  the  same  up  to  12  o'clock,  when  he  suddenly  sank, 
and  a  few  minutes  after  expired.  No  post-mortem  examination  could  be 
obtained. 

The  first  of  the  preceding  cases  presents  several  points  of  interest.  Ist. 
The  length  of  time  which  intervened  between  the  taking  of  so  large  a  quan- 
tity of  morphia,  and  the  appearance  of  the  symptoms,  which  mark  the  second 
or  soporose  stage  of  the  action  of  that  drug.  2nd.  The  recovery  of  the 
patient  after  taking  so  large  a  quantity  of  the  poison.  3rd.  The  action  of 
the  belladonna. 

1.  The  length  of  lime  which  intervened  hettoeen  the  taking  of  the  large  dose^ 
and  the  appearance  of  the  symptoms. — In  regard  to  the  first  ^ovl\t^  ^ic/S^^Vst> 
in  his  work  on  Poisons,  remarks :  **  When  auy  one  ol  \Yi<^  %^\x^  oii  \&ar^^Sa 
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takeD  at  on<5t!  in  fin  overdose,  the  Fymptoms  «ro  strongly  markedi  and  th&ft 
fc*llow  each  other  inor**  spf^c^dily*  They  gent^rnlly  ccimmpnce  in  fmui  five  Iq 
twenly  minutes  Jifter  the  poinon  hn^  beeti  ewlkUowed."  Although  this  be  the  ' 
rule,  yet  the  voluuie  of  the  snm*^  authoi'  furnishes  a  remarkjibie  exc<*pth»n  to 
itt  for  ot  pngf  547»  he  relates  the  case  of  M,  Bonjean,  wln>  g wallowed  fifty- 
five  grtiins  of  the  acirtate  of  morphia,  diss^olved  in  on  ounce  of  wjiter,  in 
whom  *ujo  symptoms  of  any  import unce  manifeis ted  themt^dvcH  unti!  im  heur 
after  the*  pcjiiion  was  taken ^  an*3  then  there  was  sttmply  giddlnei^^*  with  n  ten- 
dency to  »l(*e|**  Two  hours  after  the  onourrenee,  he  had  stiU  the  power  to 
answer  questions  !     In  four  hours  deep  coma  supervened  i" 

ChriKtison  quotes  aoafle  from  Orfiia  where  twenty-two  grains  of  the  man- 
ate  of  naorphia  woro  tnken,  in  which  four  hours  elapsed  before  the  patient 
iirstfeft  approaching  stupor.  Half  an  hour  later  he  could  «till  answer  ques- 
tions, although  he  eould  not  seethe  interrogator'  This  delayed  action  ia  senii 
in  other  prt*  par  at  ions'*  of  opium,  and  the  j^arae  author  relates  the  ca?e  of  an 
habitual  drunkurd^  who  swallowed  two  tluid'Ounnes  of  landanum,  **  while  in- 
toxicated to  excitement  from  beer  and  ppirits,"  where  no  material  ittipor 
appeared  for  five  bour*j*  He  also  adduces  a  nase  taken  from  Corvii^art^ji 
Journal,  where  two  and  a  half  tlnid-ounces  of  laudanum,  with  one  drHchm  of 
extract  of  opium  (t,  *?,,  21 3i  grn.  of  opium)  were  titkcn»  without  producing 
weil-niarked  ntupor  till  after  the  lapsie  of  more  than  an  hour, 

2*  The  recoverif  of  the  palimt  after  tft  large  a  dostt — The  largest  recorded 
dose  of  any  of  the  salts  of  morphia  from  which  any  patient  ha*  re- 
coveredH,  that  I  have  been  able  to  find,  is  the  ease  of  >L  Bonjean  (above 
quoted)  who  took  fifty-five  grains  of  the  acetate  of  morphia  in  solution. 
Taylor  aUo  gives  a  case  where  fifty  grains  of  the  same  salt  wore  tiikcn  on  an 
empty  i=itomach,  and  anothur  where  twenty  grains  were  ftwallowrd,  hotb  of 
which  recovered*  ChriHuon  (pp*  558  559)  mentions  an  example  of  recovery 
from  twenty-twcv  grains  of  the  muriate  of  the  same  alkaUiid* 

ii*  The  (leliQn  of  the  helLadanna. — ^ Belladonna,  under  the  different  names  of 
crrptij^^oc  ^iflvirof,  solannm  furiosuniT  Hnd  belladonjia,  has*  been  described  by 
both  ancient,  mediieval,  and  modern  writers.  As  it  Is  an  ornamental  plant, 
growing  in  tenipemte  climate!**  and  having  berries  which  posser^s  a  sweet! s^h 
taste,  there  have  been  many  cawes  of  poi.souing  by  it  reported,  principally 
from  the  occidental  eating  of  the  bemes ;  and  the  symptoms  of  poirsoning 
from  its  Ut^e  seem  to  have  been  almost  as  familiar  to  the  old  authors  a:^  to  as 
of  the  prc*5i^nt  day,  A  knowledge  of  the  antagonistiQ  powers  of  opium  and 
belladonna  seems  also  to  be  of  early  date.  Pen  a  and  De  Lobeb  in  their 
work  entitled  Stlq^ium  Adversaria  Nova,  bo  early  as  I57t),  give  an  account 
of  Italian  peddlers  who  excited  the  wonder  of  the  common  people  by  giving, 
to  alleviate  thir»t,  portions  of  the  root  of  the  bellitdonna,  the  evil  elTticts  of 
which  were  averted  either  by  vinegar,  wine,  or  theriaea.  In  1661,  Horstias, 
in  his  Dpera  Medica,  relate^*  the  case  of  a  man  who  swallowed  a  spoonful 
(cochleare  plenum)  of  the  inspisslated  juice  of  the  belladonna,  by  mistake 
JFor  rhob.  tiambtici*  This  was  followed  tiy  dimness  of  vision,  dryness  of  the 
throat,  dellrtum,  and  tremors,  from  which  he  is  stated  to  have  recovored» 
after  taking  the  iheriaca,  with  the  juice  of  rue.  In  the  work  of  Faber  i>ti 
Strychnomanin,  published  in  16?7,  thirteen  cases  in  which  belladonna  berries 
were  swnllowed,  are  recorded ;  of  these,  two  eaoaped  without  any  unpleasant 
sytnptorns*  but  the  remaining  eleven  were  affected  with  delirium,  dimness  of 
vision,  difficnlty  of  swallowing,  and  a  number  with  redness  of  the  skin.  Out 
of  this  number,  there  were  two  deaths;  in  both  the  delirium  passed  away, 
and  coma  preceded  death.  The  treatment  in  ten  of  these  cases  consisted 
chiefly  of  theriaea,  with  adjuvants*,  which  varied  more  or  less  in  each  case. 
He  al^o  *|  notes  a  case  from  BrotbfquiuH,  a  contemporary,  of  a  similar  kindt 
in  which  recovery  took  place  after  the  exhibition  of  opium.  In  1776,  M. 
Boucher,  of  Lille,  published  five  cases  of  poisoning  by  belladonna  Wrries ; 
his  treatment  consisted  chiefly  in  the  administration  of  enietics,  purgatives, 
enemata,  and  vinegar  ;  the  latter  he  looked  upon  ils  an  antidote  to  belladonna* 
In  two  cases,  however,  one  of  which  was  a  slate  of  coma,  and  the  other  delir 
riotiSf  pr<vparationd  of  opiutn  weve  ttdimmAi.^t«4.    1  Wf^  uot  beea  ablo  U> 
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find  any  further  reference  to  the  subject  until  1810,  when  Joseph  Lipp  pub- 
lished an  inaugural  dissertation*  entitled,  **  De  venefido  baccis  belladonna 
VToducto  atque  opii  in  eo  usu.**  This  papf^r  I  have  been  nnaUle  to  consult, 
oat  Giacomini,  in  his  TraiU  de  Motive  Medicale  et  de  Therapeutiaue^  states 
that  in  it  are  recorded  several  cures  by  means  of  Sydenham's  laudanum. 
The  latter  author,  in  his  article  on  opium,  remarks  that  it  has  constantly 
been  found  useful  in  poisoning  by  hyoscyamus,  stram<mium,  and  belladonna, 
and  asserts  **  Les  Itatiens  ont  donne  dans  ees  cas  Vopium  a  haute  dose  et  Us 
Ofit  tm  la  stupeur^  le  delire  et  les  convulsions  disparattre.**  In  a  paper  read 
before  the  Phyaioloeical  Society  of  Edinburgh,  by  Dr.  Thomas  Anaerson*  in 
1854,  he  remarks  that,  following  out  the  suggestion  of  Dr.  Graves,  that  an 
agent  which  would  dilate  the  pupils  might  be  administered  with  advantage  in 
cases  of  coma  with  contracted  pupils,  in  low  fevers,  it  occurred  to  him  to  use 
belladonna  in  opium  poisoning,  and  he  there  details  two  Cases  successfully 
treated  by  it. 

[Dr.  Morris  then  gives  a  tabular  list  of  the  cases  of  opium  poisoning 
treated  by  belladonna,  which  have  been  reported  in  the  Journals  during  the 
last  few  years.] 

M.  CouRTY,  treating  of  the  use  of  the  same  alkaloid  in  hypodermic  injec- 
tions, remarks :  **  Nevertheless,  in  the  small  number  of  cases  where  the 
atropic  intoxication  has  given  origin  to  cerebral  symptoms  which  have 
appeared  to  require  treatment,  opium  in  doses  of  twenty-five  milligrammes 
(t.  e,  0'28  grain)  every  half  hour  hastened  the  return  of  the  functions  to 
their  normal  state,  by  neutralizing  in  a  manner  the  effects  of  belladonna 
upon  the  brain.  One  or  two  pills  has  ordinarily  sufficed  for  a  cure."  (Ann. 
de  Therapeutique^  par  A.  Bouohardat,  1860,  p.  40), 

In  additicui  to  the  cases  referred  to  in  the  foregoing  table,  where  opium 
and  belladonna  have  been  given  with  a  belief  in  their  antidotal  powers,  seve- 
ral interesting  observations  are  recorded  where  these  agents  in  large  quan- 
tity have  been  administered  simultaneously  through  accident.  Christison 
relates  the  case  of  a  lady  poisoned  by  three  successive  injections  into  the 
TBgina,  each  containing***  the  active  matter  of  a  scruple  of  opium  and  half 
an  ounce  of  belladonna  leaves.''  Three  hours  afterwards  she  was  insensible 
and  motionless,  the  face  pale,  pupils  dilated,  pulse  frequent  and  small,  and 
tiie  breathing  hurried.  He  remarks :  **  Here  the  opium  seems  to  have  pre- 
vented the  delirium  usually  induced  by  belladonna  in  the  early  stage,  while 
on  the  other  hand  the  belladonna  prevented  the  usual  effect  of  opium  upon 
the  pupils,  and  actually  produced  the  opposite  action."  The  patient  entirely 
reoovered.  Cazin  gives  an  instance  where  six  grammes  of  Sydenham's 
laudanum  with  two  grammes  of  tinct.  belladonna  (equivalent  to  vini  opii 
f3j»  Ttxlv;  tr.  belladonnsB  f  3J»  U.  S.  P.)  with  forty  grammes  of  the  oil  of 
sweet  almonds,  intended  as  a  liniment,  were  by  mistake  swallowed.  This 
large  dose  caused  only  somnolence,  injection  of  the  face  and  conjunctiva, 
and  dilatation  of  the  pupils.  Dr.  Coale  reports  a  case  where  a  child  aged 
nine  years  swallowed  two  suppositories  containing  four  grains  of  extract  of 
belladonna  and  four  grains  of  opium  with  very  slight  effect.  The  reporter, 
however,  **  supposes  it  possible  "  in  this  case  that  as  dinner  had  been  eaten 
a  short  time  before,  this  may  have  retarded  absorption.  Newman  records  a 
case  where  minute  portions  of  a  belladonna  plaster  accidentally  swallowed 
immediately  dispelled  the  8opori€c  effects  of  a  previous  dose  of  morphia 
and  caused  some  of  the  symptoms  of  belladonna  poisoning. 

The  foregoing  oases  seem  conclusively  to  show  that  in  opium  poisoning, 
belladonna  in  doses  which  in  a  state  of  health  would  certainly  poison,  may 
be  administered  with  impunity  and  be  followed  by  a  rapid  subsidence  of  the 
symptoms  produced  by  the  exhibition  of  the  former  drug,  and  vice  versa^  that 
opium  rapioly  and  safely  counteracts  the  poisonous  influence  of  belladonna. 
The  treatment  above  indicated  has,  indeed,  in  some  cases  failed,  and  this 
may  prove  that  they  are  not  mutually  specifics :  but  even  in  these  fatal 
cases  (which  are  few)  we  may  sometimes  see  a  partial  amelioration  of  the 
symptoms,  and  it  is  well  worthy  of  inquiry  how  mixoVi  vu  1V\«^^  vci%\».\:i^^'«i^'Os^^ 
relative  qaaatlUeB  of  the  two  drugs  admmiatetQd^  1\l«  eXjo^^  ol  ^v:a&u^vi^%  ^^ 
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which  the  patient  was  first  seen,  the  age  and  constitution,  maj  have  con- 
tributed to  the  r«sult. 

Finally,  how  do  they  counteract  each  other  ?  The  mode  of  action  of  these 
drugs  on  the  nervous  system  is  not  at  present  well  understood,  although 
several  able  essays  have  been  written  upon  it.  To  those  interested  in  the 
toxicology  of  these  prominent  narcotics  I  would  especially  refer  as  well 
worthy  of  perusal  the  papers  of  Mr.  Hughes  On  the  Significance  of  the  Con- 
traction and  Dilatation  of  the  Pupil  produced  by  Opium  and  Belladonna 
respectively  ;  Mr.  Harley  On  the  Physiological  action  of  Atropine  in  Dilating 
the  Pupil;  of  Fuller  On  the  Administration  of  Belladonnas  and  on  certain 
Causes  which  modify  its  action  ;  and  of  Lee  On  Opium  and  the  Mydriatia* 
— American  Joutnd,  q/  Medical  Science^  October  1868,  p.  395. 


A  SYNOPSIS, 


COfSTUyiSQ  A  SHORT  ABSTRACT  OF  TQB  MOST  PRACTICAL  ARTICLES  IN  THE  PRECEDING 
pages:  SnOWINO  at  a  glance,  the  most  important  indications  op  TREATMENT 
PUBLISHED  BT  DIFFERENT  WRITERS  WITHIN  THE  LAST  HALF-YEAR.  (ARRANGED  AL- 
PHABBTICALLT.) 


AFFECTIONS  OF  THE  SYSTEM  GENERALLY. 

Acute  Rheumatism. — Our  aim  in  treating  a  case  of  acute  rheumatism 
should  he  to  induoe  alkalinity  of  the  urine  as  speedily  as  possihlo.  As  soon 
as  a  full  alkaline  action  has  been,  induced,  as  indicated  oy  alkalescence  of 
the  urine,  the  heart  is  safe,  and  no  fear  need  be  entertained  of  its  suffering 
ttom  the  irritation  of  the  rheumatic  poison.  In  a  case  of  acute  rheumatism 
in  which  febrile  action  runs  hi^h,  and  the  urine  is  loaded  with  lithates,  it  is 
not  an  easy  matter  to  induce  alkalinity  of  the  urine.  To  be  of  any  service 
alkalies  must  be  j^iven  in  large  and  repeated  doses.  Ordinarily,  two 
drachms  of  some  alkaline  carbonate  or  its  salts,  if  repeated  every  throe  or 
four  hours,  will  suffice  to  induce  alkalinity  of  the  urine  in  twenty-four  hours. 
Where  once  alkalinity  of  the  urine  has  been  induced,  the  dose  of  the  alkali 
ihoald  be  greatly  diminished.  When  the  urine  is  alkaline,  and  has  remained 
BO  two  or  wree  days,  and  when  the  skin  and  pulse  no  longeif  indicate  a  great 
degree  of  fever,  even  though  the  tongue  remain  furred,  the  administration  of 
cinchona  will  prove  serviceable.  The  virtue  of  alkalies  in  acute  rheumatism 
depends  upon  the  power,  1st,  of  acting  as  restorers  of  the  alkaline  condition 
of  the  system ;  2a,  of  assisting  to  maintain  the  solubility  of  the  fibrine,  and 
thereby  preventing  its  deposition  on  the  valvular  apparatus  of  the  heart ;  Sd, 
their  action  as  sedatives,  of  calming  the  action  of  the  heart  and  arteries. 
Practically  it  is  found  that  the  joint  action  of  soda  and  potash  is  much  more 
satisfactory  in  its  results  than  the  action  of  cither  of  them  taken  separately. 
As  ammonia  exercises  a  power  of  maintaining  the  fibrine  of  the  blood  in 
solution,  beyond  comparison  greater  than  that  exerted  by  potash  and  soda, ' 
never  fail  to  give  it  in  conjunction  with  the  other  remedies.  (Dr.  H.  W.  Ful- 
ler, p.  32.) 

Nitrate  of  Potash, — The  fact  of  the  increase  of  fibrine  in  the  blood  in  acute 
rheumatism,  from  two  parts  in  a  thousand  to  six  or  more,  is  well  known,  but 
it  is  not  so  generally  known  that  the  saline  constituents,  normally  about 
^twelve  parts  in  a  thousand,  descend  often  as  low  as  eight  or  even  seven.  A 
man  was  bled  from  a  vein,  who  had  swallowed  an  ounce  of  nitre  in  solution, 
and  the  blood  came  from  the  vein  almost  as  brij^ht  as  arterial,  and*  continued 
fluid.  Applying  these  facts  to  the  treatment  of  acute  rheumatism  by  nitrate 
of  potash,  we  see  how  beneficial  the  results  are  likely  to  be.  Practice  quite 
bears  out  what  A  priori  might  bo  expected.  Other  salines  act  extremely  well, 
but  none  in  my  opinion  so  well  as  does  nitrate  of  potash.  Brisk  purgatives 
in  some  cases  are  desirable  at  the  commencement  of  treatment,  and  in  some 
cases  opium  is  of  value  ;  but  except  these,  no  other  medicinal  treatment  is 
requisite  than  the  administration  of  nitre  in  moderate  but  repeated  doses. 
(Dr.  W.  R.  Basham,  p.  28.) 

Ascites  and  Anasarca. — Early  employment  of  Paracentesis, — Instead 
of  looking  upon  the  removal  of  the  fluid  by  tapping,  or  by  acupuncture,  as 
the  last  plan  we  should  resort  to,  we  ought,  in  cases  of  ascites  and  anasarca, 
to  remove  it  early  by  one  of  these  means.  It  is  not  a  palliative,  but  an  im- 
portant curative  agent.     Until  the  fluid  is  removed,  the  secretory  structure 
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which  the  patient  was  first  seen,  the  ago  and  constitution,  may  have  con- 
tributed to  the  rssult. 

Finally,  how  do  they  counteract  each  other  ?  The  mode  of  action  of  these 
drugs  on  the  nervous  system  is  not  at  present  well  understood,  although 
several  able  essays  have  been  written  upon  it.  To  those  interested  in  the 
toxicology  of  these  prominent  narcotics  I  would  especially  refer  as  well 
worthy  of  perusal  the  papers  of  Mr.  Hughes  On  the  Significance  of  the  Con- 
traction and  Dilatation  of  the  Pupil  produced  hy  Opium  and  Belladonna 
respectively  ;  Mr.  Ilarley  On  the  Physiological  action  of  Atropine  in  Dilating 
ike  Pupil ;  of  Fuller  On  the  Administration  of  Belladonnas  and  on  certain 
Causes  which  mtdify  its  action  ;  and  of  Lee  On  Opium  and  the  Mydriatia* 
— American  Joutnal  q/  Medical  Scitncct  October  1862,  p.  395. 
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AFFECTIONS  OF  THE  SYSTEM  GENERALLY. 

Acute  Rheumatism. — Our  aim  in  treating  a  case  of  aoute  rheumatism 
should  be  to  induce  alkalinity  of  the  urine  as  speedily  as  possible.  As  soon 
as  a  full  alkaline  action  has  beea  induced,  a^  indicated  by  alkalescence  of 
the  urine,  the  heart  is  safe,  and  no  fear  need  be  entertained  of  its  suffering 
from  the  Irritation  of  the  rheumatic  poison.  In  a  case  of  acute  rheumatism 
in  which  febrile  action  runs  hi^h,  and  the  urine  is  loaded  with  lithates,  it  is 
not  an  eady  matter  to  induce  alkalinity  of  the  urine.  To  be  of  any  service 
alkalies  must  be  j^iven  in  large  and  repeated  doses.  Ordinarily,  two 
drachms  of  some  alkaline  carbonate  or  its  salts,  if  repeated  every  three  or 
four  hours,  will  suffice  to  induce  alkalinity  of  the  urine  in  twenty-four  hours. 
"Where  once  alkalinity  of  the  urine  has  been  induced,  the  dose  of  the  alkali 
should  be  greatly  diminished.  When  the  urine  is  alkaline,  and  has  remained 
Bo  two  or  three  days,  and  when  the  skin  and  pulse  no  longer  indicate  a  great 
degree  of  fever,  even  though  the  tongue  remain  furred,  the  administration  of 
oinchona  will  prove  serviceable.  The  virtue  of  alkalies  in  acute  rheumatism 
depends  upon  the  power,  1  st,  of  acting  as  restorers  of  the  alkaline  condition 
of  the  system ;  2a,  of  assisting  to  maintain  the  solubility  of  the  fibrine,  and 
thereby  preventing  its  deposition  on  the  valvular  apparatus  of  the  heart ;  3d, 
their  action  as  sedatives,  of  calming  the  action  of  the  heart  and  arteries. 
tVactically  it  is  found  that  the  joint  action  of  soda  and  potash  is  much  more 
satisfactory  in  its  results  than  tiie  action  of  either  of  them  taken  seoaratcly. 
JLb  ammonia  exercises  a  power  of  maintaining  the  fibrine  of  the  blood  in 
solution,  beyond  comparison  greater  than  that  exerted  by  potash  and  soda,  * 
Kiever  fail  to  give  it  in  conjunction  with  the  other  remedies.  (Dr.  H.  W.  Ful- 
ler, p.  32.) 

Nitrate  of  PoUuh, — The  fact  of  the  increase  of  fibrine  in  the  blood  in  acute 
rheumatism,  from  two  parts  in  a  thousand  to  six  or  more,  is  well  known,  but 
it  is  not  so  generally  known  that  the  saline  constituents,  normally  about 
twelve  parts  in  a  thousand,  descend  often  as  low  as  eight  or  even  seven.  A 
man  was  bled  from  a  vein,  who  had  swallowed  an  ounce  of  nitre  in  solution, 
«nd  the  blood  came  from  the  vein  almost  as  brij?ht  as  arterial,  and*  continued 
fluid.  Applying  these  facts  to  the  treatment  of  acute  rheumatism  by  nitrate 
^f  potash,  we  see  how  beneficial  the  results  are  likely  to  be.  Practice  quite 
l>ears  out  what  d  priori  might  be  expected.  Other  salines  act  extremely  well, 
l^ut  none  in  my  opinion  so  well  as  does  nitrate  of  potash.  Brisk  purgatives 
In  some  cases  are  desirable  at  the  commencement  of  treatment,  and  in  some 
^ases  opium  is  of  value ;  but  except  these,  no  other  medicinal  treatment  is 
requisite  than  the  administration  of  nitre  in  moderate  but  repeated  doses. 
<Dr.  W.  R.  Basham,  p.  28.) 

Ascites  and  Anasarca. — Early  employment  of  Paracentesis, — Instead 
fof  looking  upon  the  removal  of  the  fluid  by  tapping,  or  by  acupuncture,  as 
the  last  plan  we  should  resort  to,  we  ought,  in  cases  of  ascites  and  anasarca, 
to  remove  it  early  by  one  of  these  means.  It  is  not  a  palliative,  but  an  im- 
portant curative  agent.    Until  the  fluid  is  femoved,  \\i<d  &^Qx^\»t^  ^\sm<^V^^ 
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of  the  kidney  is  incnpable  of  noting  from  congestion,  and  diuretios  are  lue- 
\f*AA.  The  Hteiim  bath,  however,  nnd  hydrofyofrueR,  would  naturally  be  tried 
in  the  firrtt  inf^tanoe,  but  if  they  do  not  tipeedily  produce  the  desired  effect 
the  means  recommended  should  be  at  once  reported  to.  (Dr.  J.  B.  Nevina, 
p.  42) 

Gout. — Some  cases  of  p^out  ari^e  from  a  rapid  accumulation  of  lithic  acid 
in  the  bh>od ;  the  (general  health  is  good,  the  patient  florid,  and  there  are 
8ym[)tom!4  of  high  fever,  and  acute  h)cal  inflammations.  The  second  clau 
of  cases  (atonic  on  chronic  gout)  are  slow  in  their  origin  and  progress;  the 
general  health  is  indifferent,  the  patients  are  of  pallid  complexion  and  lax 
fibre,  there  is  an  absence  of  severe  febrile  disturbance,  and  the  local  inflam- 
matory action  is  less  acute.  The  first  or  acute  may  be  called  gout  arising 
from  excessive  formation  of  uric  acid,  and  the  second  or  chronic  caweoat 
from  def(>ctive  excretion  of  uric  acid.  In  the  cases  of  acute  gout  in  otner- 
wise  healthy  persons — cases  engendered  by  the  excessive  formation  of  urio 
acid  in  the  system,  as  a  consequence  of  an  over  abundant  and  over  stimolat- 
ing  diet,  deficient  exercise,  and  an  undue  amount  of  sleep — ^little  more  ia 
needed  than  to  alter  the  habits  of  life,  and  to  administer  such  medicines  as 
may  be  requisite  to  induce  a  full  action  of  the  excretory  organs.  The  ofcose 
of  the  accumulation  of  urio  acid  is  thus  arrested.  In  a  remedial  point  uf 
view,  the  most  important  thing  is  to  produce  full  action  of  the  excretory  at- 
gans;  for  this  purpose  a  hot-air  bath  and  such  a  pill  as  the  following  maybe 
given  every  night:  two  grains  of  the  acetic  extract  of  colchicum,  three 
grains  of  calomel,  and  one  grain  of  the  watery  extract  of  aloes.  In  the 
case  of  chronic  gout  the  whole  history  points  to  defective  excretion.  There 
is  no  history  of  overh>ading  the  system,  and  no  evidence  of  an  excessively 
rapid  formation  of  lithic  acid  in  the  blood.  From  the  state  of  constitntion 
in  these  cases  largo  quantities  of  colchicum  and  alkalies  are  inadmissible, 
and  hot-air  baths  would  produce  exhaustion.  Warm  baths  containing  floda 
are,  however,  useful.  Alkalies  may  be  given  in  small  quantities.  The 
diet  should  bo  fish  and  beef-tea,  if  there  are  many  sub-aoute  gouty  symp- 
toms present.  The  following  is  a  good  prescription : — Carbonate  of  magne- 
sia and  sulphate  of  mngnesia,  of  eacn  one  scruple ;  solution  of  taraxacum,  one 
drachm ;  colchicum  wine,  twelve  minims ;  compound  infusion  of  gentian,  ten 
drachms :  to  be  taken  every  six  hours.  A  gouty  man  needs  all  the  nerroos 
power  he  can  command  to  enable  his  various  organs  to  do  their  work  effi- 
ciently, and  if  he  sits  down  to  dinner  in  a  state  of  exhaustion,  his  functions 
cannot  but  bo  imperfectly  performed.  A  weakly  man  cannot  be  too  caatwHU 
not  to  ovor-tax  his  strength,  and  so  to  impair  his  power  of  digestion.  If*  by 
force  of  circumstances,  he  is  compelled  to  sit  down  to  dinner  unduly  exbanat- 
ed,  he  should  commence  with  a  glass  of  sherry  or  some  slight  stimulant,  and 
should  be  more  than  ordinarily  abstemious.  If  the  patient  habitually  paseei 
his  time  in  impure  town  air,  as  is  generally  the  case,  and  takes  deficient  exe^ 
cise,  a  change  of  habit  in  these  ])articulars  must  be  imperatively  insistedon. 
(Dr.  Fuller,  Lancet,  Dec.  13,  1803,  p.  641.) 

Hydrophobia. — Electricity — A  patient  suffering  from  hydrophobia,  and 
so  far  advanced  in  the  disease  as  to  have  become  entirely  unmanageabl^i 
was  secured  and  bound  to  a  mattress,  and  a  copper  wire  being  wound  round 
both  feet,  the  conductor  of  the  negative  pole  waa  attached  to  this  wire,  and 
the  conductor  of  the  positive  polo,  through  a  sponge  saturated  with  rinegar 
and  salt,  was  applied  to  the  throat,  and  over  the  spine  and  body  genersllyi 
with  the  fullpower  of  the  battery.  This  produced  instantaneous  cessation 
of  the  spasms,  and  while'  under  the  influence  of  electricity  the  patient  wil- 
lingly drank  liquids,  and  was  free  from  the  usual  horror  of  them.  The  CB^ 
rent  was  Cimtiuued  for  some  hours,  with  intervals  of  omission  ;  th'e  patient 
began  to  oolLipso,  thou  voinitin;^  and  purging  freely  followed,  and  fin'^JX^L 
fell  asleep,  and  recovery  ensued.  This  case,  which  occurred  in  New  York 
under  the  oare  of  Dr.  Lissing,  seems  extraordinary*  and  we  should  be^ 
to  hoar  of  a  repelitiou  oi  XVl^  ^iL^^xxvaflut  in  England.  (Dr.  H.  Lasaingt 
p.  50.)  .. 

ScABLKT  Fever.— CKlorlne  ^xiUtt,— T\Al<ja*iV\5i'^\OTtt.^^ 
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K^VUS. — Tartar  Emetic— Meike  a  plaster  of  from  sixteen  to  eighteen 
grains  of  tartar  emetio,  and  one  drachm  of  diachylon,  and  spread  a  consid- 
erable portion  of  this  all  over,  and  somewhat  beyond  the  naevus  by  means  of 
the  back  of  a  strong  knife,  and  keep  it  in  situ  by  means  of  gummed  paper. 
On  the  fifth  or  sixth  day,  the  entire  surface  of  the  nsuvus  begins  to  suppu- 
rate, a  omst  gradually  foiling,  which  passes  ofiT  in  about  fifteen  days,  leav- 
ing a  small  cicatrix.     (Dr.  Zeissl,  p.  132.) 

iVbctmf  of  the  Eyeiid, — The  following  is  an  excellent  plan  of  treating  this 
affection.  Having  put  the  child  well  under  the  influence  of  chloroform, heat 
a  needle  to  dull  redness  in  the  flame  of  a  spirit-lamp,  and  puncture  through 
and  through  the  entire  substance  of  the  lid  a  considerable  number  of  times, 
tiie  needle  being  heated  as  often  as  necessary  during  the  operation.  The 
needle  should  be  set  in  a  handle,  and  should  have  a  bulb  about  one-third  of 
an  Inch  from  its  point  to  serve  as  a  reservoir  for  heat.  Moreover,  the  eyelid 
shonld  be  raised  trom  the  globe  by  means  of  an  ivory  spoon,  both  to  protect 
the  eye  and  to  form  a  firm  basis  for  the  lid.    (Mr.  J.  C.  Wordsworth,  p.  iJfi.) 

Rheitmatig  Pericarditis. — Ordinarily,  when  under  appropriate  treat- 
ment friction  sounds  do  not  cease,  owing  to  the  unorganized  state  of  the  ef- 
fused lymph,  the  cause  is  the  feeble  condition  of  the  patient,  and  this  state 
of  exhaustion  of  the  system  is  usually  the  origin  of  the  untoward  symptoms 
by  wliioh  death  in  pericarditis  is  preceded.  Hence  the  necessity  ot  sup- 
porting treatment  in  all  cases  in  which  there  is  feebleness  of  system.  Beef- 
tea  and  cinchona  seem  strange  remedies  for  a  case  of  acute  local  inflamma- 
tion, but  they  are  sometimes  necessary.  **  None  of  the  functions  of  the 
body,  and  none  of  the  actions  which  are  necessary  to  the  reparation  of  the 
tissues,  can  go  en  properly  in  a  person  enfeebled  beyond  a  certain  point." 
(Dr.  H.  W.  Fuller,  p.  73 ) 

Severe  Epistaxis. — Plugging  the  Nose. — Pass  a  piece  of  dry  and  com- 
pressed sponge,  about  two  inches  long,  and  of  sufficient  size  to  pass  easily, 
along  the  floor  of  the  nares.  Secure  this  in  the  middle  by  a  piece  of  tape  or 
twine  doubled,  when  the  sponge  is  fairly  pushed  by  a  probe  or  female  cathe- 
ter through  the  posterior  nares,  draw  upon  the  tape,  the  sponge  then  takes 
a  direction  transverse  to  the  nasal  cavity,  doubling  upon  itself  and  so  blocking 
op,  when  swelled  by  the  absorption  of  blood,  the  posterior  nares.  The  two 
ends  of  the  tape  now  passing  out  of  the  nostril  should  be  separated,  the  an- 
terior cavity  filled  with  cotton  wool,  and  the  tape  then  tied  across  the  whole 
in  front  of  the  nose.  To  remove  it  push  the  sponge  into  the  pharynx,  and 
bring  it  out  through  the  mouth.  This  plan  is  only  necessary  in  very  severe 
cases  of  epistaxis,  and  is  attended  with  loss  distress  to  the  patient  and  in- 
convenience to  the  operator,  than  the  usual  plan.     (Dr.  Cahill,  p.  134.) 
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Chronic  Bronchitis. — The  Verhascum  thapsus,  or  Mullein^  a  common 
American  plant,  has  considerable  reputation  in  some  parts  of  that  continent 
in  cases  of  chronic  bronchitis,  coughs,  &c.  Dr.  Gardner  has  hud  prepared 
a  tincture  from  the  flower  stalks  just  as  it  was  coming  into  seed.  This 
tincture  is  of  a  dark  rich  brown  colour,  and  is  found  to  possess  considerable 
narcotic  pjvperties ;  in  fact,  *•  more  reliable  than  any  narcotic,  except  opi- 
um and  salts  of  morphia."  In  doses  of  one  drachm  to  a  draclim  and  a  half, 
it  produces  calm  sleep,  and  is  in  no  case  followed  by  headache.  In  coughs 
ana  bronchitis,  in  combination  with  the  usual  remedies,  it-4ias  marked  sooth- 
ing effects,  and  yet  does  not  suddenly  arrest  secretion  as  does  opium.  It  is 
also  useful  in  some  cases  of  asthma.  It  is  much  more  active  and  certain 
than  hyoscyamus,  and  seems  well  worthy  of  trial  by  the  profession. — {Lancet^ 
Dec.  6,  186-2,  p.  029.) 

The  Laryngoscope.— Usually  the  observer  has  looked  through  a  central 
hole  in  the  reflector,  or  he  has  used  only  the  uncovered  eye,  but  there  is 
much  inconvenience  in  this,  as  it  is  very  difficult  to  keep  the  eye  applied  to 


clelirious*  nil*]  had  not  during  the  day  a  momf  nt'i  repffse.  Pcitir  minirns  of 
dilute  hydrocyanic  aeid  wore  gtvencn-ery  lioun  in  hulfati-ounce  of  ciimphor 
miittirp*  Immc^dbtoly  ufter  thfl  first  duso  ^he  beoame  qukt  and  slill.  and 
Klfpt  at  ntght.  Ehe  cmititiupd  bettf«r  until  th^  mc^dicino  was  di^cinTlinui'dt 
wben  i^h«?  *it  once  relap&ed  to  her  old  state.  This  may  prove  a  valunblf*  hint 
in  ^ome  of  these  distressing  niid  unmauageablo  coses.      (Dr«  K*  McLeutl^ 

Traumatic  Tetakus.— A7cof??ie*— Tho  employ nm*nt  of  nicotine  in  cases 
of  traumatic  tetanus,  as  recommended  by  flie  Rev.  Professor  naughton,  has 
been  further  tripd.  For  a  etnisiderable  period  after  commencing  th^  nicis* 
tine  treatment  the  disease  pragreseed  in  inteapity,  butstili  a  decided  imprt^e- 
sion  and  vehixatitm  of  spaam  followtHl  upi*n  each  geparatt*  emplnyrnent  f»f  tho 
remedy*  Rijccivery  uUimattdy  endued.  Tbo  tibt^t^rvations  of  Mr.  Uaughti'Dt 
given  in  our  luBt  volume^  nro  completely  endoried  by  the  autbi^r,  under 
whofie  cans  tht  cases  occurred^     (Mr.  J.  fufnelli  p.  46. J 


AFFECTIONS  OF  THE  CIECtlLATORY  SYSTEM. 

Tkohacio  Aneurism. — Iodide  of  Potassium. — ^An  interesting  case  of 
thoracic  aneurism  mnking  its  way  forward  through  the  pariftes  of  the  chegt 
is  related,  in  which  the  fi*llc>wing  troatment  was  adr»pted  with  great  benefit 
The  patient  was  ordered  to  takis  five  graini  of  iodide  of  potasiiinm  three 
times  Q  day;  to  keep  his  bed,  and  to  refltrain  as  much  as  po^tifblo  the  <]uan* 
tity  of  liquids  token  in  the  way  of  drink.  Three  days  lutur,  the  iddrdo  wag 
In  created  to  seven  grains  and  a  half  three  times  a  day.  In  siic  dtiya,  the 
patient  reported  himeelf  a  great  deal  better*  and  in  fythL*r  five  days,  tlie  dot^Q 
having  meanwhile  been  incre&ied  t^i  ten  grains^  be  was  free  from  pain,  diffi- 
culty of  breathing,  and  dysphagia,  and  the  «oft  elevation  had  almiK^t  alto- 
gether Bubiiided  to  the  level  of  the  surrounding  partjs.  He  was  now  alio  wed 
to  get  up,  the  restrictions  as  to  fluids  were  relaxed,  and  the  dose  was  increased 
to  fifteen,  and  subsequently  to  twenty  grains  three  limes  a  day,  the  an^a  of 
dulness  meanwhile  steadily  decreasing.  In  six  weeks  the  soft  eleviitictn  bad 
become  inappreciable  to  the  eye^  Iboagb  pnlsntion  was  still  fell  over  the 
spot  **Tbe  patient  was  free  from  pain  and  difficolty  of  breathiug,  and  felt 
himself  exceedingly  welh**  The  attention  of  Mr.  Roberts  was  firi^t  called  to 
this  mode  of  treating  aneurism  by  Mr.  T.  Windf^or,  Some  eases  have  been 
published  ^bowing  the  advantages  of  this  mode  of  treatment,  by  Dr.  Cbuck- 
erbuljy,  of  Calcutta.  These  nppear  to  indicate  that  the  beneficial  effect  of 
the  iodide  is  owing  to  its  power  hitherto  wholly  unsut*pected  of  increaislng 
the  eiingulnbilitv  of  the  blond.     (Dr.  W.  Roberts,  p.  VA.) 

Ex F El-: BLEU  Heakt, — Digit  dig. —  In  cases  where  there  is  decided  feeble- 
ness of  the  heart's  action — the  hearths  sounds  being  weak,  the  area  of  duU 
ness  increased,  the  impulse  weak  and  diffu,ied,  and  the  legs  dropsical — digi- 
talis is  of  the  greatest  value*  Moet  would  use  it  in  such  a  case  with  fear, 
but  the  drug  U  a  i^timulimt  and  tonics  especiaily  when  given  wiib  iron,  and 
not  a  depre-i^^ant  to  the  muscular  structure  of  the  heart  The  following  is  a 
good  formula:  Tr.  ferri  muriat,  THk,  ;  tr.  digitalis,  nix,;  spt*  a?th,  eblor.* 
jqx. ;  aqujtj  |j. ;  ter  die.  It  now  seems  certain  that  the  action  of  digltalla 
is  to  cause  contraction  and  increased  tone  of  the  heart's  fibres*  It  certainly^ 
as  observations  made  by  WinogradofF  and  Traube  show,  induces  nrterial 
contr«cli<>n  ;  and  Kutp^s  account  nf  ibe  action  of  digitali??  in  inflammatory 
diseasPi  seems  to  prove  that  it  induces  arterial  contraction,  rendering  the 
hand;*  and  face  cold.  Its  action  upon  the  uterus  in  meuorrbagia,  and  on  the 
arteries  in  binnorrhages,  seems,  a|so,  to  be  of  this  kind.  It  is  probably  thut 
wben  dangerous  symptoms  follow  the  administration  of  digitalis,  it  is  from 
its  producing  a  teti^iiic  state  of  thn  hearty  i.  c,  stimulating  thi?^  hollow  mus- 
cle 60  strongly  to  contract,  that  it  floes  not  duly  relax,  and  admit  a  supply 
of  blood.  It  iM  from  this  action  of  the  drug  that  it  is  of  use,  or  said  to  be,  m 
ca^e*  of  delirium  tremens.  It  ?-(^n  ?^  \n  V*^  \\\i\3ttvo\3s  tti  BtheniCi  and  bene- 
£ci&l  in  a6  the  Die  caios.     (Br.  H&nd^eVtl  3*i^<f*i'^.'fe'V.^ 
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N^VUS. —  Tartar  Emetic— Make  a  plaster  of  from  sixteen  to  eighteen 
grains  of  tartar  emetio,  and  one  drachm  of  diachylon,  and  spread  a  consid- 
erable portion  of  this  all  over,  and  somewhat  beyond  the  nsevus  by  means  of 
the  back  of  a  strong  knife,  and  keep  it  in  situ  by  means  of  gummed  paper. 
On  the  fifth  or  sixth  day,  the  entire  surface  of  the  nsevus  begins  to  suppu- 
rate, a  crost  gradually  foHhing,  which  passes  off  in  about  fifteen  days,  leav- 
ing a  small  cicatrix.     (Dr.  Zeissl,  p.  132.) 

rfavu9  of  the  Eyelid. — The  following  is  an  excellent  plan  of  treating  this 
affection.  Having  put  the  child  well  under  the  influence  of  chloroform,  heat 
a  needle  to  dull  redness  in  the  flame  of  a  spirit-lamp,  and  puncture  through 
and  throngh  the  entire  substance  of  the  lid  a  considerable  number  of  times, 
the  needle  being  heated  as  often  as  necessary  during  the  operation.  The 
needle  should  be  set  in  a  handle,  and  should  have  a  bulb  about  one-third  of 
an  inch  from  its  point  to  serve  as  a  reservoir  for  heat.  Moreover,  the  eyelid 
should  be  raised  trom  the  globe  by  means  of  an  ivory  spoon,  both  to  protect 
the  eye  and  to  form  a  firm  basis  ft»r  the  lid.    (Mr.  J.  C.  Wordsworth,  p.  132.) 

Rheumatic  Pericarditis. — Ordinarily,  when  under  appropriate  treat- 
ment friction  sounds  do  not  cease,  owing  to  the  unorganized  state  of  the  ef- 
fused lymph,  the  cause  is  the  feeble  condition  of  the  patient,  and  this  state 
of  exhaustion  of  the  system  is  usually  the  origin  of  the  untoward  symptoms 
by  which  death  in  pericarditis  is  preceded.  Hence  the  necessity  ot  sup- 
porting treatment  in  all  cases  in  which  there  is  feebleness  of  system.  Beef- 
tea  and  cinchona  seem  strange  remedies  for  a  case  of  acute  local  inflamma- 
tion, but  they  are  sometimes  necessary.  **  None  of  the  functions  of  the 
body,  and  none  of  the  actions  which  are  necessary  to  the  reparation  of  the 
tissues,  can  go  en  properly  in  a  person  enfeebled  beyond  a  certain  point.'* 
(Dr.  H.  W.  Fuller,  p.  73 ) 

Severe  Epistaxis. — Plugging  the  Nose. — Pass  a  piece  of  dry  and  com- 
pressed sponge,  about  two  inches  long,  and  of  sufficient  size  to  pass  easilyt 
along  the  floor  of  the  nares.  Secure  this  in  the  middle  by  a  piece  of  tape  or 
twine  doubled,  when  the  sponge  is  fairly  pushed  by  a  probe  or  female  cathe- 
ter through  the  posterior  nares,  draw  upon  the  tape,  the  sponge  then  takes 
a  direction  transverse  to  the  nasal  cavity,  doubling  upon  itself  and  so  blocking 
np,  when  swelled  by  the  absorption  of  blood,  the  posterior  nares.  The  two 
ends  of  the  tape  now  passing  out  of  the  nostril  should  be  separated,  the  an- 
terior cavity  filled  with  cotton  wool,  and  the  tape  then  tied  across  the  whole 
in  front  of  the  nose.  To  remove  it  push  the  sponge  into  the  pharynx,  and 
bring  it  out  through  the  mouth.  This  plan  is  only  necessary  in  very  severe 
cases  of  epistaxis,  and  is  attended  with  less  distress  to  the  patient  and  in- 
convenience to  the  operator,  than  the  usual  plan.     (Dr.  Cahill,  p.  134.) 


AFFECTIONS  OF  THE  RESPIRATORY  SYSTEM. 

Chronic  Bronchitis. — The  Verhascum  thapsus,  or  Mullein,  a  common 
American  plant,  has  considerable  reputation  in  some  parts  of  that  continent 
in  cases  of  chronic  bronchitis,  coughs,  &o.  Dr.  Gardner  has  had  prepared 
a  tincture  from  the  flower  stalks  just  as  it  was  coming  iuto  seed.  This 
tincture  is  of  a  dark  rich  brown  colour,  and  is  found  to  possess  considerable 
narcotic  properties ;  in  fact,  *•  more  reliable  than  any  narcotic,  except  opi- 
um and  salts  of  morphia."  In  doses  of  one  drachm  to  a  draclim  and  a  half, 
it  produces  calm  sleep,  and  is  in  no  case  followed  by  headache.  In  coughs 
ana  bronchitis,  in  combination  with  the  usual  remedies,  it-4ias  marked  sooth- 
ing effects,  and  yet  does  not  suddenly  arrest  secretion  as  does  opium.  It  is 
also  useful  in  some  cases  of  asthma.  It  is  much  more  active  and  certain 
than  hyoscyamus,  and  seems  well  worthy  of  trial  by  the  profession. — {Lancet, 
Dee.  6,  1862,  p.  629.) 

The  Laryngoscope.— Usually  the  observer  has  looked  through  a  central 
hole  in  the  reflector,  or  he  has  used  only  the  uncovered  eye,  but  there  is 
mach  inconvenience  in  this,  as  it  is  very  difficult  to  kQe\>  W\q  ^^^  ^^^^Xx^^  V^ 
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the  oentral  apertare  when  both  hands  are  engaged  hi  the  performance  of  anj  ^ 
operation  on  the  throat.  All  incomrpnienoe  id  obviated  by  having  the  rellee-^-.. 
tor  so  attached  to  the  frontal  hand,  that  it  shall  come  to  the  middle  of  tha^ 
forehead  and  h'ave  both  eyes  uncovered.  The  operator  has  thus  the  frca^ 
and  unrestrained  use  of  both  eyes,  and  finds  it  easy  to  direct  the  light  intcc^ 
the  patient's  throat.  By  throwing  the  light  froi#  the  lamp,  as  it  were,  into^; 
the  open  mouth  of  his  own  image  in  a  loi iking- glass,  and  then  introdaciii^^ 
the  faucial  mirmr,  the  operator  may  at  once  see  the  rfflection  of  his  owr  ^ 
hirynz,  thus  performing  what  may  be  called  auto- laryngoscopy.  (Dr.  Q^I 
Johnson,  p.  87.) 

Suspended  Animation. — From  many  and  conclusive  experiments,  D^« 
Riehards<in  has  proved  that,  in  cases  of  suspended  animation,  artificial  res^^u^ 
ration  can  prove  of  avail  only  while  the  heart  is  transmitting  a  palmoo^ 
wave  of  blmid,  and  that  in  the  absence  of  this  wave,  artificial  respimtion  U 
injurious — injurious  to  the  lungs  and  fatal  to  the  blood.     Artificial  respirs- 
tion  alone  will  not  cause  rhythmical  contraction  of  the  heart;  the  action  of 
that  organ  which  is  seen  when  the  chest  wall  is  removed  is  owing  to  the  n- 
pojiure  to  the  air.    The  best  means  of  inducing  a  return  of  ciroulatinn  is  the 
long- continued  application  of  gentle  external  warmth.     In  futare  researches 
careful  attention  must  be  directed  to  the  elucidation  of  the  question  of  the 
real  effn^cts  of  gentle  external  heat,  continued  for  lengthened  periods  r  for  it 
is  found  that  animals  will  often  recover  after  several  hours*  emersion,  pro- 
vided the  warmth  be  continued  sufficiently  long.     If  a  current  of  blood  can 
once  be  made  to  flow,  artificial  respiration  will  do  the  rest.     (Dr.  B.  W. 
HichardsKin,  p.  249.) 


AFFECTIONS  OP  THE  DIGESTIVE  SYSTEM. 

Cholera. — Subcutaneous  Injection  of  Morphia, — Opium  seems  of  undoubt- 
ed benefit  in  cholera,  but  is  so  generally  rejected  immediately  from  either 
the  stomach  or  rectum  that  its  full  effects  cannot  easily  be  obtained.  If* 
however,  it  is  injected  beneath  the  skin,  its  action  will  be  found  to  he  prompt 
and  efficient,  relieving  at  once  the  violent  abdominal  cramps  and  muscular 
action  of  stomach  and  rectum,  nixxv.  of  liq.  morph.  acet.  may  be' injected 
with  a  Wood^s  syringe,  beneath  the  skin  of  the  abdomen.  (Dr.  I.  Asbe, 
p.  92.) 

Femoral  Hernia. — In  endeavouring  to  reduce  a  hernia  I  never  hesittte 
to  give  chlitroform,  as  the  immense  use  which  it  has  proved  itself  to  be, 
quite  overbalances  the  chance  of  occurrence  of  considerable  chloroform  sick- 
ness. In  three  cases  out  of  four  at  least  the  taxis  will  fail,  that  is  in  femoral 
hernia ;  it  ought  not  to  be  prolonged  beyond  a  few  minutes,  and  on  no  ac- 
count must  force  be  employed.  If  you  then  fail,  you  must  make  up  j**v 
mind  to  o|)erate,  and  to  do  so  at  once.  Opening  or  not  opening  the  sac  is 
quite  a  matter  of  secondary  importance  compared  with  the  period  of  straa- 
l^ulation,  and  the  m<tre  or  less  forcible  taxis.  I  invariably  open  the  sac  tod 
have  never  seen  any  harm  arise  from  this  procedure,  and  if  this  is  not  doas 
in  some  cases  the  surgeon  cannot  be  quite  sure  that  a  bit  of  bowel  is  not  left 
in  the  sac.     (Mr.  Pn»scott  Hewett,  p.  134.) 

Invertion  of  the  Patient. — The  taxis  and  every  other  means  of  reducing 
hernia  failing,  procure  a  b«>ard  of  ^v^  or  six  feet  in  length,  and  place  and  fix 
the  patient  by  straps  with  his  knees  flexed  over  one  end  of  the  board.  Then 
invert  completely,  or  nearly  so.  The  tumour  will  in  many  cases  disappear 
spontaneously,  and  in  very  few  will  it  refuse  to  return  by  a  little  manipala- 
ti<m.  The  explanation  is  the  traction  on  the  tumour  exercised  by  the  weight 
of  the  intestines,  which  of  course  irravitate  from  the  tumour.  (AnonymoaSi 
p.  13fi.) 

Prolapsus  Am. — Nitric  Add. — In  those  old  cases  of  prolapsus  of  the 
rectum  in  whic\i  the  sp\\\\iclet  mi\  Is  c«»mpletely  relaxed,  exercising  no  oon- 
striction  whatever  on  Xbe  ^ToVt>i«\oi!k^  mA  \a  ^Wh  the  surrounding  skin  is 
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relaxed  and  fluperabandant,  and  thrown  into  namerous  large  folds,  there  Is 
perhaps  no  better  plan  of  treatment  than  the  application  of  nitric  acid.  It 
may  be  applied  to  half  the  protrusion  at  a  time,  and  the  folds  of  integument 
removed  with  scissors.     (Mr.  C.  J.  Holthouse,  p.  1^.) 

Tapeworm. — Oil  of  MaU-Fem. — The  mode  of  eihibition  of  the  oil  of 
male-fern  ia  important.  Mil  well  oil  of  male-fern  one  drachm ;  mucilage 
half  an  ounce.  Let  this  draught  be  miied  with  one  ounce  and  a  half  of 
Bweet  milk,  and  taken  at  bedtime,  the  patient  having  omitted  the  dinner  and 
evening  meal  of  that  day.  Taken  thus  on  an  empty  stomach,  the  mixture 
is  carried  speedily  into  the  intestines,  to  feed,  and  at  the  same  time  poison, 
the  hungry  parasite  which  nestles  there.  Milk  is  the  favourite  food  of  the 
worm.  If  the  bowels  are  constipated,  give  next  morning  a  dose  of  castor  oil ; 
otherwise  not.  If  necessary  this  medication  may  be  continued  daily,  one, 
two,  or  three  times,  or  until  the  worm  is  discharged.  (Dr.  A.  Fleming.p.  91.) 

Areca  Nut, — The  areca  nut  is  the  kernel  of  the  fruit  of  the  species  of 
palm  called  Areca  catechu.  It  is  commonly  called  the  betel  nut,  being  used 
along  with  the  leaves  of  the  betel  pepper  for  chewing  in  eastern  countries. 
This  nut  is  a  very  good  remedy  for  tapeworm.  Five  or  six  drachms  of  the 
powdered  nut  should  be  given  stirred  up  in  milk.  The  worm  is  ut^ually  dis- 
charged four  or  five  hours  afterwards,  alive.  The  taste  is  not  disagreeable, 
but  il  slightly  astringent.  It  is  obtainable  at  very  little  expense.  (Dr.  £. 
Morris,  p.  91.) 


AFFECTIONS  OF  THE  BONES,  JOINTS,  ETC. 

Amputation  at  the  Hip-joint. — If  fhe  patient  is  not  stout,  the  best 
plan  of  stopping  hemorrhage  is  by  compressing  the  abdominal  aorta  with 
the  tourniquet  or  compressor  devised  by  Professor  Lister,  of  Glasgow.  It 
is  safer  than  simple  manual  pressure.  It  may  be  necessary  to  tie  the  femo- 
ral vein.  In  the  case  related  not  a  single  bad  symptom  followed  the  use  of 
the  ligature!     (Mr.  J.  Spence,  p.  109.) 

Bullets  in  Wounds. — Nelaton's  Porcelain  Prohe. — The  following  in- 
strument was  contrived  by  M.  M.  Neluton  and  Rousseau,  in  order  to  diag- 
nose the  presence  or  absence  of  the  ball  in  Garibaldi's  wound.  An  olive- 
sbaped  body  made  of  unpolished  china  was  fixed  upon  the  end  of  a  probe, 
and  constituted  a  simple  and  most  effective  instrument  for  the  purpose. 
Mere  contact  f»f  the  china  with  lead  leaves  a  mark,  proving  at  once  the 
preseiice  of  a  leaden  body.  The  mark  produced  is  not  obliterated  by  con- 
tact with  the  soft  parts  or  with  morbid  secretions.     (M.  Nelaton,  p.  126.) 

Favre^s  Galvanic  Probe  — M.  Favro  has  invented  a  probe  by  means  of 
which  the  presence  of  a  bullet  or  other  metallic  body  in  a  wound  may  bo 
easily  detected.  It  consists  of  a  small  tube,  containing  two  wires  isolated 
from  each  other,  and  terminating  in  needle  points.  To  the  other  extremities 
is  affixed  a  Sinee's  battery,  of  a  single  pair  of  plates,  so  feeble  as  to  be 
unable  to  produce  any  sensible  amount  of  electrolysis  with  the  animal  tis- 
saes.  A  galvanometer  is  likewise  placed  in  the  course  of  the  intended 
circait.  If  the  probe  is  passed  into  a  wound  and  comes  in  contact  with  a 
metallic  body,  of  course  the  current  becomes  at  once  established,  and  is 
indicated  by  the  galvanometer.  The  needle  points  are  necessary  to  pierce 
any  soft  tissue  interposed  between  the  probe  and  the  bullet.  This  instru- 
ment is  extremely  ingenious,  and  is  likely  tf>  bo  of  use,  but  cannot  be  so 
generally  enoployed  in  military  practice  as  Nelaton's  more  simple  instru- 
ment.    (M.  Favre,  p.  120) 

Chop  art's  Operation. — Of  late  years  Chopart's  operation  has  been  but 
little  practised,  Syme's  operation,  or  even  amputation  of  the  leg  being  pre- 
ferred. The  objections  to  Ohopart*s  operation  are  these,  that  the  extensor 
muscles  of  the  ankle  having  lost  their  opposing  forces,  and  acting  through 
the  tendo-Achillis,  draw  up  the  heel,  and  direct  the  cicatrix  towards  the 

S round,  whereby  the  patient  is  prevented  from  walking  by  the  agony  in- 
Qced ;  that  in  many  cases  ulceration  and  exfoUalloii  ol  \Xi«  \^vysi^  ^^n^ 
XLVIL— iS 
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occarred  from  tension  of  the  flaps.  These  objections  may  be  entirely  done 
away  with  thus :  Divide,  at  the  time  of  operation,  the  tendo-Achillis  near 
the  insertion  of  the  muscular  fibres  (otherwise  the  strong  fascias  would  pre- 
vent proper  retraction  of  the  cut  tendon),  and  make  the  upper  and  lower 
flaps  as  long  as  they  can  possibly  be  made,  especially  the  under  one  (the 
upper  one  should  be  about  an  inch  long).  Thus  performed,  Chopart's  oper- 
ation is  preferable  to  Syme's,  inasmuch  as  the  ankle-joint  is  left  intact,  the 
careful  and  difiicult  separation  of  the  soft  structures  covering  the  os  calcis 
is  avoided,  and  no  bag  eiists  in  which  matter  may,  without  great  care,  col- 
lect. Pirogoff's  operation  is  superior  to  Syme's,  in  that  the  flap  is  not 
hollow  but  solid,  but  is  liable  to  the  great  objection  that  8uppurati<»n  along 
the  course  of  the  tendons  very  generally  ensues.  Pirogoff's  operation  will 
be  found  fully  described  in  KetrosptcU  vol.  xxxvii,  p.  116.  (Mr.  H.  Han- 
cock, p.  111.) 

Excision  op  the  Ankle- Joint. — Excision  of  the  astragalus  and  os  cal- 
cis have  been  performed,  but  excision  of  the  entire  ankle-joint  has  only 
been  done  about  six  times,  all  within  the  last  twelve  years.  This  joint  is 
made  an  exception  to  others,  and  when  diseased  is  not  excised,  but  the 
entire  foot  is  sacrificed.  The  joint  may,  however,  be  totally  excised  with 
great  success,  foQr  out  of  five  cases  having  been  successful.  The  steps  of 
the  operation  will  be  found  well  described  at  p.  114,  by  the  author,  wno  is 
in  this  country  the  sole  authority  upon  the  subject.  (Mr.  H.  Hancock* 
p.  114.) 

Excision  of  the  Knee-Joint. — ^Excision  of  the  knee-joint  may  now  be 
considered  an  established  operation,  and  one  of  the  greatest  improvements 
in  modern  surgery.  The  rules  foyowed  by  Mr.  Butcher,  of  Dublin,  in  per- 
forming the  operation,  so  as  to  ensure  the  greatest  attainable  success,  will 
be  found  at  p.  105. 

Fracture  of  the  Fem'  r. — A  case  strikingly  illustrating  the  advantage 
and  necessity  of  perfect  immobility  of  the  parts  in  fractured  femur  is  re- 
lated by  Mr.  Jumes,  of  the  Melbourne  Hospital.  Nineteen  months  after  the 
accident  no  union  of  any  kind  had  taken  place.  The  whole  limb  was  put 
up  in  a  starch  bandage,  which  also  fixed  the  hip,  and  lime  was  given  inter- 
nall}'.  In  the  course  of  twenty -two  weeks  firm  union  had  taken  place. 
Mr.  E.  M.  James,  p.  117.) 

Hip- Joint  Disease.  —No  surgical  disease  of  a  joint  begins  in  other  struc- 
tures than  in  the  synovial  membrane  (including  sub-synovial  tissue)  and  in 
the  bone  ;  and  the  hip  does  not  differ  in  this  respect  from  the  other  articu- 
lations. The  most  important  element  in  the  treatment  is  to  obtain  complete 
rest,  bv  enveloping  the  diseased  thigh  and  pelvfs  in  such  a  way  as  to  prevent 
mutual  movement.  The  best  apparatus  for  this  purpose  consists  of  a  thigh- 
splint  long  enough  to  reach  from  the  crest  of  the  ilium  to  below  the  foot.  At 
an  obtuse  angle  to  its  upper  end  is  fastened  a  pelvic  portion,  made  of  wire 
gauze  strengtnened  at  its  edges  by  stronger  wire,  or  of  perforated  zinc ;  this 
passes  round  the  pelvis  just  below  or  on  a  level  with  the  crest  of  the  ilium 
from  one  spinous  process  to  the  other ;  the  two  ends  are  connected  by  an  in- 
dia-rubber cord,  passing  across  the  belly,  securing  the  close  fit  of  the  pelvic 
portion.  The  whole  splint  is  to  be  bandaged  on  the  limb  from  the  foot  up- 
wards. When  synovitis  is  the  starting  point  of  the  malady,  counter  irritants, 
if  used  at  all,  must  be  of  the  most  superficial  and  slight  character.  The 
opposite  extreme,  of  what  are  called  soothing  remedies,  is  equally  inju- 
rious in  chronic  cases.  Too  much  poulticing  conduces  to  a  loose,  flabby, 
congested  state  of  the  parts.  A  very  slight  application  of  the  actual  cautery 
is  often  of  the  greatest  benefit  in  relieving  deep- seated  pain.  The  iron  shoold 
be  a  triangular  prism,  mounted  on  a  crooked  stem,  so  that  it  may  be  applied 
in  a  linear  manner  on  the  skin.     (Mr.  R.  Barwell,  p.  106.) 

Knee-Joint  Diseases. — Importance  of  Rest. — Most  of  those  extraordi- 
nary cases  of  distortion  of  the  knee-joint,  following  inflammatory  disease  of 
the  articulation,  result  from  want  of  mechanical  resistance  to  the  muscular 
traction  exercised  on  tYie  \ioiv^ft.  k^iL^^Yi^\d  splint  will  prevent  such  de- 
formities, provided  it  \)©  ftu^cKe^nVX^  x^^v^Mvck!^.  k  ^\X».>^^\^V^  splint  is  not 


SYNOPSIS.  275 

strong  enough.  A  firm  padded  splint  of  leather,  wood,  or  iron,  ought  to  be 
placed  along  the  posterior  and  lateral  part  of  the  joint,  and  it  is  always  nd- 
Tisable  that  the  limb  should  be  swung,  as  in  the  case  of  fractures  of  the  leg. 
If  great  contraction  have  already  taken  place,  it  may  be  necessary  to  divide 
one  or  more  tendons  of  the  hamstring  muscles.  Before  doing  this,  it  is  well 
to  ascertain  the  position  of  the  posterior  tibial  nerve,  which  may  generally  be 
recognised,  by  the  pain  induced  when  pressure  is  made  upon  it.  (Mr.  J.  Hil- 
ton, p.  103.) 

Ligatures. — The  Wire  Compress,  a  Substitute  for  the  Ligature. — The 
wire  compress  is  a  modification  of  the  method  of  arresting  hemorrhage  de- 
vised by  Ur.  Simpson,  of  Edinburgh,  and  named  by  him  "Acupressure,"  and 
is  thought  to  possess  the  advantages  without  the  disadvantages  of  that  pro- 
ceeding. The  wire  is  thus  applied : — Take  a  piece  of  surgical  wire  six  or 
eight  inches  long,  and  thread  each  end  thereof  upon  a  straight  needle.  Seize 
the  bleeding"  mouth  of  the  artery  with  forceps,  and  pass  one  of  the  needles 
close  on  each  side  of  the  artery  just  mentioned,  about  a  line  above  the  points  of 
the  forceps,  directly  down  through  the  substance  of  the  flaps,  so  that  they 
emerge  at  the  cuticular  surface,  about  half  an  inch  distant  from  each  other. 
Draw  them  both  through  together  till  the  curve  of  the  wire,  compresses  the 
arter^on  the  face  of  the  flap.  Now  get  rid  of  the  needles  by  clipping  through 
the  wire  close  above  their  eyes,  and  also  detach  the  artery  forceps.  Place  a 
piece  of  cork,  cut  for  the  occasion,  upon  the  skin,  between  the  points  of 
exit  of  the  wire,  and  over  this  twist  the  wire  tighter  and  tighter  until  the 
bleeding  is  arrested.  Lastly,  cut  off  the  superfluous  wire.  All  which  is  done 
quicker  than  described.  Two  or  more  arteries  lying  near  together  may  be 
embraced  by  one  wire,  and,  as  has  been  said,  the  veins  may  be  included  or 
excluded  at  will.  The  finest  and  softest  passive  iron- wire  is  equally  as  suita- 
ble as  silver-wire.  The  needles  are  about  3  inches  in  length,  straight,  and  , 
three-edged,  with  an  eye  adapted  for  carrying  wire.  The  wire  must  be  care- 
fully kept  from  twisting.  To  withdraw  the  wire,  clip  it  close  to  the  edge  of 
the  piece  of  cork,  and  straighten  out  the  curve  it  has  formed  at  its  exit  from 
the  skin.  Remove  the  cork,  and  apply  instead  the  tip  of  one  finger,  with 
which  press  firmly  upon  the  flap,  making  traction  gently  and  gradually  upon 
the  other  end  of  the  wire.  For  small  vessels  a  few  hours  of  compression  is 
sufficient,  and  for  the  largest  arteries'  a  much  less  time  than  might  be  sup- 
posed. The  best  plan  is  to  remove  the  wires  from  the  secondary  branches 
in  from  twenty- four  to  fortv-eight  hours,  and  from  the  largest  arteries  in  four 
.days.     (Mr.  J.  Dix,  p.  119.) 

**  This  compress  has  not  the  slightest  advantage  over  the  ligature."  The 
ligature  is  "one  of  the  grandest  things  in  surgery."  The  tracks  of  the  ligature 
act  as  vents  for  the  discharge  of  pus,  and  as  regards  their  preventing  healing 
by  the  first  intention,  the  advantages  of  this  kind  of  union  are  much  over- 
rated.    (Prof.  Fergusson,  p.  121.) 

Silver-  Wire  Ligatures. — The  effect  of  a  silver-wire  ligature  upon  an  artery 
is  precisely  identical  with  that  of  an  ordinary  silk  ligature.  But  there  is  one 
material  advantage  in  a  silver-wire  ligature  over  a  silken  one,  and  this  con- 
sists in  the  capability  of  silver- wire  to  remain  in  tissues  nearly  if  not  quite 
innocuously.  Thus  the  ligature  does  not  of  itself  constitute  a  focus  for  puru- 
lent secretion,  permeating  tissues  which  we  are  endeavouring  to  unite  by  im- 
mediate adhesion,  and  these  tissues  temporarily  weakened  by  the  supply  of 
bloud  being  diminished.  A  silver-wire  ligature,  which  I  inserted  four  years 
ago  in  the  soft  palate  of  a  girl  still  remains,  and  she  will  not  allow  its  removal, 
as  she  feels  no  inconvenience  from  it.     (Mr.  R.  Davies,  p.  123.) 

The  **  Telegraph  Suture.** — A  new  form  of  suture  has  been  lately  intro- 
duced by  Mr.  Clover,  which  appears  to  possess  many  advantages  over 
those  ordinarily  employed,  whether  of  silk,  thread,  or  metal.  It  consists  in 
the  adoption  of  a  very  fine  copper-wire  covered  with  gutta-percha,  in  fact,  a 
minute  telegraphic  wire,  and  therefore  receiving  the  name  of  **  telegraph 
sutures."  This  may  be  advantageously  employed  in  the  form  of  an  in- 
terrupted suture  in  hare-lip,  and  leaves  n)  scar  compared  to  that  le^tV^'^  XJaa 
bare-lip  pin.     This  wire  is  quite  soft,  and  forma  Bi  \L\io\.\\>BA  Qx^voax'^  'sC^- 
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delirlaui,  and  bad  not  during  tlie  day  o.  morocnt**  repoac.  Four  miniTna  of 
dilute  hydrficyatjJC  acid  wpro  given  every  hour,  in  hulf-au- ounce  af  cumphor 
laixture.  Immediately  nfter  tJie  fir*t  dc^so  ^be  becamn  quiet  atid  eliU*  and 
slept  at  nigbt.  She  continued  better  until  the  medicine  was  diacmitimjcd, 
when  Fhf»  nt  once  relnpficd  to  ber  old  Mute.  Thb  may  prove  a  valuable  bint 
in  i*oTne  of  thui^e  di stressing  nnd  uumauagettblo  casi^^*  (Dr.  K-  McLeod* 
p.  59.1 

TitAUMATic  TetanttS- — Nicotine.— Th^  employment  of  nicotine  in  csiites 
of  trounmtio  tetanus*  as  recommended  by  th<j  Ruv,  Professor  Haughton^  Ima 
been  further  tried.  For  a  considerable  period  after  commencinfF  the  dico- 
tine  treatment  the  disease  progressed  in  intensity,  but  Mill  &  decklitd  iinpres- 
sion  and  ridE»iati<m  of  spaain  followed  upon  each  separate  employment  of  the 
remedy.  Recovery  ultimately  endued*  The  obaervationa  of  Mr.  Kaught^tn^ 
given  in  our  last  volume,  are  corqpletely  endorsed  by  the  author,  under 
whoso  euro  the  caaea  occurred.     (Mr,  J*  Tufuell,  p.  46.) 


AFFECTIONS  OF  THE  CIRCULATORY  SYSTEM- 

TnoTtACio  ATifiVMiBi^*—l&dide  of  Po^^^.*ium.^An  interesting  ca?e  of 
thometo  iujeuri!*m  Tmiking  its  wny  f<»rwiird  through  the  parietes  of  the  chest 
is  rtdated,  in  which  the  fnltowing  treatment  ?tas  adopted  with  great  benefit. 
The  patient  was  ordered  to  tuke  five  grains  of  iodide  of  pofussium  three 
times  a  day  ;  to  keep  his  bed,  and  to  restrHin  as  much  as  po^fllblo  I  he  quan- 
tity of  liquids  taken  tn  the  way  of  drink.  Three  days  later,  the  iodide  was 
incrensed  to  seven  graina  and  a  half  three  times  a  day.  In  sit  days,  the 
patient  reported  himself  a  great  deal  better,  and  in  other  five  days,  the  dose 
having  meantvbile  been  increased  h*  ten  grains,  he  was  freft  from  pain,  diffi- 
culty of  breathing,  and  dysphagia,  and  the  soft  elevation  had  almost  alto- 
gether  sub!*ided  to  the  level  of  the  surrounding  parts.  He  was  now  alhiwed 
to  get  up,  ihe  restrictions  as  to  fluidj^  wererebiKed,  and  the  dose  wn?;  increased 
to  fifteen,  and  subsequently  to  twenty  grains  three  times  a  day,  the  area  of 
duhiess  mpjinwbile  steadily  decreasing,  In  six  weeks  tho  soft  elevatitmbad 
become  inappreciable  to  the  eye,  tb>tigh  ptils^rition  was  still  fi  ll  ot^er  the 
spot.  "The  patient  was  froe  from  pain  and  difikiiUy  of  breathing,  nnd  felt 
liimi^elf  exeeedluply  well."  The  attention  of  Mr*  Koberts  was  Hrst  called  to 
this  mrnje  of  treating  aneurism  by  Mr.  T,  Windsor.  Some  caseji  have  bi*en 
publis^hed  t=howii»g  the  advantages  of  this  mode  of  treatment,  by  Dr.  Cbuak- 
erhutty,  of  Calcutta,  These  appear  to  indicate  that  the  beneficial  effoct  of 
the  iodide  is  owing  to  its  power  iii the rto  wholly  unsuppected  of  increadng 
tlie  ooagubihility  of  the  bb^od,     (Dr.  W.  Roberts,  p.  127.) 

EnfheBLKo  Ur^MiT.— Digit  fih, — In  cases  where  there  is  decided  feehlo- 
ness  of  the  heart*s  action — the  heart*s  juiunds  being  weak,  the  area  of  dul- 
ness  increaj^ed,  the  impulse  weak  and  diffused,  and  the  legs  dropsical — digi- 
talis is  of  the  greatest  value.  Most  would  use  it  in  aiicb  a  case  with  fear, 
hut  the  drug  i^  a  stimulant  and  touic,  especially  when  given  wiih  iron,  and 
not  a  depre^!*ant  to  the  muscular  structure  of  the  heart.  The  fidhiwitig  ia  a 
good  formula;  Tr,  ft-rri  muriat,  TTtx. ;  tr,  digitalis,  ^ii,  ;  spt.  a-tb*  chhvr., 
JIlx, ;  aquiB  §j*;  ter  di*?*  It  now  seeais  certain  that  the  action  of  digitalis 
is  to  cause  contraction  and  increased  tone  of  the  heart^*  fibres.  It  ceriitinly, 
as  obj^er  vat  ions  made  by  WtnogradotT  and  Traube  show,  induces  arteriai 
contraction;  and  Kulp^s  account  of  the  actioD  of  digitalis  in  Inflammatory 
disease,  f^eemH  to  nrovo  that  it  Induces  arterial  contraction,  rendering  the 
handff  and  face  cold.  Its  action  upon  the  uterus  in  meuorrhagia,  and  on  the 
arteries  in  binnorrbagea,  seems,  also,  to  be  of  this  kind.  It  is  probable  that 
when  dangerous  symptoms  follow  the  adminislrution  of  digitalis,  it  is  from 
its  producing  a  tetanic  state  of  tho  heart,  i.  €,,  stimulating  this  hollow  mus- 
cle to  strongly  to  contract,  that  it  dues  not  duly  relax,  and  admit  a  supply 
of  blood.  It  is  from  this  action  of  the  drug  that  it  is  of  use,  or  said  to  be,  in 
ca^pfl  f>ftf elf rium  tremens.  It  Hivii*  \o  V.*^  hvyiTwus  iu  sthenicj,  and  bene- 
Bcial  in  aiiiheuic  case  a,     tDr.  llwadfeeVd  3o^^v^^%^.%\*^ 
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Diabetes. — Do  not  suppose  that  every  case  in  which  there  is  saccharine 
urine,  is  a  case  of  diabetes  in-  the  ordinary  acceptation  of  the  term,  to  be 
treated  on  an  uniform  plan  dietetically  and  medicinally.  It  is  now  pretty 
well  determined  that  mental  irritation  by  its  action  on  the  brain  may  give 
rise  to  saccharine  urine,  and  such  cases  must  be  treated  on  a  broader  view 
than  would  suggest  itself  by  regarding  them  simply  as  cases  of  ordinary 
diabetes.  Should  such  a  case  occur  to  you,  pay  little  attention  to  the  urine, 
and  advise  detachment  from  harassing  occupation  and  thoughts,  change  of 
air  and  recreative  amusement,  with  such  diet  as  is  best  calculated  to  restore 
the  integrity  of  the  digestive  functions.  This  is  the  only  rational  and  suc- 
cessful plan  of  treating  such  cases.     (Dr.  D.  Noble,  p.  93.) 

Irritation  of  the  Bladder. — Trilicum  Repens. — In  cases  of  constant 
and  severe  irritation  of  the  bladder  from  any  cause,  an  infusion  of  the  under- 
ground stem  of  the  l\iticum  Repens  (dog's  grass,  or  couch  grass)  is  an 
agent  of  much  use.  It  is  of  much  value  in  cases  of  renal  calculus.  It 
lessens  frequency  and  pain  of  micturition,  affording  relief  when  bucha, 
pareira,  uva  ursi,  and  other  infusions  fail.  An  ounce  should  be  infused  in  a 
pint  of  boiling  water  for  an  hour,  and  the  strained  liquid  to  be  taken  when 
cool,  during  a  period  of  twenty-four  hours.  It  may  be  us^d  as  a  vehicle  for 
other  agents.  It  is  somewhat  diuretic,  and  perhaps  slightly  aperient.  (Mr. 
H.  Thompson,  p.  102.) 

Retention  of  Urine. — Serious  errors  are  sometimes  committed,  both  in 
the  diagnosis  and  treatment  of  cases  of  retention  of  urine  not  dependent 
upon  stricture  of  the  urethra,  and  in  which  that  canal  is  in  a  healthy  condi- 
tion. Retention  of  urine  in  a  healthy  man  may  be  said  to  occur  generally 
from  one  of  three  causes  :  Jst,  from  over-distenjtion  consequent  on  the  post- 
ponement of  the  act  of  micturition  ;  2d,  upon  spasm  arising  from  irritation 
of  the  urine  after  a  debauch ;  3d,  from  either  of  the  above  causes  acting 
npon  an  elderly  person,  subject  to  more  or  less  enlargement  of  the  prostrate. 
In  cases  where  there  is  doubt  as  to  the  existence  of  retention,  the  passage  of 
a  catheter  ought  to  clear  up  the  difficulty.  But  here  a  serious  error  occurs 
sometimes,  either  the  instrument  never  enters  the  bladder  from  being  too 
short,  or  from  being  thrust  onwards  and  making  a  false  passage  in  which  the 
point  becomes  entangled.  An  elastic  catheter  may  bend  upon  itself.  The 
only  way  to  be  perfectly  certain  that  a  catheter  has  reached  an  empty  blad- 
der, is  to  inject  water  through  it.  In  some  cases,  in  addition  to  the  urgent 
symptoms  consequent  upon  an  over- distended  bladder,  there  is  considerable 
hemorrhage — nothing  arrests  this  like  turpentine  in'ten  minim  doses.  If  the 
catheter  becomes  blocked  with  clot,  inject  a  little  water  through  it,  and  after 
hemorrhage  it  is  a  good  plan  to  inject  the  bladder  with  cold  water ;  if  there 
is  not  expulsive  power,  the  urine  must  be  withdrawn  again  in  a  few  hours  and 
the  catheter  left  in.  All  cases  of  this  nature  are  owing  to  paralysis  of  the 
bladder,  consequent  on  over-distension.  The  sur^on  attempts  to  pass  a 
catheter,  but  failing,  puts  down  the  cases  as  examples  of  suppression.  The 
diagnosis  between  retention  and  suppression  is  so  very  clear  as  to  render  a 
mistake  perfectly  inexcusable.  In  suppression  there  is  an  absence  of  that 
violent  desire  to  micturate  so  characteristic  of  retention,  and  of  the  solid 
tumour  above  the  pubes  formed  by  the  distended  bladder,  and  the  patient  lies 
in  a  listless  condition  soon  passing  into  coma,  whilst  the  breath  and  skin  ex- 
hale a  strong  urinous  smell.     (Mr.  B.  Holt,  p.  141.) 

Stricture  of  the  Urethra. — Treatment  hy  Gradual  Distension — It 
is  well  known  that  when  any  fibrous  structure  is  ot^er- distended  its  tendency 
to  contract  is  destroyed.  This  happens  in  the  case  of  both  healthy  and 
morbid  fibrous  tissues.  Now,  if  a  stricture  of  the  urethra  can  be  over  dis- 
tended, we  have  a  means  of  ensuring  its  non-recontraction.  This  has  been 
accomplished  by  Mr.  Henry  Thompson.  The  instrument  used  by  him  con- 
sists of  two  long  and  narrow  steel  rods,  accurately  applied  throughout  their 
'entire  length  by  the  single  plane  surface  which  each  possesses.  These  rods 
are  united  at  both  extremities,  and  are  surmounted  oy  a  handle  resembling 
that  of  an  ordinary  sound.  This  handle  is  attached  to  a  screw  with  a  ver^ 
fine  thread,  which  being  turned,  causes  t\ie  two  to^^Xo  ^vh^t^^^^tj  ^^asfiS:^ 
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ftad  reiy  grudimlly  from  (?aDli  other,  at  a  given  spot,  ttbout  mx  inclies  from 
thelmiidle,  and  tho  riSjcct  tu  tlw  u«o  of  tb©  itit»trutnent  U  to  place  thU  jmt- 
tion  of  its  length  in  tht^  stricture*  wljicli  mtiy  then  be  dilated  to  anj  si^e  de- 
siredp  the  rest  of  the  urethra  not  being  affect*^d.  After  the  removal  of  the 
instrument  all  that  reinahi]^  to  be  dime  is*  to  pass  a  fiill-eizt-d  metallic  insU'u- 
ment  everj  second  daj  for  a  \?eek,  aod  after  that  at  increased  intervaU  for  a 
week.     (Mr*  H.  Thompson,  p.  J47.) 

Immediate  Treaimeni, — Smi/iys  DlLUor. — Dr.  Smyly,  of  the  Heath  Hos* 
pltalf  has  in  vented  an  irn^lrunient  fur  the  ^' immediate^'  treatment  of  tit  ricturo 
of  the  urethra  es^fr^ntially  elmilar  to  Mr,  Barnard  Holt*s,  but  differing  id  this, 
that  a  guide  of  f?ih'er-wirp,  having  upon  it  a  No,  1  catheter  is  fir^^t  passed; 
the  cath**ter  (which  m  pcrftirated  at  the  point)  is  then  wlthdiavm,  and  a  dila- 
tor Mmilar  to  Hollas  is  then  panned,  and  the  stricture  forcibly  expanded., 
The  chief  adv^inlage  of  this  ptan  is*  that  it  is  not  ueceasary  to  pass  first  things 
a  diiati>r  o<|aal  to  a  No*  3  fir  No,  4  catheter*  without  any  guide  what©fer-^a 
thing  dlSoult  to  accomplish  audj^o J netimes  dangerous  to  attempt*  (Dr.  P« 
U*  ^myly,  p*  1 15,) 


VENEREAL  AFFECTIONS, 

GaNORRilOiA* — Injections, — The  main  treatment  of  gonorrh*^ a  ahould  bo 
by  injections^*  eoptivia  and  cubebs  being  seldom  necessary.  The  rule  for 
their  u^^e  is  mmph) ;  If  tho  iailammntion  be  severe,  let  the  solution  ba  we&k 
and  frequently  ui^ed  ;  If  it  be  of  chronic  type*  let  the  solution  be  strong  and 
seldom  used.  This  rule  ia  not  only  applicable  to  the  treatment  of  gonor- 
rhcea,  but  it  may  be  extended  {with  uecesiAnry  modifioation)  to  treatment  of 
all  Indaaunationi^T  and  to  the  use  of  Internal  remEfdies*  a^  well  as  of  external 
applications.  There  is  a  general  taw  regulating  the  actions  of  a  targe  class 
of  remedial  bodies*  Tbe  terms  of  it  would  run  something  in  tbiti  form  : 
**  The  more  acute  the  disease,  the  more  frequent  and  the  weaker  the  refnedy  ; 
the  more  chrouieN  the  stronger  aud  Ihss  frequeutly  applied/'  One  of  the 
mo.ft  reliublo  aj^triugents  for  the  cure  of  gonorrhoea  Is  alum*  In  the  most 
acute  form  of  gmorrbcea*  when  thd  discharge  is  pnjfuse*  thick*  and  glutiu- 
ous^the  lip^  ot  the  urothru  rad*  viUouji,  aud  pouting— the  putiont  shf>uld  bo 
directed  ti>  pour  a  fimaU  jug  of  cold  water  over  the  organ*  and  immediately 
iuject  a  syringeful  of  solution  of  alum  of  the  strength  of  half-a-graiu  ti»  the 
ounce.  This  injection  irfioutd  be  r*?peated  every  half-hour  for  the  iir;*t  day, 
and  as  oft^n  at  night  a?  the  intervals  of  sleep  will  allow.  Along  with  this  a 
saline  purgative*  aud  tartar  emetic  in  minute  doses*  should  be  given  Ke^t 
day  the  injection  may  be  doubled  in  strength,  and  used  every  hour.  Proba- 
bly  in  forty-eight  hours  more  the  discharge  will  have  ceased  entirely,  the 
Injections  mut^tt  however*  be  continued  awetk  or  so*  of  the  strength  of  ba!f- 
a-drachm  to  th**  eight  ounces,  three  times  a  day;  otherwise  a  relapse  may 
occur,  which  will  be  harder  to  cure  than  the  original  clap,  (Dr,  M,  H. 
Collis,  p.  TGe,) 

Gn^^oiiRHtEAL  OrtiTHALMiA. — This  formidable  afTection  yields  with  mar- 
velloas  rapidily  to  repeated  weak  injections,  Ju  the  most  acute  cases  a  so- 
luthm  of  a  quarter  of  a  grain  of  nitrate  of  silver  to  the  ounce  of  distilled  wa- 
ter should  bo  injected  beneath  the  upper  lid,  with  a  syripge*  every  ten 
minutes  for  the  first  hour ;  after  that  a  ha  If- grain  solutiou  should  be  injected 
every  half-hour.  If  this  is  oaru  fully  carried  out  for  the  first  twenty-four 
hours,  the  patient's  ey*i  will  be  quite  safe,  A  stronger  solution  may  then  be 
used,  but  less  frequently*  and  in  a  couple  of  days^  if  the  villous  condition  of 
the  conjunctiva  should  seem  to  require  it*  Guthrie's  ointment  of  nitrate  of 
silver  may  be  u^ed.  These  weak  solutions  are  quite  uselciis  unless  very 
frequently  applied;  but  if  so  used*  scarcely  an  eye  need  be  lost  from  gouor* 
rhosal  ophtbalmia.— (Dr,  M.  H,  CoUis*  p.  183*) 

OoKORTiCEAL  KaKOMATi*iM.— Gonorrhcoal  rheumatism  is  due  to  the  ootloii 
of  a  specific  poison,  of  a  vaginal  origin*  and  probably  distinct  from  that 
trkich  Qccasions  ordinary  gouoiv\iu^a.    Lis  Iteatmeut  Is  very  unsettled  ttad 
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ansatisfaotoryi  There  is  only  one  remedy  which  has  any  decided  action 
for  good,  and  that  is  biniodide  of  mercury.  The  following  may  be  adminis- 
tered three  times  daily :  Solution  of  bichloride  of  mercury,  two  drachms 
(half  a  grain  of  the  salt) ;  iodide  of  potassium,  half  a  scruple ;  cinchona 
draught,  ten  drachms.  When  the  affection  of  the  joints  secondary  to  gonop- 
rhceahas  existed  for  many  months,  thickening  of  the  ligamentous  and  other 
structures  around  the  joints  ensues,  and  is  liable  to  produce  permanent  dis- 
ability of  the  joints.  There  is  only  one  plan  of  successfully  treating  this 
state,  and  that  is,  by  the  external  use  of  iodine,  and  friction  by  the  hand. 
The  cold  douche  should  first  be  applied  to  the  joint,  then  active  friction  for 
some  minutes;  and  lastly,  lint  stepped  in  a  weak  solution  of  iodine  should 
be  laid  on  the  part — this  should  be  covered  with  flannel  and  left  on  until  the 
next  morning,  when  the  process  should  be  repeated.  (Dr.  H.  W.  Fuller, 
p.  38.) 

Nodes. — Biniodide  of  Mercury. — Biniodide  of  mercury  is  upon  the  whole 
more  useful  in  cases  of  syphilitic  nodes  than  is  even  the  iodide  of  potassi- 
nm.  Biniodide  of  mercury  is  a  scarlet  powder,  insoluble  in  water,  but  solu- 
ble when  iodide  of  potassium  is  present  likewise.  Hence  the  best  plan  of 
administration  is  to  form  it  extemporaneously,  by  the  addition  of  iodide  of 
potassium  to  the  bichloride  of  mercury.  Made  thus,  much  reliance  may  be 
placed  on  its  action,  and  its  operation  can  be  regulated  with  the  greatest 
nicety.  When  given  in  powder  it  is  very  uncertain  in  its  action.  (Dr.  H. 
W.  Fuller,  p.  38.) 

Syphilis. — Absorbent  medicines,  such  as  mercury  and  iodide  of  potassi- 
nm  have  no  real  curative  power  over  the  syphilitic  poison  itself,  but  are  of 
value  in  direct  proportion  to  the  formation  of  low  organisable  material. 
Hence  the  failure  of  the  iodide  in  cases  where  simple  rashes  on  the  hkin  ex- 
ist, and  its  efficacy  where  there  are  nodes  and  other  symptoms  of  inflamma- 
tion of  fibrous  tissue.     (Dr.  Wilks,  p.  168.) 

Syphilitic  Sore  Throat. — Chlorate  of  Potash. — Tn  a  case  of  aggravated 
syphilitic  throat  affection,  in  which  mercury  in  various  forms,  and  iodide  of 
potassium  had  been  tried,  and  nitrate  of  silver  applied  locally,  without  suc- 
cess, chlorate  of  potash  soon  effected  a  perfect  and  permanent  cure.  (Mr. 
Dryland,  p.  163.) 


AFFECTIONS  OF  THE  EYE  AND  EAR. 

Cataract. — Inutility  of  the  Candle  Test, — What  is  well  known  as  the 
candle  test  is  not  at  all  reliable  as  a  means  of  diagnosis  in  cataract.  The 
three  images  may  bo  seen  in  an  eye  which  presents  a  very  observable  cata- 
ract.    (Mr.  E.  Hart,  p.  16i*.) 

To  test  the  Catoptric  State  of  the  Lens. — The  pupil  being  dilated  with  atro- 
pine, place  the  patient  in  a  darkened  chamber.  Holding  a  caudle  in  front 
of  the  eye,  and  interposing  a  large  lens,  by  successive  movements  the  light 
may  be  focussed  upon  any  part  of  the  surface  or  depth  of  the  crystalline 
lens  and  its  membranes,  and  the  whole  may  be  so  accurately  lighted  up,  that 
the  slightest  deposit  or  opacity  of  any  kind  is  readily  discovered.  (Mr.  £. 
Hart,  p.  169.) 

Is  there  Amaurosis  likewise  ? — Let  the  surgeon  gently  press  the  ball  of  bis 
eye  with  the  tip  of  the  finger,  on  the  nasal  and  then  on  the  temporal  side  of 
tne  ball  of  the  patient's  eye,  and  what  are  called  the  retinal  phosphenes  will 
appear  to  the  patient.  These  are  not  seen  in  an  unhealthy  or  amaurotic 
state  of  the  retina.  Hence,  if  in  a  case  of  cataract,  they  can  be  made  to  ap- 
pear, or  not,  we.  have  a  good  diagnostic  sign  on  which  to  form  an  opinion 
as  to  the  utility  or  inutility  of  an  operation.     (Mr.  E.  Hart,  p.  169.) 

Entropium. — In  one  class  of  cases  the  inversion  of  the  lids  is  due  to  the 
change  in  the  lid  itself,  in  the  other  class  it  is  owing  to  spasm  of  the  orbic- 
ularis muscle.  One  form  of  the  latter  class  of  cases  is  almost  entirely  ; 
seen  in  elderly  people  with  loose  superabundant  folds  of  skin  about  tjb^  Ivl^ 
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it  18  limited  to  the  lower  lid,  and  taken  its  origin  in  an  attack  of  ophthalmia. 
The  cilise  lie  buried  down  in  the  palpebral  fossa  q!iite  out  of  sight.  The 
irritation  is  so  inconsiderable,  that  in  most  instances  it  is  better  not  to  inter- 
fere with  the  case.  When  the  affection  is  owing  to  real  organic  change  in 
the  lid,  the  most  effectual  cure  is  to  pinch  up  and  remove  a  small  portion  of 
loose  skin  close  to  the  margin  of  the  li(},  and  then  to  remove  a  C(»rrespond- 
ing  portion  of  the  orbicularis  muscle ;  this  is  a  verj  essential  part  of  the 
operation.  A  little  judgment  is  required  to  remove  sufficient  to  ensure  a 
normnl  position  of  the  lid.  A  very  serious  form  of  entropium  results  from 
a  gradual  thickening  and  contraction  of  the  inner  edge  and  surface  of  the 
tarsal  cartilage,  curling  inwards.  This  is  a  slow  morbid  change,  depending 
upon  chronic  ophthalmia  of  the  catarrhal  type.  The  best  plan  of  treating 
this  inveterate  form  of  disease  is  the  following:  The  patient  being  placel 
under  the  influence  of  chloroform,  a  bone  spatula,  suitably  shaped  to  fit  the 
convexity  of  the  eye  and  the  concavity  of  the  lid,  is  passed  up  between  the 
two,  and  is  held  by  an  assistant  in  such  a  way  as  to  raise  the  lid  from  the 
eye  and  to  keep  the  lower  edge  well  upon  the  stretch.  An  incision  is  now 
made  along  the  entire  edge  of  the  cartilage,  just  within  the  roots  of  the  eye- 
lashes. This  is  carried  back  so  as  to  raise  the  lashes  with  their  bulbs  from 
the  surface  of  the  tarsal  cartilage.  This  requires  a  separation  c»f  the  soft 
parts  from  the  lid  to  the  extent  of  aliout  three  lines.  The  next  step  is  to 
remove  with  a  pair  of  scissors  all  that  portion  of  skin,  including  the  bulbs 
of  the  lashes,  that  has  been  previously  dissected  up.  The  loose  skin  of  the 
lid  may  then  be  allowed  to  fold  over  the  wound  and  the  operation  is  com- 
plete. Great  care  is  required  not  to  leave  any  of  the  bulbs  behind,  other- 
wise the  object  of  the  operation  is  partially  frustrated.  It  very  speedily 
heals,  with  only  a  fine  line  of  cicatrix  at  the  tarsal  margin.  (Mr.  G.  Critoh- 
ett,  p.  179.) 

Sclerotitis  and  Iritis. — The  plan  of  internal  administration  of  mor- 
phia, in  acute  cases  of  sclerotitis  and  iritis,  continues  to  be  as  successfully 
pursued  as  hitherto.  At  the  commencement  of  a  case  doses  of  i  gr.  should 
DC  given,  cautiously  increased  to  |  gr.,  or  even  |  gr.,  but  in  some  yoiing  or 
feeble  subjects  it  is  well  to  begin  with  1-5  gr.  The  patient  should  be  directed 
to  take  one  dose  every  third  hour ;  but  on  the  pain  becoming  less,  to  increase 
the  interval  of  the  doses  to  four  or  five  hours,  or  even  to  leave  off  the  medi- 
cine altogether.  The  degree  of  pain  should  be  the  guide  as  to  the  length 
of  interval.  A  mercurial  purge  and  tonics  may  be  required  at  the  termina- 
tion of  the  case.  In  a  few  cases  morphia  causes  violent  symptoms  of 
stomach  derangement  and  depression ;  in  others  it  produces  these  effects 
but  in  a  slight  degree ;  in  such  cases  the  drug  is  inadmissible,  except  in  very 
small  doses.  Where  there  is  iritis,  belladonna  should  be  applied  locally. 
The  important  practical  fact  seems  established,  that  morphia  is,  per  se,  a 
powerful  antiphlogistic,  capable  of  curing  those  acute  inflammations  of 
the  eye  in  which  up  to  the  present  time,  blood-letting,  blistering,  and  mer- 
curiaIi>«ation  have  been  considered  necessary.  The  explanation  of  this  re- 
markable action  of  morphia  in  reducing  abnormal  fulness  of  the  vessels  of 
the  sclerotic,  we  may  find  in  the  relations  of  pain  to  vascular  congestion. 
It  is  generally  considered  that  the  pain  is  the  effect  of  congestion,  but  it  is 
quite  an  open  question  whether,  in  certain  classes  of  cases,  the  order  of 
tilings  may  not  be  reversed,     (Dr.  J.  Z.  Lawrence,  p.  175.) 

Strabismus. —  Von  Graefe^s  Operation. — The  principle  of  Von  Graefe's 
operation  consists  in  a  very  careful  division  of  the  tendon  of  the  muscle 
close  to  its  insertion,  with  the  smallest  possible  amount  of  laceration  of  the 
subconjunctival  tissue.  Our  object  is  only  to  weaken  the  muscle  by  giving 
it  a  more  backward  insertion,  and  not  to  render  it  more  or  less  imp  'tent 
The  steps  of  the  operation  are  these  :  Place  the  patient  under  chloroform, 
keep  the  eyelids  apart  by  the  spring  speculum,  or,  if  this  proves  not  suffi- 
ciently strong,  by  the  broad  silver  elevators  ;  let  an  assistant  evert  the  eye 
with  a  pair  of  forceps,  seize  with  a  pair  of  finely- pointed  forceps  a  small  but 
deep  fold  of  the  coniuncWvii  aw^  ft\M>eox\\>\\vQi\\val  tissue,  close  to  the  edge  of 
the  cornea,  and  about  midv^iiy  \a^\.^^^tiui^^«tjX^wA\Q^vit.^d^  of  insertion 
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of  thp  internnl  rectus :  snip  this  fold  with  the  scisFors  (which  should  he  bent 
on  the  flat  and  have  tolerably  sharp  points),  and  immediaiely  divide  the  sub- 
oonjanctival  tissue  in  a  downward  and  inward  direction.  Now  pass  the 
squint  hook  through  the  openinj]^  to  the  lower  edge  of  the  tend«>n,  and  press- 
ingtits  point  somewhat  firmly  against  the  sclerotic,  slide  it  upwards  beneath 
the  tendon,  as  close  to  its  insertion  as  possible,  and  catching  up  the  whole 
expanse  of  the  tendon.  Now  gently  push  oflF  with  the  points  of  the  scissors 
the  conjunctiva  which  covers  the  tendon  and  hook,  and  carefully  snip 
through  the  tendon  as  close  to  its  insertion  as  possible.  It  is  well  now,  by 
means  of  a  smaller  hook,  to  ascertain  that  all  the  lateral  fibres  of  the  muscle 
are  divided,  as  sometimes  the  lateral  expansions  of  the  tendon  are  consider- 
able. The  after-treatment  is  simple,  consisting  chiefly  in  the  diligent  use 
of  cold-water  dressing.     (Dr.  Soelberg  Wells,  p.  171.) 

Trichiasis. — By  trichiasis  is  meant  an  alteratitm  in  the  growth  of  one 
or  more  of  the  eyelashes,  in  such  a  way  and  to  such  an  extent  that  the  sur- 
face of  the  eyeball  is  swept  over.  Sometimes  a  single  fine  hair  grows  in  and 
sweeps  the  globe,  sometimes  an  extra  row  of  strong  well-marked  lashes 
grow  from  the  inner  edge  of  the  tarsus  direct  upon  the  eye.  Where  there 
are  only  one  or  two  hairs  they  are  very  easily  overlooked.  The  palliative 
treatment  of  these  oases  consists  in  simply  pulling  out  the  peccant  lash  or 
lashes.  For  this  purpose  a  particular  form  of  broad-pointed  forceps  very 
carefully  made  is  required.  In  slight  cases  it  is  as  well  to  rest  satisfied  with 
this  simple  and  mild  treatment,  as  there  is  so  much  difficulty  in  effecting  a 
radical  cure.  Various  means  have  been  suggested  for  accomplishing  a  radi- 
cal cure,  but  they  all  occasionally  fail,  and  none  are  suited  to  all  cases.  It 
has  heen  recommended  to  remove  the  lashes  and  insert  a  fine  cautery  into 
the  hair  follicle,  but  when  the  hair  is  removed,  unfortunately  no  aperture 
can  be  discovered  into  which  it  can  be  introduced.  Dissecting  lashes  out  is 
extremely  difficult,  and  very  liable  to  alter  the  growth  of  others.  If  the  pa- 
tient is  bent  upon  having  something  tried,  the  removal  of  a  small  triangular 
piece  of  the  entire  lid,  involving  the  part  from  which  the  inverted  lash  grows, 
IS  upon  the  whole  the  least  objectionable  plan.  The  divided  parts  may  be 
accurately  adjusted  without  any  subsequent  deformity.  Where  the  inward 
tendency  is  only  just  sufficient  to  permit  the  ends  of  the  hairs  to  touch  the 
eye,  a  new  cicatrix  may  be  formed  by  removing  a  portion  of  the  subcutane- 
ous tissue  and  muscle,  close  to  the  root  of  the  eyelashes,  sd  that  by  the  con- 
traction of  the  cicatrix  the  direction  of  their  growth  may  be  changed.  Very 
severe  cases  must  be  treated  as  cases  of  entropium.  (Mr.  G.  Critchett, 
p.  179.) 


MIDWIFERY,  AND  THE  DISEASES  OF  WOMEN  AND  CHILDREN. 

Congenital  Rupture  at  the  Groin. — Steel,  wire,  or  any  kind  of  metal- 
lic truss  is  seldom  suitable  to  young  children.  The  pressure  and  friction 
produced  can  seldom  be  borne.  The  following  simple  bandage  will  be  found 
to  answer  all  purposes.  It  consists  of  a  long  narrow  loop  of  the  finest  flan- 
nel, rolled  upon  itself,  with  a  pad  of  the  same  material  at  one  end  ;  attached 
to  the  pad  are  two  little  tape  strings.  The  whole  is  represented  by  the  fol- 
lowing sketch : — 


When  worn,  the  circular  end  of  the  loop  is  passed  over  the  thigh  of  the 
affected  side,  and  the  opposite,  or  padded  end,  is  carried  round  the  child's 
loins  and  opposite  hip,  so  as  to  encircle  the  body.  The  pad  is  then  fitted 
upon  the  seat  of  rupture,  and  secured  underneath  the  loop  around  the  thi^k 
by  the  little  tape  strings.    The  mother  should  be  i^xoViQiea  m^  >^x^^  ^t  lvi\a. 


SYNOPSIS. 


nf  tlwset  little  siippf>rters,  8f>  ihnt  every  day,  if  neoessaiy,  a  ol^an  one  can 
be  uj^PcL     (Mr.  0*  Ymf^fi  p.  \^¥t.) 

Cystic  TCMoru  of  the  Vaoijja, — Tbe  following  treatment  is  elFecUvo 
in  all  raru?ties  of  vaginal  cystic  tumours.  The  pntiejit  being  placed  on  her 
buck,  nnd  tbe  vnj^ina  o^icned  by  the  duck-bill  speculum  on  elthtr  side,  fteiae 
tho  cyjit  by  tbe  vukeHuni  nnd  pmicture  it,  and  then  remove  by  tby  scissor* 
an  ellipticid  piece*  of  cyt^t-wiklU  Lastly,  plug  tbo  remains  of  the  cavity  with 
lint^  gOftk**d  in  tincture*  of  iodine.  Tbe  remainH  of  the  cyftt-waU  wilt  j^radu- 
iiUy  ftbrivid,  until  Imvtily  a  trace  will  be  lift,     {Di\  It.  Harnett  p.  185.) 

ilvi'KUTRfiPinc  Enlarqemekt  of  the  Cervix  Cterl — Ampukifion* — 
In  a  cEise  which  lately  occurred  at  thft  London  H«:ispitaU  cauteri^^atioji  waa 
quite  unsuccL^sisfult  and  the  following  procodtiro  was  adopted  with  great  sue- 
coss*  The  pationt  binn^  placed  under  chloroform,  the  uterua  was  prewafed 
downwards  by  firm  prcasure  orer  tbo  abdomen,  wbilst  tht>  cervii  wh&  seized 
and  drawn  forward  by  Muaeux'a  vulyelluin^  the  vagina  being  opened  by  A 
duck- hill  specnluin  on  either  sidt^*  The  anterior  and  posterior  llpa  of  the 
hypertrophied  cervix  were  th^n  sticcosssfnlly  cut  off  by  bent  BicisS^or«*  An 
even  incised  surface  wa?^  then  gecuredby  paring  off  the  mucous  numibrano  at 
the  angles  of  union  of  the  lip**.  Very  little  bleeding  occurred-  A  small  roll 
of  linti  Roaked  in  solution  of  por-chloride  of  iron,  was  placed  in  the  canal  of 
the  cervix.  The  stump  was  tlien  covered  by  bringing  t<:igether  the  ed^es  of 
the  mucous  membrane  by  iron  wire  carried  by  the  curved  tubular  needle.  In 
this  manner  a  very  neat  and  perfectly  covered  stump  wus  made.  At  the  end 
of  ten  davi*  the  euro  waa  esM^nrinlly  complete^  and  the  o»  uteri  usaumed  in 
time  quito  a  norioal  apponrance.     {Dr.  H,  Utirnea,  p.  2*^.) 

LArEKAT:<iN*  or  pEuiKErAi  iM  Force Fs  VAiiES.^-Freven(ion  o/, — ,Tho 
adopiionof  thu  follovviug  p!an  in  forceps  cases  obviates  all  danger  of  lacera- 
ting the  perineum.  When  tbe  forceps  luwo  been  applied,  and  the  head  of  the 
ohild  has  been  brought  down  snffiuiently  low  on  the  perineum  that  the  fore- 
finger of  the  accoucheur  introduced  into  tbe  rectum  can  reacht  for  instance, 
in  occi  pi  to  anterior  prosentatioois,  beyond  thci  frontal  eminence,  the  hmtru* 
ment  should  be  withdrawn,  or,  if  that  be  not  convenient,  all  traction  iihoiild 
be  discontinued,  and  tlie  tinger^  still  retained  in  the  rectum,  t^hould  be  used 
after  the  manner  of  the  vectis,  pressure  being  made  with  it,  first  ou  I  he  space 
between  the  frontal  eminences  and  the  root  of  tho  nose,  and  afterwards  on 
the  upper  jaw,  and  perhaps,  if  necessary,  on  the  chin,  as  these  parts  succese- 
ively  come  within  reach.  By  this  means  the  head  is  made  to  rotate  in  the 
a^Ei^of  the  outlet,  and,  being  directed  forwards  under  the  pubes,  its  pressure 
on  the  perineum  is  greatly  relieved,     (Dr,  C,  Rieketts,  p,  195.) 

LlTtiuTOMV  IN  THE  FEMALE. — It  js  almost  impossilde  to  extract  very 
largo  stones  by  dilatation  of  the  female  urethra,  and  moreover,  permanent 
inability  to  retain  the  urine  sometimes  results^  Since  the  improved  methods 
of  closing  vctsico-vaginal  fistulm  have  come  into  practice,  we  may  with  safety 
extract  auuh  stones  by  an  incision  in  the  vesico- vaginal  septum,  Bozeman*s 
speculum  should  iirst  be  introduced  into  the  vagina,  and  the  inctsiuD  must  be 
made  upon  a  grooved  staff*  passed  into  the  bladder.  The  closure  of  the 
wound  should  he  effected  by  metallic  sutures.     (Mr.  J,  R,  Lane,  p.  152.) 

Uterine  Contraction. ^^rgoi  of  ^i/r, — It  uppears  singular  that  bi 
some  oas^^s  a  specimen  of  ergot  iuducetf  good  uterine  contraction,  whilst  in 
other  cases  it  has  no  effect  wbatc?ver.  The  administration  of  ipecacuanha 
ulso  induces  uterine  contraction;  and  it  ieemi  very  probable,  but  reamres 
confirmation  by  more  observations  nn  the  snlyect,  that  ergot  of  ryts  only  in- 
duces contraction  of  the  uterus  when  it  inducci  vomiting  or  nau»eti.  (Dr*  G* 
Hewitt,  p.  li?6  } 

Vesico-Vaiunal  FistXJI^A. — In  operating  for  the  cure  of  Tcsico-Yagiual 
fistula*  it  will  be  found  that  fine  strong  silk  answers  even  better  than  wire* 
It  is  pa.§sed  much  more  easily  and  with  finer  needles,  causes  less  irritation  af 
the  neighbouring  parts*  and  is  removed  much  more  easily,  while  union  takes 
place  quite  as  well  as  when  wire  is  used*  The  uise  of  the  catheter  may  be 
Qii^pou^Cil  with  altogether.  It  is  a  most  troublesome  part  of  tbe  after  treat- 
meiitt  midf  **  I  believe/'  it  need  wA  si\^\i  \^  used  to  empty  tlie  bladder ; 
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rnqreover,  the  use  of  the  catheter  is  not  of  itself  quite  free  from  danger, 
sometimes  producing  a  species  of  catarrh  of  the  bladder,  persisting  for  months 
after  the  cure  of  the  fistula.     (Mr.  T.  Spencer  Wells,  p.  205.) 

In  an  aggravated  case  of  vesico- uterine  fistula,  which  occurred  at  St. 
Mary's  Hospital,  as  the  patient  was  of  the  age  of  forty-five,  a  proceeding 
recommended  by  Jobert  was  adopted,  viz.,  the  closure  of  the  os  uteri. 
The  lips  of  the  os  were  carefully  pared  and  brought  together  by  means  of 
four  silver-wire  sutures.  The  ends  of  the  wire  were  passed  through  holes  in 
a  thin  leaden  plate,  and  fastened  with  perforated  shot,  after  Bozeman's  method. 
The  plan  was  perfectly  successful.  Of  course  there  remained  the  communi- 
cation between  the  bladder  and  the  ut«rus  as  before,  but  this  proved  no  incon- 
venience, and  moreover  served  as  aii  outlet  for  the  menses  which  had  not 
quite  stopped.     (Mr.  J.  Lane,  p.  200.) 


MISCELLANEA. 

Atropia  and  Strychnia. — Internal  Exhibition, — The  internal  eihibi- 
tion  of  solutions  of  atropia  and  strvchnia  is  much  to  be  preferred  to  the  use 
of  the  galenical  preparations  of  belladonna  and  nux  vomica,  because  of  their 
greater  safety  and  efficiency.  The  solutions  used  must  be  so  proportioned 
in  strength,  that  ten  minims  (by  measure)  is  the  ordinary  commencing  dose, 
which  admits  easily  of  increase  for  the  adult,  and  of  lowering  for  the  child. 
The  solution  of  Atropia  should  be  made  thus : — Atropia  one  grain :  distilled 
water  5  drachms.  Dissolve  thoroughly  with  the  aid  of  a  few  drops  of  dilu- 
ted muriatic  acid,  and  add  of  rectified  spirits  sufficient  to  make  10  drachms. 
Of  this  solution  10  minims,  contains  l-60th  of  a  grain  of  atropia.  This  dose 
should  be  given  in  a  little  water  on  an  empty  stomach,  once  daily,  and  may 
be  increased  daily  hv  2  or  4  minims  until  a  slight  degree  of  tho  early 
physiological  effects  is  produced.  For  children  of  one  year  and  under,  the 
oommenciug  dose  is  one  minim,  of  two  years  two  minims  and  so  on. 
Strong  persons  require  larger  doses  than  the  above.  It  should  be  given  only 
once  daily,  because  the  action  of  one  dose  does  not  subside  completely  for 
sixteen  or  eighteen  hours.  Unless  given  on  an  empty  stomach  it  is  absorb- 
ed too  slowly,  and  the  effects  of  the  drug  are  manifested  very  imperfectly 
or  not  at  all,  because  it  is  eliminated  by  the  kidneys  almost  as  quickly  as 
absorbed.  Atropia  should  never  be  given  in  pill,  which  may  undergo  solu- 
tion very  slowly  or  not  at  all.  The  solution  of  Strychnia  should  be  made 
thus  :~Strychnia  2  grains ;  distilled  water  5  drachms.  Dissolve  the 
strychnia  thoroughly  with  the  help  of  a  little  diluted  muriatic  acid,  and  add 
of  rectified  spirit  sufficient  to  make  10  drachms.  The  dose  of  ten  minims 
contains  1-iiOth  of  a  grain  of  strychnia.  When  employed  for  its  tetanic 
action  the  solution  should  be  taken  in  the  morning,  half  an  hour  before 
breakfast,  and  in  half  an  ounce  of  water,  and  the  dose  increased  2  or  4 
minims  daily,  until  a  slight  degree  of  the  physiological  action  is  manifested, 
when  no  further  increase  should  be  made.  Strychnia  ought  never  to  be 
given  in  pill.  It  is  hard  of  solution  in  the  weak  acids  of  the  stomach,  and 
several  pills  may  remain  unchanged  and  accumulated  there  or  in  the  bowels. 
A  change  in  he  secretions  may  then  dissolve  and  transport  them  all  simul- 
taneously into  the  blood,  and  give  rise  unexpectedly  to  alarming  symptoms. 
This  is  the  explanation  of  the  so-called  cumulative  action  of  strychnia.  (Dr. 
A.  Fleming,  p.  259.) 

Castor  Oil. — Mode  of  Administering. — The  following  is  a  pleasant  n^ode 
of  administering  castor  oil.  Put  the  quantity  of  castor  oil  required  into  an 
earthern  pan,  and  break  an  egg  upon  it.  Then  let  the  pan  be  heated  and  the 
oil  and  egg  shaken  up  together  so  as  to  produce  an  aeuf  b  ouille*  A  little 
salt  must  then  be  added.  A  person  would  eat  an  omelette  of  this  kind 
without  finding  out  the  presence  of  castor  oil.  (M.  Martin,  British  Med, 
Journal,  Nov.  22,  1862,  p.  538.) 

Digitalis. — The  action  of  digitalis  in  producm^  «i\;o\i\ft  ^<i\i^\AsycL  ^1  ^^ 
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organic  musoalar  fibres,  is  not  confined  to  the  heart,  for  if  given  in  full 
dosen  it  induces  violent  uterine  contraction  and  checks  uterine  heinorrha<^  ; 
and  ina.'<much  as  its  action  in  staying  menorrhagia  and  Uterine  hemorrhage 
is  permanent,  is  seems  fair  to  conclude  that  it  gives  tone  to  the  capillaries* 
and  increases  their  contractility.  (Dr.  Dickinson,  Med.  Chir.  Trans.,  vol. 
zxxix.) 

Lunar  Caustic. — A  New  Mode  of  Preparing. — The  double  nitrate  of 
silver  and  soda,  forms,  when  cast  into  a  mould,  a  pencil  having  different 
properties  to  the  ordinary  lunar  caustic.  Its  action  is  less  that  of  a  can- 
teriser,  and  it  is  hence  much  more  suitable  for  application  to  delicate  sur- 
faces, such  as  the  conjunctiva.  It  is  prepared  thus:  Dissolve  in  distilled 
water  one  part  of  nitrate  of  silver,  and  in  another  portion  of  water  one 
part  of  nitrate  of  soda.  Mix  and  then  evaporate ;  lastly  fuse  in  a  crucible, 
and  pour  into  a  heated  and  greased  mould.  (M.  Brou,  Med.  Cir.^  Oct.  15, 
1862,  p.  272.) 

Organic  Poisons. — Alkaline  Permanganates. — The  alkaline  permangan- 
ates are  calculated  in  an  eminent  degree  to  meet  every  case  of  poisoning  by 
organic  poisons,  such  as  aconite,  strychnine,  opium,  &c.  Condy's  fluid 
consists  of  combinations  of  these  salts  in  solution,  and  hence  they  may  al- 
ways be  procured  without  any  difficulty.  The  action  of  permanganates  on 
poisons  of  organic  nature  is  readily  explained  chemically.  [The  above  is 
solely  the  result  of  reasoning  from. the  knowledge  of  the  chemical  relations 
of  the  permanganates,  and  requires  and  deserves  actual  trial  for  confirma- 
tion.]    (Med.  Chir.,  p.  371.) 

Poisoning  with  Morphia. — Caffeine. — A  case  of  poisoning  by  morphia 
is  riflated  by  Dr.  Anstie,  of  Chelsea,  in  which  caffeine  was  administered. 
**  The  effect  was  remarkable ;  the  pulse,  which  had  been  scarcely  percepti- 
ble, rose  to  a  fair  strength."  This  improvement,  however,  did  not  continue, 
and  the  patient  gradually  sank  away.  (Med.  Times  and  Gazette,  Feb.  7, 
186.ip.  134.) 

Quinine. — Therapeutical  Action. — Quinine  is  held  to  be  a  direct  tonic  on 
insufficient  grounds,  its  real  action  is  that  of  a  sedative  to  the  efferent  nerves 
of  the  sympathetic,  for  the  following  reasons  :  That  it  requires  a  very  much 
larger  dose  of  quinine  to  produce  its  phybiological  effects  in  robust  persons 
than  in  the  debilitated ;  and  in  extreme  asthenia,  even  small  doses  are 
poisonous.  That  it  decreases  the  force  and  frequency  of  the  pulse.  When 
given  in  inflammatory  fever,  it  restores  the  activity  of  the  secretions.  The 
following  practical  points  will  be  found  true.  Quinine  is  only  useful  in 
dyspepsia,  which  results  from  suppression  of  the  digestive  secretions  from 
febrile  irritation.  It  should  be  used  rather  in  sthenic  than  asthenic  cases 
of  inflammation.  It  is  not  suitable  In  diseases  of  the  heart.  (Mr.  R.  Walker, 
Med.  Times  and  Gazette,  Feb  21,  1863,  p.  203.) 

Strychnine. — Tannin  as  an  Antidote  for. — [f  administered  in  time  tannin 
is  an  excellent  antidote  in  oases  of  poisoning  by  strychnine.  It  is  neces- 
sary to  give  twenty  to  twenty-five  times  as  much  of  the  antidote  as  of  the 
poison,  and  it  would  be  prudent  to  give  much  more.  An  infusion  of  black 
tea  even  is  efficacious  if  the  dose  of  strychnine  taken  is  small.  Oak  bark 
may  generally  be  procured,  it  contains  about  eight  per  cent,  of  tannin,  and 
may  be  given  as  decoction.    (M.  Curzak,  p.  260.) 


COMMENTARY  ON  MIDWIFERY, 


DISEASES  OF  WOMEN  AND  CHILDREN  FOR  THE  LAST 
HALF-YEAR. 


We  have  agnin  to  present  to  our  readers  a  few  remarks  on  what  has  oc- 
curred in  this  department  of  medicine  during  the  last  six  months.  We  have 
only  seized  on  the  chinf  and  most  interesting  topics  of  discussion  in  the 
dimirent  medical  periodicals  of  the  time ;  the  less  interesting  and  more 
common  affairs  of  this  department  have  not  occupied  our  pages,  and  con- 
sequently we  have  omitted  them  here. 

Th»-re  is  no  doubt  thai  Abortions  in  the  early  months  of  pregnancy  are 
greatly  under-estimated.  Dr.  Whitehead,  of  Nlanchester,  seem?*  to  prove 
that  this  is  the  case.  It  is  probable  that  abortions,  including  those  ot  one* 
two,  and  three  months,  are  as  numerous  as  all  the  births  at  the  full  period 
of  pregnancy.  The  female  is  often  supposed  not  to  have  aborted,  but  to  - 
have  suift'red  from  some  irregularity  (»f  menstruation.  Before  marriage  she  ^ 
was  healthy,  but  after  marriage  she  is  always  ill,  and  every  month  or  two  her 
womb  manifests  some  of  the  unpleasant  disturbances  of  menstruatiim,  but  as 
she  has  tmty  passed  a  week  or  two  over  her  usual  pt^riod  it  is  looked  upim  as 
nothing.  She  has  probably,  "however,  aborted,  and  goes  on  in  this  way 
-month  after  month  and  year  afrer  year.  ••  Healthy  before  marriHge,  she 
has  not  been  well  as  a  wife ;  she  has  no  offspring.  It  is  not  uncommon  with 
her  friends,  under  these  circumstances,  to  attribute  her  alleged  indisposition 
to  disappointment.  Such  a  person  will  probably  state,  that  soon  after  mar- 
riage, her  m(mthly  visitati«ms,  regular  and  comfortable  previously,  have  be- 
come changed  in  character  or  periodicity,  and  are  attended  with  suffering. 
Sometimes  delayed,  occasionally  too  frequent,  the  product  is  unusual — 
fibrinous  or  membranous,  broken  or  grumiius  ;  now  and  then  offensive  ;  and 
each  mcHithly  crisis  constitutes  a  paroxysm  of  serious  illness.  She  loees 
fiesh,  and  strength,  and  mental  elasticity,  and  is  chided  for  l)eing  mopish. 
Another  since  marriage,  has  had  the  menstrual  functi<m  delayed  to  the  fifth 
or  sixth  weik,  or.  longer,  wIhmi  a  hemorrhagic  change  takes  place,  which 
is  looked  upon  as  an  abortiim,  and  probably  was  so ;  and  for  years  after- 
wards she  has  periodical  metrorrhagia  or  other  form  of  irregularity,  with 
distressful  suffering,  but  no  pregnancy, — or,  at  least,  no  offspring,  lu  other 
cases,  to  the  birth  and  comfortalile  nurture  of  one  or  several  children,  suc- 
ceeds one  or  more  abortions,  then  menorrhagia,  with  morbid  product  and 
dysmoiiorrlioea,  anaemic  debility,  and  sooner  or  later,  some  form  of  organic 
mischief — commonly  of  the  lungs  or  heart,  and  all  without  any  clearly  as- 
signable first  cause.  It  is  by  no  means  unconnnon  to  hear  a  woman  thus  or 
similarly  circumstimced,  declare  that  she  has  miscarried  six,  or  eight,  or 
ten  times  in  the  space  «»f  one  year ;  but  her  statement  is  seldom  cn-dited  in 
this  sense.  The  phenomena  ^he  describes  are  commonly  classed  under  the 
vague  denomination  of  dysmenorrhoea  or  hysteria,  without  reference  to 
cause.  It  is  not  improbable,  however,  that  the  patient's  own  interpretation 
was  the  correct  one  ;  for,  under  the  varit»U8  forms  of  morbid  irritability  of 
the  uterus  and  its  annexes,  conditions  of  daily  frequency,  that  special  and 
all-important  process  which  nature  sets  up  consentaneously  with  conce]ition, 
fup  the  purpose  of  forming  and   organising    the  primary  eviv^\o^v:>  Va^eSxi"^ 
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frustrate d  in  the  f*n.<^et,  tin?  f<?rtUizni]  mrum*  n^  nflpqiiate  menn^  lining  prnvi- 
deil  for  ita  rocf^ptTnTi  and  accotiimndiition,  h  thrtnvn  nff  gnnn  nftpf  it-^  nrrival 
in  tljo  uterine  cnrity*  There  enn  bo  no  room  to  dnuht  thftt  Bcci^euts  of  this 
kind  nre  much  more  frpqueut  than  i«  cnTnmnnl_y  suppi^SPd  or  Itfltevpd,  Thu-?* 
the  highest  rnti?  of  mortiiUtj  of  thi^  human  pn^duct  tnkr-s  pln€!i\  in  nil  prob- 
ftbilify,  during  the  toirdereat  fifatc  and  earliest  Btagt*  of  its  exi&tcnic©i 
It  i*  scarcely  quot^tionnhh*,  indeod,  that  nbortiivns  arp  by  far  the  m*^<  com- 
mon during  the  first  three  months  of  pn^gtiancj*  ami  especially  durinir  tlie 
first  third  fjf  this  pericid  ;  but  owing  pnrtly  to  ihe  minuten^es  »>f  th*'  oliject 
voided,  somefimes  to  its  partial  di«ftolution,  or  *ih nuking  into  a  siiapcdt^ss, 
shreddy  mae;**  and  jTerhaps,  also  to  the  famiHar  frequency  of  the  oecur- 
ren<^e,  the  embryo  is  punered  to  pass  away  unnoticed  and  urlsought  for/' 
**  Thus  it  will  appear,  th^it  for  evei*y  prPTiuiture  birth  during  ihe  bis^t  three 
months  of  pregnancy,  there  are  ftior  abortions  during  the  preceding  three 
months*  And  tnking  it  for  gruntf^d  that  the  number  of  such  events  during 
the  HrHt  thret^  montlis  f  sceids*  ihu^c  of  the  second  in  tUf*  j^atm*  ratio  tit;  tho 
latter  do  ijioee  of  the  third^whtcH  ifibj  no  means  improbiihle — th<rn  tlio  rel- 
ative frequency  of  immature  births  in  thp  first,  eecondi  and  third  epochfi  of 
pregnancy  of  three  months  each,  will  stand  inthe  pr  ogres^^ive  order  of  Ifi,  4, 1.''* 
Tbef^e  are  importnnt  considerations  in  thn  treatment  of  such  coshes*  The 
decidutm:*  membrane  in  such  ca^esi,  is  out  of  all  propoiti^in  ttitbe  sbe  of  the 
ovum.  The  ovum  may  have  pi*rlflhi'd  soon  after  arriving  in  the  womb,  or 
even  before  doing  iio,  bat  we  believe  that  ihe  deciduous  membrane  will  some- 
time i*  con  tin  tie  to  he  developed,  and  give  rl?«e  to  much  more  troubte  than  if 
it  had  peri^hed  at  the  same  time  as  the  ovum  itself^ 

The  folbiwing  case  of  Induction  of  Premature  Lnbour  illustrntes  what 
^oan  be  done  in  order  to  dilate  the  of*  uteri  iu  cusias  of  extreme  need*  It  will 
Fb#fi?en  that  not  only  was  Dr*  Hurties*  method  of  dlltiting  the  ob  adopted, 
hui  infiKwn^  wetQ  mnde  In  the  ob,  and  dllutation  agnin  followi^d^  N)  that 
these  incisions  must  have  been  greatly  extended  by  tearing  them  during  the 
after  pmcuss  of  dilatalion.  If  IhiB  practice  had  i:tot  been  adopted  Uy  »o 
eminent  a  man  as  Dr*  Barnes,  we  confess  that  we  should  have  been  atrald 
to  make  u?«e  *'f  it,  altfiough  we  well  rememiier  a  caFc  of  our  own,  in  whlob, 
when  we  bad  the  foretinger  on  the  ant**rior  lip  of  the  ot*,  a  violent  pain  tnmG 
on  and  torr  a  rent  in  the  os  uteri  which  seemed  to  be  one  or  two  inches 
l<»ng.  Yet  tlic  woman  did  welh  and  never  knew  of  the  injury  which  tlso 
child  had  intlicted  upon  her,  Tt  «cems  that  rather  severe  laceration*^  nntl 
injariea  mny  be  inflicted  on  the  os  uteri,  provided  the  peritoneal  **ao  reimiins 
intact.  The  following  is  l)r,  Byrnes'  caee  i — **  A  tactile  eiflminiiti<»n  re* 
veak  a  pcirrhus-like  induraliou  of  the  cervii  uteri,  which  is  nodiibifed. 
Ono  very  bard  ntniule,  larger  thnn  a  hriztd-nat,  occnpiea  the  right  ^ide  of 
the  anterior  lip  and  ct  rvix;  ihere  are  sev^eral  smaller  onep»  The  catamenia 
ceased  on  the  first  of  May  In&t;  and  at*  .-ihe  was  so  reduced  liy  the  vomit- 
ijig,  Dr.  Ikrnes,  at  her  own  earnest  re(|  uest,  appointed  Cbrisitmaseve,  at 
sevt-n  p.  m.,  to  induce  premature  labour,  remarking  at  the  time  that  it 
would  not  interfere  with  Chrii-tmnti-dtty,  ai*  he  could  proavi.-^e  to  tern^inato 
the  labour  in  le^s  than  eight  hours*  It  wits  all  over  in  half  that  time,  as  the 
se4]uel  will  show.  At  fifteen  minutes  pat«t  seven  on  that  evening  D»%  Barnes 
introduced  a  f^mall  caoutelnmo  dilator  into  the  e^  uteri  by  means  of  tho 
uterine  sound.  It  would  then  barely  admit  the  tip  of  thi!  little  finger.  Iii 
half  an  hoar,  by  water  pressure,  two  fingers  could  be  admitted,  and  the 
vagina  was  nicely  dilated.  The  stop- cock  was  then  turned  otf,  and  the  m^ 
strnment  removed  for  a  little  whilp,  A  rather  larger  dibitor  being  Ou^n  in- 
troduced, nnr*rher  half  hour  bad  enlarged  the  os  uteri  to  admit  nearly  threfe 
fingers,  but  dilatation  went  on  v**ry  slowly  in  consequence  of  the  setrrhtist- 
liko  indurntkm.  Dr.  Barnes  then  ruptured  the  membranes  at  b^ilf-nast 
eight  p.  m.,  and  incised  the  os  uteri  at  several  points  with  a  guarded  pc<u* 
knife.  TliH  morbid  thickening  and  rigidity  of  the  cervii  were  eitreme,  and 
would  have  been  lucompatiblle   with  the  birth  of  a  living  child  at  term. 
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Some  pains  followed,  .and  the  dilator  was  again  introduced,  and  pretty  fully- 
distended  with  water.  After  about  half  an  hour  more  the  dilator  was  re- 
moved, and  opportunity  given  to  allow  the  induced  uterine  action  to  work. 
A  little  before  ten  p.  m.  the  os  uteri  was  sufficiently  dilated  to  allow  Dr. 
Barnes  to  adapt  the  lonq;  foiPceps,  with  which,  in  another  half  hour,  he  ter- 
minated the  labour.  The  face  was  directly  anteriorly.  The  placenta  fol- 
lowed in  a  few  minutes,  and  the  uterus  contracted  well.  The  child,  a  bor 
of  ffood  size  for  eight  months,  was  born  semi -asphyxiated  ;  but  after  half 
an  hour's  use  of  warm  and  cold  water  affusions,  and  Dr.  Silvester's  method 
of  artificial  respiration,  it  respired  freely.  The  mother  has  not  had  a  single 
bad  symptom,  and  the  child,  though  feeble,  bids  fair  to  live.  Dr.  Barnes 
hopes  that  besides  relieving  the  vomiting,  (which  it  has  done,)  this  prema- 
ture delivery  may,  by  the  mammary  diversion  keeping  the  uterine  and 
oTarian  organs  in  quiescence,  afford  opportunity  for  "recruiting  the  mother's 
general  health."* 

Dr.  Parker  maintains  that  Tartarized  Antimony  has  a  decided  effect  on 
the  womb,  similar  to  ergot  of  rye,  and  Dr.  Graily  Hewitt  says  the  same  of 
Ipecacuanha.  Although  we  differ  from  both  these  gentlemfn,  yet  we  are 
bound  to  pay  attention  to  such  respectable  authorities.  The  act  of  vomit- 
ing no  doubt  appears,  in  some  labours,  to  increase  the  action  of  the  womb, 
as  well  as  to  cause  a  relaxation  of  the  lower  fibres  of  the  organ ;  and  it 
seems  to  be  a  law,  that  as  the  lower  parts  of  the  womb  relax  and  dilate,  the 
upper  parts  contract,  the  same  as  in  nearly  all  organs  of  extromi^sion,  such 
as  the  rectum  and  sphincter  ani.  Yet  wo  doubt  the  accuracy  of  Dr.  Par- 
ker's and  Dr.  Hewitt's  explanation  of  these  drugs.  There  is  no  doubt  that 
both  these  emetics  are  valuable  in  simulating  the  sickness  of  the  early 
stages  of  many  labours,  and  thus  relaxing  the  surrounding  tissues,  but 
nature  generally  stops  this  nauseating  process  as  the  labour  advances,  and 
instead  of  relaxing,  she  puts  forth  all  her  powers  to  produce  the  most  pow- 
erful muscular  contraction  in  the  fibres  of  the  upper  parts  of  the  womb.  It 
would  be  all  very  well,  in  giving  antimony  or  ipecacuanha,  if  we  could 
confine  their  effects  to  relaxing  the  fibres  at  the  outlet  of  the  womb,  and 
round  the  vagina  and  perineum,  but  we  think  that  these  medicines,  whilst 
they  acted  thus,  would  also  act  similarly  on  the  muscular  fibres  at  the  fun- 
das  uteri.  It  is  hardly  likely  that  these  medicines  can  act  so  distinctively 
as  to  relax  one  set  of  muscular  fibres,  and  at  the  same  time  contract  the 
other.  It  is  possible  that  both  Dr.  Parker  and  Dr.  Hewitt  have  made  the 
following  mistake  in  their  explanations : — The  simple  operation  of  the  finger 
in  dilating  any  sphincter  will  dispose  the  muscular  fibres  higher  up  in  the 
canal  to  contract;  for  example,  if  we  dilate  the  sphincter  ani  with  the  fin- 
ger or  a  bit  of  soap  in  a  child,  or  even  in  an  adult,  the  fibres  of  the  rectum, 
and  even  of  the  pelvic  and  abdominal  muscles  are  called  into  action  for  the 
expected  process  of  defecation.  In  the  same  way,  if  we  dilate  the  os  uteri 
with  the  fingers,  we  often  cause  the  muscles  higher  up  the  womb  to  obey 
tfie  summons  which  the  os  gives  them  to  contract.  Nearly  all  muscles  at 
the  outlets  or  mouths  of  tubes  have  this  power  to  call  upon  their  colleagues 
higher  up  to  assist  them  in  their  work.  In  this  way,  nauseants  may  prob- 
ably so  relax  the  outlet  of  the  womb  and  vagina,  as  to  call  upon  the  mus- 
cles at  the  fundus  uteri  to  bestir  themselves ;  but  we  think  it  very  doubtful 
whether  they  possess  any  direct  effect,  as  Dr.  Parker  and  Dr.  Hewitt  say, 
in  causing  contraction  of  these  muscles.  Dr.  Parker,  however,  says,  **  It 
.  stimulates  to  increased  contractile  action  the  oblique,  longitudinal,  and  other 
muscular  fibres  concerned  in  expelling  the  child.  It  may  be  said  that  this 
increased  contractile  action  is  only  apparent,  and  that  the  advance  of  the 
labour  is  due  to  the  decreased  rigidity  and  resistance  of  the  os  and  more 
external  parts,  in  consequence  of  the  tartarized  antimony  having  produced 
the  results  stated  in  the  two  preceding  propositions.  This  objection  is  at 
once  removed  and  proved  to  be  incorrect  by  the  results  following  \U  admin- 
istration, in  cases  not  primiparous,  where  there  is  *  inertia  uteri'  with  the  os 
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fuHy  ^ilatedt  tlia  vagina  patents  and  the  permeum  nM  rigid.  Iq  just  suoh 
lobiiurit  I  have  hi*t*ii  tii  iht*  Imbit  i>f  prescribing  tlie  tartariseil  aollintinj  In- 
gU-Htd  *tf  erpit,  witb  th(?  mor-t  Jiiarki-J  re^s^nlU.  Unliko  erg4*t  of  rye  it  does 
not  pniduce  cnntiiiuou!*  onntracrMtiis**  but»  ia  tlif  majority  *jf  en^sfri:*,  ^rihanoes 
the  power  a  I  111  fnTCe  i>f  the  regulur  pahi!;,  and  admits  an  InttTvai  of  ^ade. 
It  cm»Miiuf-s  tij  pnme  t^xtrht  to  exf^rl  lU  ctm tractile  rofluence  after  the  ex- 
pubion  i>f  tilt*  child,  and  hfiice  reduces  thi^  ri<k  t^f  bemiH'ihF*gi^.  Of  course 
this*  result  will  be  rinidifiud  by  the  interval  (hat  baa  eltvps^eii  bt^twi^en  the  ad- 
ii)ini?triitii>n  of  the  aniiinonj  ai;d  the  dt4ivi*ry.*'*  Although  we  hiivt^  di,^a- 
greed  frwiu  l)r,  Parker  in  wbnt  wt?  havts  piuid,  yet  hL^  opini*>iis  urid  ob^erva- 
tiuna  ari*  widl  worth  fuHirwing  up  ;  fi»r  if  we  can  bavu  iu  tartar  (*metic  a 
tnedkine  which  will  contract  the  upper  parts  of  the  womb  and  dilate  the 
luwer,  we  ^halt  pi>i>^eafl  a  drug  with  all  the  ad^'antages  and  none  of  thu  dis* 
ad  vantages  of  ergot  of  rye,  Morenver,  we  are  i*ure  that  our  e.stjeem**d 
friendi  Dr.  Higginbottom^  of  Nottinglium*  will  rejfJice  tliHt^hls  vlew^*  about 
atojiping  ht^inorrbagw  by  emetica,  and  wilbimt  iitioiuhiotsi*  are  gradually 
nuiking  their  way  into  practice*  Dr.  Ptirker's  remark^  reijpectinK^  the 
rati^^uiile  of  the  uellon  of  tartar  f^metie,  are  as  f  dhiws  :  **  The  niliojiulw  of 
its  aetiim  m  undoubtedly  to  be  referrt-d  to  the  influencf^  tarturized  auHoiony 
exerts  on  the  sy(ti pathetic  system  of  nerves*  The  uteru!*,  like  the  stomach 
and  iuti\Htinnt  cunaU  is  eornpospd  of  invrduntiuy  or  nuii^triated  niui»cuUr 
fibre*  and  i**,  like  the  other  abdominal  organ^s*  largidy  dependent  for  nervous 
iupply  on  the»vmpathi^tic  systein.  Now,  we  all  know  the  action  of  anti- 
mony on  tbei*e  Ijollovf  nbdominal  tiiui*eleti  orcaimU,  that,  when  rtdmlrUf*ti*red 
in  ^ufBell'nt  quantity^  forcible  contractions  of  tht^  circular  and  lori<;ttudinal 
£hres  ei>tnpoiiing  them,  and  relaxalion  of  the  j^phinetere^  tako  phiCH;  jnat 
bat  I  liavi^  r^'inurked  and  recorded  as  occurring  in  the  uterus.  Similarily 
_  texture  and  u%-rv^i>us  E^upply  would  then  analogically  point  to  that  whion 
eipt-rieoce  and  ohi«prvation  ha**  taught  me  i»  in  reality  the  ea?«e  in  reference 
to  thi*  action  of  tbi:*  agi'iit  iu  the  uteruis  in  the  act  of  parturition.  Erg**!  of 
rye,  while  acting  firiinnrily  and  with  more  energy  on  uterine  mU5*culur  libret 
exi-rtti  at  th«^  f^aijii^  lime  u  i^econdury  or  infprior  inHueace  on  the  atoniaeh, 
ofti^n  prodiiciiigf  ai*  I  have  before  rfmarhed,  troublesome  voiajting.  Ntiw, 
thf  di  duction  one  would  naturally  draw  from  the  above?  observations  l^,  that 
all,  or  n>it,-t  o*  what  are  termed  'eipecifie  emetics,'  would,  through  the  agency 
of  the  (Sympathetic  i*ystem,  exert  tlieir  contractile  intluenct*  on  the  nierms, 
and  vkt  rersa.  as  jtist  illus^tratfd  in  the  cai^e  of  ergot, — i.  <:.,  tht-raptfutic 
agi-nti^  which  caui^t*  uteiine  oontrHctiona  will  havp  a  s^imilar  aeteru  on  the 
stomach  and  iiiti^stinal  canaU  1  have  not  adinlnlsterpd  i]if*cacuanha  with 
the  s^aine  object  in  vit«w,  but  have  v^ry  little  douht,  that  if  tried  it  will  be 
found  to  produce  like  ree^ultn*  Its  ta>to  and  bulk  woahh  ta>wever,  i^ther 
things  bluing  fquni,  give  n  prrfertnoe  to  iu  tmtT&  couvrnn^nt  ally,  tartar 
enntic:  while,  on  llie  othi'r  hand,  its  di'pn^i^iiing  rftVcts  would  n*»t  he  in 
inaikcd  In  ca^eM  whi^re  a  continuance  t4  thr  mt'diciue  should  be  conddrred 
advl^abiis  III  ihiA  connexittn  I  muy  remark  that  it  h  ^ugge^tive,  and  at  tlia 
eaiiie  tinu^  corroborative  of  ihe  views  here  slutted,  that  nuust-a  and  actual 
yiimitrng,  i>c.eurrihg  naturally  during  lubotir,  vnry  generally  advance,  and 
nftin  niateiiully  s*h»*rten  the  process  by  increasing  Ihe  contractile  pr^wer  of 
the  uttrus.  iadniiiiir^tt^r  the  tartarizt^d  antimony  as  fidlows: — From  on«  to 
two  grains  are  diswoUed  in  a  wineglai^sful  of  water,  and  a  dessert-spoonful 
givi-n  every  ten  or  fifti'en  minuteti  ad  nauseam  ;  and  if  »hp  painti  are  ni*t  in- 
creased i^ufficiently,  and  there  are  no  oontra-indicaling  eircn*n:^tnnCL*«  pres- , 
enltit  is  citntinued  bt*yond  tliis  pifint*  Thy  rectal  nmde,  to  which  reference 
ha*  bei^n  made,  has  its  advuntagfs,  and  at  the  snmn  time,  its  inconveui* 
eneea  ;  but  tln^re  are  caj<e»  in  which  it  should  have  the  preference. -'f 

It  fcti  eini*  to  bf  more  aud  tnore  the  conviction  ijf  accoucheur*  that  we  ought 
to  i*te  lilt*  forcips  oftener  than  we  liave  hitherto  done.  It  not  only  relievfia 
the  vvoumn  of  u.H+ilei*s  ^afiVring,  but  savej*  the  lives  of  many  infautj*,  which 
Would  otherwise  have  been  fetilUborn.    As  isoon  eh  the  head  of  the  child  be- 
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gins  to  be  oompmsnecl  in  the  pelvic  bones  and  the  powers  of  the  womb  at 
the  same  time  fail,  from  that  time  we  may  begin  to  date  the  danger  to  the 
child.  Dr.  Lawrence  compares  the  practice  of  the  Dublin  school,  which 
nses  the  forceps  but  seldom,  with  that  of  Dr.  Hamilton  and  himself.  **Dr. 
Hamilton  tells  us  of  his  90  to  100  forceps  cases  out  of  7<ii  labours,  being  1 
to  every  7  or  8  cases.  Drs.  Hardy  and  M'Clintock  relate  18  forceps  cases 
oat  of  66^)4  cases  of  labour,  being  1  to  '168-5  cases.  In  other  words,  taking 
Dr.  Hami Item's  average  as  1  to  d,  we  find  he  uses  the  forceps  forty- six  times 
for  once  they  are  used  in  the  Dublin  Hospital !  Let  us  see  the  results  of 
snob  contrasted  modes  of  practice.  In  all  Dr..H*s  90  to  100  forceps  cases 
the  children  were  bom  alive.  In  the  18  forceps  cases  in  the  Dublin  Hospi- 
tal the  mothers  perished  in  5  and  the  infants  in  8 !  It  will  not  do  to  throw 
the  blaipe  of  this  startling  mortality,  as- is  so  readily  done  by  the  reporters, 
on  the  ergot  of  rye.  Others  use  this  drug  as  a  uterine  stimulant,  without 
finding  it  poAsessed  of  such  deadly  potency  as  it  seemed  to  exert  across  the 
channel.  We  must  se^k  elsewhere  fcfr  the  cause  of  such  disastrous  results, 
and  we  shall  only  find  it,  I  fear,  in  Dr.  Murphy's  principle  having  been  acted 
on  of  *  leaving  to  nature,'  for  an  unduly  protracted  period,  case  after  case, 
which  a  timely  use  of  the  forceps  would  have  conducted  to  a  prosperous 
iaaue.  My  own  experience  is  directly  corroborative  of  whUt  I  have  here  ad- 
vanced. During  the  first  half  of  my  1000  cases  I  used  the  forceps  only 
eight  times,  or  unce  in  62*5  cases;  during  the  latter  .500  cases  I  used  them 
twenty  times,  or  once  in  every  twenty- five  cases;  that  is  to  say,  just  two 
and  a  half  times  more  frequently  in  the  latter  than  in  the  former.  And 
what  has  been  the  result  ?  The  whole  of  the  four  fatal  cases  occurred  dur- 
ing the  f(»rmer  period  !  In  other  words,  during  a  series  of  .500  cases,  at  a 
period  when  I  coiisi<)ered  the  forceps  only  called  for  if  the  labour  was  con-  g 
aiderubly  protracted,  I  used  them  eight  times,  and  in  these  eight  cases  hadf 
four  deud-bom  children ;  while  duriug  another,  a  series  of  equal  magnitude, 
at  a  period  when  I  believed  that  in  midwifery,  if  anywhere,  *  delays  are  dan- 
gerous,' I  used  them  twenty  times,  and  in  these  twenty  cases  all  the  children 
were  born  alive  !  I  leave  this  fact  to  teach  its  own  lesson."*  It  is  our  dut  v 
not  only  t«)  consider  the  safety  of  the  mother  but  also  that  of  the  child. 
Dange/*  to  the  mother  may  occur  only  after  a  very  protracted  labour,  but 
the  child  is  in  danger  long  before  this  period.  We  ought,  therefore,  to  ap- 
ply the  ftirceps  earlier  in  these- cases,  and  as  practice  with  these  instruments 
makes  the  danger  but  trifling  to  either  mother  or  child,  we  would  recommend 
the  practice  to  be  adopted  more  generally.  In  our  own  practice  in  the  last 
nine  hundred  labours  (we  have  no  notes  of  the  previous  ones)  we  have  em- 
ployed the  forceps  fifteen  ^imes.  The  mother  did  well  in  all,  and  the  child 
was  born  alive  and  lived  in  eleven,  and  was  still-born  in  three.  In  <me  case 
we  have  omitted  to  notice  the  state  of  the  child,  and  cannot  remember  now 
whether  It  was  alive  or  not. 

Few  diseases  require  more  caution  as  to  prognosis  than  Puerperal  Pyse- 
inia.  A  woman  is*  C(»nfined  and  appears  to  improve  nicely  for  a  few  days, 
rather  suddenly  the  pulse  becomes  extremely  rapid  and  feeble,  but  you  nnd 
no  other  particular  symptom;  no  pain  either  on  pressure  on  .the  abdomen  or 
elsewhere,  t<mguo  clean  and  moist,  legs  warm,  and  mind  intelligent.  How 
will  you  diagnose  this  case  ?  Go  back  a  little  in  your  questions,  and  you 
will  geuerully  find  that  a  short  time  before  she  had  a  distinct  and  severe 
rigor,  followed  by  no  reaction;  a  poison  had  become  imbibed  into  the  sys- 
tem which  at  once  knocked  her  down,  and  the  quick  pulse  was  only  one  of 
its  clearest  symptoms.  As  Dr.  Latham  says,  this  toould  have  been  puerperal 
fever.  '*  The  morbid  element  was  taken  up  and  became  a  quick  working 
poison  to  the  powers  of  life.  The  disease  had  either  only  just  emerged  and. 
was  cut  short,  or  it  never  emerged  at  all.  The  disease,  so  to  speak,  killed 
itself:  it  killed  itself  in  the  birth.  Its  first  impression  was  a  fatal  shock, 
and  then  followed  not  the  symptoms  proper  to  its  own  nature,  but  the  one 
symptom  of  coming  death,  this  countless  fluttering  of  the  heartJ'    This 
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kind  of  cABe  lllustratca  the  fnufilitj  of  morbid  anntom^  m  some  of  the  mont 
6i?Vf*re  dift(*n»e8.  Wo  n^mrmher  n  most  interpfltmg  series  of  papists  some 
years  npo,  !nvf»lnug  n  ino^t  impoHant  discuRsion  no  the  nature  of  puerp4*ral 
fever,  in  whioli  one  of  our  most  taJetit<*d  and  eiperienoed  phjaiciann  main' 
tftineil  tljn{  cai*esof  puprpfrdl  ft^vor  were  iilwajrs  inflammatory,  and  required 
the  treatment  of  loflammatinn.  Another  phyeioiaii  mnintained  (and  w^ 
think  mf»ftt  truly)  that  puerperal  fever  was  (i.  poi^^on  taken  into  the  syslein 
which  isometimeH,  as  in  the  ease  we  have  just  alluded  to,  struck  down  the 
patieni  at  once  like  a»  does  the  poi^idn  of  a  rattlesnake,  before  any  morbid 
efffctp  have  had  timo  to  be  developed  ;  at  other  times  the  constitution  throws 
it  off  thn^u^h  the  iiver  or  di^eBtivu  canal,  or  perh  a  pes  through  the  peritoneal 
eurfaceti  af  the  abdomen  and  pelvis^  or  perhaps  throuffh  absoe^seis  in  the 
eeliular  ti^cue  or  lungs.  This  seems  to  be  the  correct  view  to  take  gf  such 
coses,  ftiul  the  lesgon  which  we  must  draw  frt>m  the  explanation,  is  never  to 
interfere,  if  we  can  avoid  H,  with  the  fever  and  inflammations  which  iiatura 
18  iettiniit  up  to  get  rid  of  a  pniflon*  These  procetsses  are  strictly  r^nsfrva- 
iive*  The  fever  and  inflammation  are  actually  valuable;  they  ahow  that 
nature  has  power  to  do  something  to  save  the  patient,  and  these  are  the 
cases  which  recover.  The  fatal  cases  are  where  these  efforts  are  never 
made,  We  are,  therefore,  sometimes  surprised  to  see  theac  powers  and 
strup-glea  of  the  system  cheeked  and  arroi^ted  by  the  practitioner  by  means 
of  blet^ding,  leeches,  purijatlven,  and  low  diet.  As  a  general  rule,  where 
there  has  been  a  rigor  after  a  labour,  fdlowed  by  a  weak  and  unsteady  pulse* 
we  muj^t  begin  in  gT>od  time  to  keep  the  patient  wtll  up  with  $muU  quantillet 
of  wine  or  food  of  a  nutritious  quality,  us^sisted  by  the  cotopound  j^pirft  of 
^Amtnonia.     It  is  jnteres^ting  to  see  Iiow  cordially  nature  thanks  the  mt«dicid 

eiidant  for  thurf  assisting  her  in  her  laudabb  efforts  to  lave  her  establisb- 

nt  from  bankruptcy. 

It  ia  not  difficult  to  account  for  the  rapid  way  in  which  pus  becomes  ab* 
sorbed  from  the  surface  of  the  womb*  and  carried  through  the  ascending  oiiva 
to  the  heart,  or  perhaps  causing  coaguUtion  of  some  portion  of  the  biood 
which  muy  be  carried  to  the  heart  or  lungs  with  great  rapidity  an^i  the  most 
imminent  dunger*  Tiie  open  veins  in  the  inside  of  an  uuconlracti^d  womb 
are  somewhat  tike  the  veins  in  bone.  We  all  know  the  great  danger  o(  phle- 
bitis when  the  veins  of  hoae  are  divided  and  pua  is  brought  into  contact  with 
them.  These  veins  adhere  to  their  canals  in  ihe  bone,  and  cannot  ck>se  prop- 
erly if  divided^  their  moutba  are  always  open  and  are  not  readily  bbicked 
tip  by  lymph.  Hence  emboli  or  pna  find  a  ready  entrance.  Mim'over  they 
iib84>rb  rapidly  as  shown  tiy  Cru veil  bier's  cjiperiment  of  injecting  mercury 
into  the  medullary  cavity  t»f  the  tibia  of  a  dog,  and  which  was  souu  found  in 
iU  liver.  Let  us,  therefore*  more  and  more  eibort  the  practitioner  to  inifUi 
on  the  womb  contracting  iifter  labour.  No  woman  i»  safe  with  an  uncon* 
tracted  wombr  and  we  should  have  but  few  cases  of  puerperal  fever,  if  the 
veins  of  the  womb  denied  alt  admittance  to  foreign  or  self- made  poison*  We 
oannolhere  help  quoting  the  word*!  of  Mr.  Hpencer  Wells*,  on  this  interest- 
ing Bulijeet.  He  enyn  that,  "  Whether  the  frequency  of  plugging  of  arteries 
by  the  detucbment  nf  vej^e tat  ions  from  the  valves  of  the  hearty  was  or  was 
not  overrated,  he  ftdt  convinced  that  the  con  verse,  or  the  mechanical  plug* 
ging  of  the  heart  or  lungs  by  fibrinous  clots  carried  from  the  periphery  to 
the  centre,  was  not  yet  sufficiently  recognised  by  surgeons  as  a  cause  of 
mortality  after  injuries,  operations,  or  local  dUease«  If  any  one  still  doubted 
the  transmigration  of  clota,  he  would  remind  them  that  Br.  Druitt  bad 
shown  in  that  room  a  clot  where  the  seat  of  fracture  was  most  evident.  Tho 
t»o  broken  portions  £tted  trtgether  exactly.  Ho  (Mr*  Welle)  had  seen 
seTerat  cases  of  what  some  would  call  pyemic  pneumonia,  others  puhnomiry 
embolism*  in  which  it  was  very  clear  that  the  origin  of  the  diseaae  bad  been 
clotting  uf  blood  in  the  vessels  of  some  part  of  the  body  injured  or  operated 
Ql|.  In  one  carte  he  believed  that  on  ordinary  boil  had  been  the  stxarco  of 
liita  mischief.  In  another  case  serious  cardiac  aud  pulmonary  eymptotii8» 
witli  an  utmfist  instantaneous  appearance  of  a  rash,  like  erysipeks  or  scw- 
atinm  dij  over  the  body,  bad  foliowed  tke  a^>plication  of  peru  bio  ride  of  iron 
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to  a  caoliflower  exoresoeoce  of  the  uterus ;  and  in  this  case  clots  of  varions 
sizes  had  been  found  in  almost  every  vessel  ezaminod  after  death."*  We 
think  that  these  remarks  fully  illustrate  what  we  have  said,  and  show  the 
great  need  of  all  accoucheurs  having  their  eyes  open  with  respect  to  this 
subject.  In  the  words  of  Mr.  Cooper,  of  Bury  St.  Edmunds,  who  has  re- 
ported several  cases  of  embolism,  **  The  history  of  all  these  cases  was  un- 
doubtedly one  of  obstruction  to  the  venous  circulation,  from  the  deposition 
of  fibrinous  clots;  and  some  of  them  presented  features  of  interest  worth 
remarking  upon.  Amongst  others,  in  Case  1  we  should  notice  the  similarity 
of  the  lung- symptoms  to  those  of  pneumonia,  and  the  curious  confirmation 
of  the  diagnosis  by  the  recurrence  of  the  disease  in  the  opposite  side  of  the 
body  ;  and  also,  was  the  supervention  of  phlegmasia  dolens  in  any  way  con-  • 
nected  with  the  accident  ?  In  Case  2,  the  sudden  attack  of  syncope,  fol- 
lowed some  time  after  by  the  occurrence  of  phlegmasia  dolens,  left  no  doubt 
of  the  nature  of  the  first  attack;  and  in  Case  *3  (the  patient  convalescing 
from  diphtheria),  the  association  of  the  first  attack,  from  which  she  recovered, 
with  the  condition  of  the  clot  found  in  the  left  pulmonary  artery  after  death, 
showing  the  partial  restoration  of  the  circulation,  and  her  consequent  tem- 
porary recovery.  The  causes  leading  to  this  condition  of  coagulation  in  the 
oases  I  have  related  were  clearly  traceable,  primarily,  to  the  blood- condi- 
tion. No  previous  history  of  rheumatism  or  heart-disease  existed  in  any  of 
them :  and  further  investigation  into  the  exact  pathology  of  this  disease 
will,  I  have  no  doubt,  corroborate  the  view  taken  by  Richardson,  WaL**he, 
Humphry,  and  others,  that  in  nearly  all  these  cases  (not  excepting  phleg- 
masia dolens)  the  oondi|ion  of  the  vessels  themselves  has  no  influence  on  the 
dotting  process,  except  indirectly  through  their  presenting  facilities  for  the 
deposition  of  the  clot  at  the  junction  of  the  different  large  veins,  at  the  pro-  j 
jecting  angles  of  the  confluent  trunks,  as  well  as  by  their  valvular  arrange- 
ment ;  and  no  evidence  of  any  alteration  in  the  internal  structure  of  the  ves- 
sels from  any  inflammatory  process  has  ever  been  found ;  but  that  it  essen- 
tially depends  upon  a  caohaemia  or  altered  blood-crasis,  such  as  obtains  in 
hyperinosis,  following  acute  inflammation,  in  the  cachexia  subsequent  upon 
exhausting  disease  of  any  kind,  and  more  particularly  in  the  puerperal  and 
diphtheritic  crasis.  The  treatment  I  have  fiiund  most  available  in  these 
cases  is  that  recommended  by  Dr.  Richardson — the  exhibition  of  carbonate 
of  ammonia  in  large  doses,  upon  the  theory  that  the  fi brine  of  the  blood  is 
held  in  solution  by  the  presence  of  ammonia,  and  that  its  tendency  to  coagu- 
lation is  increased  by  a  diminution  of  the  volatile  alkali  of  the  blood. "f 

The  subject  of  Embolism  bears  on  these  Puerperal  cases  in  an  interesting 
way.  It  has  of  late  attracted  considerable  attention  amongst  surgeons,  and 
accounts  for  many  of  the  most  sudden  deaths  after  injuries  and  operations, 
as  well  as  after  labours.  A  woman  after  labour,  or  after  some  kind  of  inju- 
ry of  the  extremities  or  pelvic  veins^  becomes  suddenly  ill  with  violent  pal- 
pitations of  the  heart,  she  becomes  livid  and  dies  in  a  few  minutes ;  what  is 
the  cause  of  death  in  this  case  ?  Very  probably  a  clot  of  blood  which  is 
blocking  up  the  pulmonary  artery,  and  which  has  made  its  way  from  the  in- 
jured vein  at  a  distance.  Embolic  clots  differ  from  coagula  formed  just  be- 
fore or  after  death,  in  being  elastic,  brownish,  and  in  the  fibrin  being  **  in 
progress  of  retrogression."  The  clots  formed  at  death  are  soft,  oedema- 
tons,  flattened,  and  do  not  so  closely  plug  up  the  vessels.  Nearly  ail  the 
open  mouths  of  veins  which  do  not  close,  such  as  those  in  the  inside  of  an 
nncontracted  womb,  and  those  in  bones,  are  liable  to  have  these  clots  carried 
along  their  canals.  The  veins  of  the  womb  and  pelvis  have  no  valves,  and 
are  placed  very  near  the  cava  ascendens*  The  woman  also  is  placed  in  an 
horizontal  position,  so  that  her  veins  are  liable,  under  favourable  circum- 
stances, to  carry  either  coagula  or  other  poisonous  matter  direct  to  the 
heart,  and  to  cause  the  most  fearful  mischief.  M.  Lancereaux  describes  the 
condition  of  the  lungs  caused  by  these  clots  in  the  following  words :  **  It  is 
evident  that  an  embolus  which  closes  up  the  trunk  of  the  pulmonary  artery« 
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and  givpn  riso  t^^  ^vddm  deatlif  coBHot  catiBC  Bny  importftnt  disorder  In  the 
iiuUiRmnrj  piin^ijchjma,  Huppohing  Huch  alti*rttt|oij  p<ij*.^ihUs  time  w*^uld 
t>e  wantiDg,  Bu!  it  i."*  difftT^rit  wlipu  a  cnaguluin  conn-ti  t*i  be  &iluatFd  iii  fin 
jmportoiil  divi^uu  of  th**  arfiTy^  cttii^ing  its  cAual  cinhpltJlolj,  In  \\ils  re- 
Fpi*cfi  M,  Larjof'Tcauj  t^xprnniitrt  his  aprii^*niu'Tit  with  Virph«jw,  whu  eilafea 
tliat,  litiwf'ver  cmnplt'te  the  ubstructiim*  it  |ir<>diicH3  an  alti^riitioii  fn  tb^  pn- 
TericKymaT  and,  aln>vf*  ulU  du  gatigriim  nf  the  lutig^*  At  the  mo^itt  Lniice- 
reaui  has  i*hf^ervt>d  ^^light  Jiinitiutkin  of  vojuiii(>,  ati^ratn,  r>r  tumf*  tBi\Gmit\ 
and  he  PXplniiiB  thisf^physicdi-gicully,  1>y  the  fact,  tliat  the  pnliTHinary  urtt^ry 
U  ao  organ  tngfiged  in  h^ernatoEii.^^aijd  that  the  nutrUnm  tif  thi*  Inng  in  eff^ftpd, 
not  by  thlSi  hut  hy  the  bronelnul  arteru'H.  8tili  (h^  proc^f^r^ds  to  i^ny)  put- 
,  moaaiy  coagula  arp  ttonxetijm'a  aeco(ii(»antf^d  by  a  les^i^Mi  i^f  the  par4*nchyinu 
of  tht*  luiig?5,  wht'thtT  thpy  be  the  caujie  of  it  or  not.  Pubnonwry  jjpnpb*iy 
is  frequenUy  conj^Hnnd  with  obj*tmctiiin  *ff  thw  braacbt*s  of  thw  «rti*ry  ;  but 
it  irt  to  be  retnc^mb(*r**d,  that  th\»  gmi^rdly  occur:^  in  the  ci*ur^e  fif  afiVcti*»Ns 
of  the  heart,  ehpecially  fti  futty  di'gi^nf  ration  ;  and  it  \^  aUo  to  ht^  ohf4*'rv«'d, 
that,  under  tbp^e  eiicum^-taueei^,  the  clot  la  alwaye^  ^ituiited  bi-lihid  ihf^  apo- 
plectic 9pot,  has  ni  ne  <if  the  cljaraclt'rs  of  (in  embolic  clot,  and  in  fwidenrly 
autochlhimic — not  iKe  cau^e,  but  an  effect  of  thi^  apupleiy.  Thft  ^mne 
thing  may  happen  in  certiiin  ca?*es  of  tubercular  diapmse,  iif  pneumonia*  or 
pveu  cjf  gHiigri^ne.  It  i^,  however,  inipftrtant  tn  notice*  ihat  I  here  iire  cer- 
tain ppeeiu)  cond»tj<»iis  of  ibe  end>**]if  eli^t  which  are  capable  of  giving  riife 
to  two  of  ttie  alteratbiiiB  ju^t  alludi^d  to— niiini'ly*  pneointoiiti  «ind  gnngretic^, 
The^e  conditions  pertain  lo  a  {Special  atute  of  aheratiim  of  the  tie^^neai,  In 
thn  mid^t  of  which  the  ihrombuf*  has  been  foran^d  nif  the  ctniguhilitm  haa 
taken  place  in  the  niitUt  of  a  piiruleat  or  gHngrenitus  ftmuw,  ihe  C'^agulumi 
form(^d  in  part  of  BbrtHi  and  in  ptirt  of  other  elHrnentrt*  poi<se?<4*es  quttliticd 
in  virtue  of  which  it  may  aliet-  the  tisiauesi  with  which  it  sub^^equenily  c**mP8 
in  tontiict;  thui^  it  U  that  ineta.^tutic  abscei^iieri  nften  appear  in  the  lungt«  of 
individual  with  suppin alive  thrombus  of  the  ceretirtil  i^inu^i^A,  and  in  trt»meii 
Buff^  ring  from  metritis  nr  nuppuruiivc  phbddtis^.  Thus,  tm>,  gangrt^ttoui* 
^]iotfl  in  the  brain  are  fnitjul  in  peraisoTis  who  have  primarily  a  gangnne  of 
the  lunsr;  and  gangrene  of  the  lungs  is  met  with  frequently  in  [iiiralytic  in- 
djvidmils  in  whifm  a  pbneelus  ba*^  form*  d  over  the  region  i*f  I  he  sacrum- 
Purtieles  of  fthtin  or  Inigmeuts*  of  lisj^ue,  impregonti  d  with  [ni5,or  aentio 
matters*  become  Ihe  poiiitu  **f  origin  of  aecondtiry  fuci,  purulent  or  gangre- 
nous ai*  the  ease  may  be."^* 

To  frhow  the  wHy  and  the  ei tent  to  which  Pyttsmia  may  proceed,  wt  notice 
an  Piperiment  of  M*  Ffoorens*  **  He  t<Hik  ^mio  drops  of  pa**  from  the  dnra 
mater  of  a  dog  and  applied  them  to  I  be  perfect  h^ahhy  pb  urn  of  un*ilher 
dog*  The  di»g  died  at  the  end  *tf  Ihirty-^ix  himrs,  and  a  double  puruh*nt 
plf^urisy  waft  found  to  exist,  the  plt-ura  being  filled  with  pus,  while  no  otb**T 
vii-cus  Contained  it.  Pus  was  also  apjdii^d  to  the  abdominal  inuhcle;^  of  a 
perfectly  healthy  do|j.  It  died  iu  four  dxiys,  an  enormims  iafiltralion  *»f  pns 
having  taken  place  am^iiig^t  the  different  muscles  of  the  abdomen,  M^irt*- 
over,  pus  traiispiirted  from  the  dura  inaler  tti  the  pleura  of  the  !!am*i  ani- 
ma!,  e.auacd  death  on  the  fifth  day,  the  left  pleural  cavity  beiiig  filled  wiili 

1  here  are  few  more  troublf'som©  afFectiona  in  the  female  than  Fetid  Dis- 
charges from  the  Womb.  These  dii^charges  are  frequently  too  h*ng  neg- 
lected, the  patient  diies  not  like  Ut  aeknt»w ledge  them,  and  the  medical  at- 
tendant often  pays  too  little  attenii*»n  to  them.  They  frequently  arise  from 
men^truiil  diseburge  retained  in  the  womb  from  a  tiai  sanill  outlet.  Thia 
diftcharge,  which  i»  often  coiigulated  blmid,  decompose?*  and  itmells  offi^ni-ive- 
1y-  Or  the  caUHc  may  be  fr*un  imperfect  abortion  and  dead  drcidiml  meTn- 
brane*  Many  other  causes  of  coiirs^e  eiist*  liut  gene  rally  we  may  t^nspect 
that  ihcy  ariso  from  some  decompo^iiing  itttructure,  which  has  been  retained 
in  th*  wcnnb,  and  which  this  organ  cannnt  easily  throw  uff.  The  c*>nso- 
qaeDoe«  are,  a  con  tinned  .^tate  of  bad  health  from  uterine  irritatitm,  and  the 
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repeated  reourrence  of  he»norrhage  more  or  leas  severe,  either  at  the  men- 
strual or  other  periods.  Whenever  a  woman  applies  for  the  relief  of  some 
discharge  from  the  womh,  it  is  our  duty  to  examine  to  see  if  we  can  find  any 
cause  for  it  from  cancer  or  other  growths,  from  ahscess,  or  from  the  causes 
just  mentioned.  We  possess  in  some  of  our  medicines,  such,  as  gallic  acid, 
tannin,  the  turpentines,  dec,  valuable  means  of  arresting  the  dribbling  of 
blo^ody  serum,  and  the  secretion  of  more  purulent  discharges  into  the  womb, 
but  these  medicines  will  not  expel  what  has  already  got  there.  The  readiest 
method  of  doing  this  is  by  washing  out  the  womb;  and  this  is  very  easily 
done.  The  first  thing,  however,  to  do  is  to  see  that  the  cervix  uteri  is  wide 
enough,  and  if  it  is  not,  we  must  dilate  with  sponge-tents,  or  by  Dr.  Bumes* 
fluid  dilator,  or  by  Dr.  Sloane*s  pessary  made  of  sea  tangle,  as  described  in 
our  last  volume.  There  are  many  other  mtithods  of  accomplishing  this  dila- 
tation, but  we  should  give  the  preference  to  Dr.  Barnes'  instrument.  The 
canal  having  been  dilated,  the  next  thing  to  be  done  is  to  wash  out  the  womb 
*'by  injecting  freely  a  stream  of  warm  water  through  a  double  catheter,  such 
as  is  used  in  injecting  the  bladder.*'  Dr.  Matthews  Duncan  has  written  a 
very  interesting  paper  on  this  subject  which  will  be  found  in  the  body  of 
this  volume.  As  a  vpry  simple  and  extemporaneous  method  of  washing  out 
the  womb,  and  particularly  if  you  wish  to  apply  a  solution  of  tannin,  or  a 
weak  solution  of  nitrate  of  silver,  or  any  other  styptic,  we  would  recommend 
our  own  simple  method.  Introducing  a  gum  elastic  male  catheter  without 
the  stiletto  into  the  womb,  All  one  of  the  small  balloon-shaped  india-rubber 
lK>ttles  (such  as  are  sold  at  any  of  the  india-rubber  shops,  with  a  small  tube 
at  the  outlet)  with  the  solution  which  you  mean  to  inject,  introduce  the  noz- 
jsle  of  the  india-rubber  bottle  into  the  catheter,  and  now  press  the  bottle  and 
the  contents  pass  at  once  into  the  womb.  This  can  be  repeated  as  often  as 
you  like.  The  instrument  is  very  cheap,  very  handy,  and  one  of  its  great 
a'dvantages  is  that  you  can  have  one  for  each  patient,  and  can  leave  them  at 
the  house  of  each  case  till  you  pay  your  next  visit. 

It  seems  that  one-half  nf  the  cases  of  Vesico- Vaginal  Fistula  follow  the  use 
of  instruments.  Out  of  58  cases  reported  by  Mr.  Baker  Brown,  47  were 
over  twenty-four  hours  in  labour,  and  39  w,ere  as  much  as  thirty-six  hours 
or  more  ;  7  were  two  days,  16  were  three  days,  3  were  four  days,  2  were  ^ve 
days,  2  were  six  days,  and  one  "was  seven  days.  Instruments,  however, 
could  not  fairly  be  charged  with  the  blame  of  these  cases,  as  it  will  be  seen 
that  in  most  of  the  cases  there  was  more  or  less  impaction.  On  the  other 
band,  it  seems  that  if  instruments  had  been  applied  early  in  the  cases,  the 
fistulse  might  have  been  prevented.  In  almost  all  cases  of  impaction  it  is 
recommended  by  some  to  have  recourse  to  instruments  early.*  Let  us  not 
forget  these  important  statistics,  as  they  will  often  quite  exonerate  the  use 
of  instruments  in  cases  for  which  the  accoucheur  may  be  blamed  by  the 
public.  In  these  cases  of  fistulas,  the  American  operators,  Drs.  Sims  and 
l^ozeman,  denude  the  surfaces  with  scissors.  Mr.  Brown  prefers  the  knife. 
He  first  marks  round  the  orifice  with  the  knife  as  much  as  he  means  to  take 
off,  and  then  by  means  of  a  pair  of  fine  forceps  makes  the  edges  tense,  the 
edges  can  then  at  once  be  denuded  and  much  time  saved.  He  uses  the  sil- 
Ter-wire  ligatures,  and  allows  them  to  remain  in  never  less  than  nine  days; 
they  may  remain  in  for  a  much  longer  period,  and  seldom  or  never  produce 
ulceration,  as  does  the  silk  ligature.  It  is  curious  to  see  the  difference  of 
opinion  on  this  question  of  ligatures  between  two  such  eminent  men  as  Mr. 
Baker  Brown  and  Mr.  Spencer  Wells.  Whilst  Mr.  Brown's  practice  is  as 
just  stated,  Mr.  Wells  prefers  the  silk  ligature,  and  pays  a  just  tribute  of 
praise  to  the  American  surgeons,  who  have  advanced  so  rapidly  of  late,  that 
if  we  do  not  take  care  they  will  excel  us  in  «many  of  the  most  important 
operations.     We  express  this  opinion  to  induce  the  British  surgeons  to  look 

♦  We  must  carefully  mark  the  distinction  between  protracUd  labours  and  cases  of  impaction.  A 
labour  may  be  protracted  for  a  day  or  two  without  there  being  any  degree  of  pressure  of  the  parts 
against  the  pnbes,  but  when  the  head  is  fairly  impacUd  and  is  pressing  the  parU  without  intennia- 
Blon  against  the  bones  of  the  pelvis,  the  almost  necessary  consequence  will  be  devitalization  of  the 
particular  parts  pressed  upon,  followed  by  a  slough.  It  is  in  these  cases  of  protracted  labous  cavcl- 
Dined  with  impaction  that  the  forceps,  if  possible,  otight  to  \>e  «pvVl«4  «iaxYL«t  ^Cbax^N^  ^«&ffic«&i  ^^\^^ 
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about  them,  as  we  can  asnare  them  that  in  our  reading  of  the  American  jour- 
nals we  are  struck  with  the  advance  of  our  Trannattantic  cousins  in  the  sci- 
ence and  art  of  lupdicine.  To  express  Mr.  WelU*  views,  we  had  better  quote 
his  own  words.  He  says  that  he  ''congratulated  Dr.  Aveling  upon  the  sac- 
cessful  result  of  his  interesting  case,  and  heartily  concurred  in  the  tribute 
he  had  paid  to  the  services  of  Dr.  Marion  Sims.  But  he  (Mr.  Wells)  had 
begun  to  doubt  whether  the  success  which  had  followed  the  operation  for 
the  cure  of  vesico-vaginal  fistula  of  late  years  was  so  much  due  to  the  use  of 
wire  sutures  as  to  the  improvements  which  Dr.  Sims  had  originated  in  the 
mode  of  bringing  the  fistula  into  view,  accurately  paring  the  edges,  and 
bringing  them  into  perfect  apposition.  Provided  the  edges  of  a  fistula  were 
thoroughly  pared,  and  kept  in  close  apposition,  it  was  probably  of  little  im- 
portance how  this  was  done.  A  year  ago  he  (Mr.  Wells)  was  as  strongly 
in  favour  of  metallic  sutures  as  anybody;  but  latterly  a  wider  ezperienoe 
had  taught  him  that  it  is  only  after  five  or  six  days  that  wires  show  any  ad- 
vantage over  silk,  and  before  that  time  the  sutures  ought  to  be  removed. 
Then  silk  offers  the  great  advantages  over  wire  of  being  more  easily  applied* 
of  not  requiring  so  large  a  needle  to  pass  it,  of  the  ends  being  much  lees 
irritating,  and  of  being  more  easily  removed.  After  many  oomparatire  trials 
on  different  parts  of  the  same  wound  with  wires  of  silver,  iron,  lead,  plati- 
num, and  aluminium,  and  with  fine  catgut,  horse-hair,  telegraph  wire,  india- 
rubber  thread,  and  the  fine  strong  silk  known  as  *  Chinese  twist,'  he  had  be- 
come convinced  that  wires  offered  no  advantage  over  silk,  while  silk  offered 
many  advantages  over  every  other  material  used  for  sutures.  In  a  recent 
case  he  had  closed  a  vesico-vaginal  fistula  by  five  silk  sutures,  and  perfect 
union  resulted,  although  no  catheter  was  used.  The  supposed  necessity  for 
the  use  of  the  catheter  after  closing  vaginal  fistulas,  was  another  error  which 
time  was  correcting.  The  urine  is  by  no  means  so  irritating  a  fluid  as  some 
believe.  The  lower  orders  use  it  as  a  lotion  to  the  eyes  and  to  sore  legs ; 
and  it  certainly  cannot  differ  much  from  the  dilute  saline  solutions  constantly 
prescribed  as  astringents  or  stimulants.  The  use  of  the  catheter  is  the  most 
troublesome  part  of  the  after-treatment,  and  often  most  distressing  to  the 
patient.  One  of  his  patients  really  could  not  bear  it,  yet  she  did  perfectly 
well;  and  lately  he  had  not  used  it  at  all,  union  taking  place  quite  as  well 
as  when  it  was  used,  and  the  patient  being  much  more  comfortable."* 

Sometimes,  although  very  rarely,  you  see  a  Vesico- Uterine  Fistula.     Yon 
find  that  urine  escapes  down  the  vagina,  but  on  examination  you  cannot  find 
any  communication  through  the  parietes  of  the  vagina.     lit,  however,  you. 
dilate  the  os  and  cervix  uteri,  you  will  probably  find  that  the  fistula  is  in  th^ 
cervix ;  such  was  the  case  in  a  patient  of  Mr.  Lane's.     *'  On  examinatid^^ 
with  the  speculum,  there  appeared  to  be  nothing  the  matter  with  the  yagin^a 
or  urethra ;  the  vesico-vaginal  septum  was  perfectly  sound  throughout ;  b 
when  the  os  uteri  came  into  view,  a  small  quantity  of  fluid  was  obseryed 
flow  from  it  into  the  cavity  of  the  speculum.   By  digital  examination,  the  c^Mi 
uteri  was  found  to  be  somewhat  larger  than  natural ;  it  would  jost  admit  ttac 
tip  of  the  finger,  with  which,  about  half  an  inch  above  the  os,  and  in  tl:a« 
canal  of  the  cervix  uteri,  an  opening  could  be  felt  on  the  anterior  surfaoe^ 
leading  towards  the  bladder.  A  sound  passed  into  the  bladder  by  the  urethra 
could,  with  a  little  manipulation,  be  brought  into  contact  with  the  finger  in 
the  cervix  uteri.     The  opening  appeared  to  be  rounded,  and  to  be  about  the 
size  of  a  pea,  as  if  a  smaU  piece  of  the  uterus  had  been  punched  out."  What 
are  you  to  do  in  such  a  case  as  this  ?    Will  you  adopt  M.  Jobert's  operation, 
which  **  consists  in  making  free  lateral  incisions  through  the  os  uteri  aod 
through  the  upper  end  of  the  vagina,  so  as  to  convert  the  lower  part  of  the 
cervix  uteri  into  two  flaps,  anterior  and  posterior,  by  separating  which,  the 
fistulous  aperture  might  be  brought  into  view,  so  as  to  admit  of  its  edges 
being  pared  and  sutures  being  applied.     He  suggests  that  these  incisions 
should  pass  completely  through  the  lower  end  of  the  uterus,  and  be  contin- 
ued into  the  upper  end  ot  the  vagina,  until  they  penetrate  into  the  loose  areo- 
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lar  tissue  of  the  broad  ligament.  These  incisions,  he  says,  render  it  easy 
to  get  at  the  aperture  of  communioation,  and  enable  the  surgeon  to  perform 
his  manipulations  with  facility,  and  without  any  obstacle  whatever."  We 
think  this  practice  would  be  difficult,  and  should  decidedly  recommend  Mr. 
Lane's  metnod,  which  he  describes  as  follows :  *'  The  idea  which  suggested 
itself  to  me  to  reach  the  fistula  was  to  enlarge  the  opening,  in  the  downward 
direction,  by  dividing  that  portion  of  the  uterus  which  was  situated  below  the 
fistula,  and  by  continuing  this  incision  into  the  upper  end  of  the  vagina  in  the 
longitudinal  direction.  I  should  thus  have  obtained  a  large  longitudinal 
opening,  the  upper  angle  of  which  would  have  corresponded  to,  and  have 
been  formed  by,  the  fistula  itself.  I  believe  that  this  would  have  enabled  me 
to  get  at  its  upper  end,  where  the  fistula  was  placed,  and  which  was  the  only 
difficult  part  to  deal  with,  so  as  to  apply  the  necessary  sutures.  If,  however, 
I  did  not  find  sufficient  room,  I  could  have  obtained  more  by  making  lateral 
incisions  in  the  cervix  uteri,  in  the  direction  indicated  by  Jobert,  but  of  less 
extent.  This  plan,  would,  doubtless,  have  been  attended  with  consiiderable 
difficulty,  still,  I  believe,  it  was  not  impracticable — the  danger  would  not 
have  been  great ;  and,  if  I  could  have  succeeded  in  closing  the  uterine  por- 
tion of  the  wound  in  a  first  operation,  there  would  have  been  comparatively 
little  difficulty  in  dealing  with  the  vaginal  portion  on  a  subsequent  occasion. 
But  there  was  the  alternative  of  the  second  operation,  suggested  by  Jobert 
in  his  treatise,  but  which  I  did  not  then  know  that  he  had  ever  put  in  prac- 
tice. It  consisted  in  closing  the  os  uteri  by  suture,  thus  shutting  off  the 
communication  between  the  uterus  and  the  vagina,  but  leaving  the  fistula 
itself  uninterfered  with.  When  this  was  done,  the  urine  would  still,  of  course, 
get  into  the  uterus,  but  it  could  not  pass  fuither ;  and  the  remedy,  so  far  as 
the  escape  of  urine  externally  was  concerned,  would  be  practically  as  per- 
fect as  if  the  fistula  itself  had  been  closed.  Future  pregnancy  would,  of 
course,  be  impossible,  and  menstruation  must  be  performed  through  the  blad- 
der, by  means  of  the  fistulous  opening;  but  these  disabilities  appeared,  to 
my  mind,  to  be  more  than  compensated  for  (especially  taking  into  considera- 
tion that  the  patient  was  forty-five  years  of  age,)  by  the  avoidance  of  all 
risk  from  the  operation  itself,  by  the  greater  certainty  of  success,  and  also 
by  the  fact,  that  should  it  not  succeed,  or  should  any  difficulty  in  the  matter 
of  menstruation  be  subsequently  met  with,  a  slight  incision  through  the  new 
line  of  union  would  at  once  restore  the  parts  to  the  same  condition  as  before 
the  operation.  The  patient  being  placed  in  the  lithotomy  position,  Bozeman*8 
speculum  was  introduced,  and  held  so  as  to  depress  the  posterior  wall  of  the 
vagina,  and  bring  the  anterior  wall  and  the  os  uteri  into  view.  The  anterior 
wall  of  the  vagina,  just  below  the  os  uteri,  was  then  seized  with  one  vulsel- 
lum,  and  the  posterior  lip  of  the  os  uteri  with  another.  By  these  means, 
with  a  little  traction,  the  parts  were  drawn  down  within  convenient  reach, 
and  were  held  in  the  required  position  by  assistants.  I  then,  with  a  narrow 
knife,  freely  denuded  the  edges  of  the  os  uteri,  and  brought  the  raw  surfaces 
together  with  four  silver-wire  sutures,  passed  by  means  of  the  tubular  nee- 
dle. I  brought  the  ends  of  the  wires  through  the  holes  in  a  thin  leaden 
plate,  and  fastened  them  with  perforated  shot,  after  Bozeman's  method.  I 
greatly  prefer,  in  this  and  all  similar  oases,  the  use  of  the  leaden  plate  to 
the  fastening  the  wires  by  simply  twisting  their  ends.  The  slight  pressure 
which  the  plate  exercises  is  of  great  service  in  keeping  the  part  steady  and 
Diotionless;  and  it  also  acts  most  advantageously  in  keeping  the  sutures 
throughout  at  a  proper  distance  from  each  other,  thus  preventing  that  gap- 
ing apart  of  the  wound  in  the  intervals  between  the  sutures  which  is  so  likely 
to  take  place  if  they  become  unduly  appntximated  to  each  other.  After  the 
operation,  a  double  curved  silver  catheter  was  retained  in  the  bladder,  and 
was  connected  by  a  piece  of  elastic  tube  to  an  india-rubber  bag  to  receive 
the  urine.''*  The  patient  left  the  hospital  well  in  three  weeks  after  the  oper- 
ation. 
In  Dr.  Simpson's  obstetric  memoirs  is  given  a  case  which  is  not  unlike  this, 

^  Medical  Times  and  Gaiette,  January  m,\«lS^^  <Kl. 
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but  which  he  otired  by  Ditmfe  af  silvpr.  An  abscess  fiirmi^d  betw£^(*ii  lb* 
bladder  and  neck  of  the  womb,  Dr*  8impjrion  dihitrd  th*%  *^h  titeri,  and  bj  %\ 
plying  nitrate  of  i^ilvf^r  the  fistula  g-rndtiull j  heali*d.  W<*  think  that  thes 
CasoH  give  flonip  kind  of  exphmrition  to  thns?!*)  «oinewhftt  mystoriou«  0(\«i*! 
whefe  pu!*  !8  conataiitlj  pni^e*ed  with  the  urme,  attended  by  ^reat  pain  in  t\] 
act  of  micturition*  A  femule  complflins  of  frequent  incU nation  to  make 
water ;  lihe  ha.M  acute  pain  in  pii^^irij?  it*  nud  rcHnnini*  in  pnhi  ft>r  a  short  time 
aftiiTwardit.  Thi*  urine  contaiiiB  a  good  deal  of  pus,  but  no  muous*  Thero 
is  no  stone  in  the  blad4er,  and  nothing  to  account  for  th«»  en^o  sat].4fadti>rtly. 
No  urine  dribbles  from  the  vagina,  \Vei  however,  suspect  that  the  parjetos 
of  the  b  hid  dor  have  ^ven  away  from  inflamnitttion  and  ulc*^ration,  owing  to 
tiome  injury  (sometimea  violent  coitus)  suppuration  takes  placfr  copiousf 
between  the  bladder  and  cervix  uteri,  or  vaginat  and  the  pus  is  evacuftl 
more  or  le^g  durinpr  each  net  of  micturition,  but  the  (lEituloufl  orifice,  descrii 
ed  by  Mr-  Lane  and  Dr.  Simpson,  does  not  penetrate  through  the  cervical  < 
vaginal  jieptura,  ho  thnt  it  somewhat  ret^pmbles  a  blind  fic^tula  ani.  If  ii 
had  not  to  deal  with  an  abscefis  which*  if  opened  from  the  cervi:i£  and  vngini 
would  be  fi^llowed  by  the  constant  dribbling  of  urine,  the  reoiedy  would 
to  open  the  abscess  from  either  the  cervix  uteri  or  vaginui  and  we  are  not 
sure  after  all  this  would  not  be  the  best  plan.  The  abscess  in  its  [tresent 
Btate  will  "often  Inst  for  years  and  almost  wear  out  the  patient,  wherens  to 
give  it  an  outlet  downwRrd*?,  would  keep  it  oonstantly  emptied  of  its  pus*     It 

]^<M>uId  thus  heal  up,  with  the  ejcception  of  the  simple  hstula^  wbloh  oouJd 

iMlfly  he  cured  in  the  ordinary  way. 

[     4lDltttBes  of  Dysmenonvhd&a  Dr.  Coghlan,  of  Wexford,  still  maintains  tha' 

|lm  tMiei  of  great  constriction  of  the  os  and  cervix  his  mode  of  dividing  tb 
parts  aa  he  pasf^es  his  knife  upwards,  is  better  than  first  pattiiing  the  sheath 
knife  upwards  and  cutting  downwards.  In  the  ca^es  which  he  detaiU,  th 
opinion  is  certuiidy  correct,  for  thin  reason,  that  the  parts  are  so  ejttromel 
tight  or  constricted  that  ytm  cannot  pass  up  a  No.  1  flexible  bougie ;  it  wouli 
hi*  iiiipossible,  thereffire,  to  pass  up  an  instrument  of  any  kind.  lu  tht*i 
cases  Dr.  Coghlaii^s  plan  is  the  best,  In  a  communication  from  Dr.  Co^ 
Ian,  he  writes  a^  ftdlows,  which  be*?t  explains  his  own  views;— **  In  thost 


b«^ 


oases  requiring  incman  it  i-  \mpo$sibU  to  pass  a  sheathed  knife  even  of  th# 
smallest  size  into  the  uterus.  Thero  would  be  no  difference  of  opinion,  if  wo 
could  introduce  the  knife,  that  it  would  be  more  desirable  to  cut  from  within* 
but.  it  was  to  meet  the  impossibility  of  doing  so,  that  I  devised  my  knife  as 
•thfl  safest  and  best  mode  of  doing  it  from  without.  In  those  cases  where  we 
have  symptoms  of  obstruction,  but  where  n  sheathed  instrument  could  he 
introdac**d,  1  would  not  incise*  but  would  introduce  my  leaden  tuhi'  by  means 
of  the  dilator ;  I  have  found  it  most  successfuU  Should  you  have  any  ono 
of  your  friends  having  had  tnuch  experience  in  treating  caaoi  of  this  class, 
I  am  sure  he  would  agree  with  me  as  to  the  difficulty  of  passing  even  tb# 
smallest  bougie  into  the  uterus  in  oases  of  obstructive  dyHmennrrbjea.  f 
had  a  note  from  a  gentleman  in  England  a  few  weeks  Hgo,  who  had  a  case  of 
this  ftort,  in  which  epilepsy  had  supt^rvi^ned  on  long-continued  autfi'ring  ;  ho 
could  not  pass  the  No.  1  bougie  jireparatory  to  ujiing  my  knife,  and  u^ked 
me  what  he  should  do.  I  advised  bim  to  use  for  a  day  or  two  small  plug^ 
of  ciimpfessed  pine  wood,  and  as  soon  as  he  could  pass  the  bougie,  to  incise  \ 
he  followed  this  advice,  and  all  went  on  mosi  favourably/*  We  also  give  a 
few  extracts  from  a  little  pamphlet  just  published  by  Dr.  Coghlan*  He 
ftftyini  **  In  the  more  severe  fi^rms  of  the  disease  we  find  a  permanent  narrow- 
ing of  the  canal,  such  as  to  prevent  our  pasiing  a  bougie  even  of  the  smallest 
size,  mU>  the  cavity  of  the  uterus  withoat  considerable  difficulty.  In  those 
cases  we  rarely  or  never  have  a  mensstruai  period  passed  without  pain.  On 
the  other  hnnd,  we  have  oases  in  which  the  caual  is  sufficiently  patent  aiiil^ 
yielding  lu  the  ordinary  state  of  tho  uterus,  but  when  excited  by  the  meti^ 
Btrual  process,  we  have  occlusion  of  the  cprvir  occurring,  prtdmbly  from 
congestion  conjoined  with  muscular  spaBm,''  •*  Now,  with  regard  to  the 
relieving  of  these  cases  by  operation,  1  think  that  when  we  find  a  tight  un* 
/i<fJdi/jg  coDatrictiont  the  proper  proceeding  h  to  incise  the  oj*  and  cervix 


AND  THE  DISEASES  OF  WOMEN,  ETC.  297 

•nteri  by  mc^ans  of  the  probe- pointed  knife  (flegcribed  in  my  pa)[»er  of  June 
last,  and  the  reason  I  particularize  this  knife  is,  that  I  believe  that  by  no 
other  means  can  we,  in  thos^  cases  requiring  it,  perform  the  operation  so 
perfectly,  safely,  and  expeditiously,  and  with  so  little  pain  to  our  patient. 
In  the  first  place,  with  ordinary  care  we  are  sure  to  divide  the  os  internum ; 
secondly,  we  must,  with  or  without  the  s]»eculum,  go  jn  the  ripjht  direction, 
and  the  incision  is  made  at  once  equally  on  both  sides,  and  with  little  pain. 
Now,  suppose  in  lieu  of  it  that  we  decide  on  using  the  sheathed  bistoury. 
In  most  of  these  cases  we  can,  with  difficulty,  introduce  a  No.  1  bougie,  and 
oonseauently  we  cannot  introduce  the  sheath  of  even  a  single  blade  strong 
enough  to  cut  the  dense  structure  with  which  we  have  to  deal ;  but  supposing 
that  we  could  introduce  it,  in  withdrawing  it  we  cut  but  at  one  side  ;  we  then, 
should  it  have  a  regulating  screw,  double  the  projecting  p<»wer  of  the  blade, 
reintroduce  it,  and  use  the  wound  just  made  as  a  support  for  the  sheath 
whilst  we  incise  the  opposite  side.  The  unfixed  state  of  the  uterus  and  the 
density  of  the  parts  would  necessitate  all  these  proceedings  if  the  surgeon 
wishea  to  have  both  sides  incised  equally.  Suppose  we  use  a  probe-pointed 
bistoury,  it  would  require  the  exercise  of  both  skill  and  care  to  use  it  safely 
for  our  patient,  and  would  necessitate  the  use  of  the  speculum.  These  are 
the  reasons  why  I  prefer  the  probe- pointed  knife  to  any  other  instrument* 
The  knife  I  at  present  use  is  not  so  full  where  it  springs  from  the  probe- 
point  as  that  which  I  described  in  my  former  paper,  and  has  a  rather  deep 
circular  groove  at  one  inch  and  three  quarters  trom  the  point,  for  the  purpose 
of  serving  as  a  guide  to  the  finger,  or  to  the  eye  when  the  speculum  is  used, 
as  to  the  depth  to  which  the  knife  has  penetrated.  By  having  it  marked  so 
far  from  the  point,  we  can  easily  judge  of  the  proper  distance  to  introduce  it, 
both  in  the  healthy  state  of  the  organ  and  in  those  cases  in  which  we  find  it 
hypertrophied."  **  In  those  cases  of  dysmenorrhoea  and  sterility  in  which 
we  have  reason  to  suppose  that  obstruction  exists,  but  where  we  find  the  os 
and  cervix  dilatable,  I  think  that  our  proper  proceeding  is  to  introduce  the 
leaden  tube  at  once  by  means  of  the  dilator  without  incising  the  parts.  1 
have  yet  had  little  experience  of  this  proceeding,  but  think  it  will  be  found 
yalaable.  In  the  dysmenorrhoea  case  which  I  have  before  mentioned,  whether 
it  was  that  the  patency  of  the  canal  was  preserved  for  the  time,  or  the  ner- 
vous irritability  of  the  organ  was  diminished  by  the  presence  of  the  foreign 
body,  the  comparative  freedom  from  pain  was  quite  remarkable.  Before 
usin^  the  knife,  the  surgeon  must  not  forget  to  pass  a  No.  I  bougie.  He 
should  also  see  that  the  Knife  is  in  pood  order,  and  that  the  cutting  edges 
proceed  directly  from  the  narrow  neck  of  the  probe- point.  The  leaden  tube 
should  be  well  turned  out  at  the  outer  end,  so  as  to  prevent  the  possibility  of 
its  passing  within  the  incision." 

We  think  that  women  are  almost  as  liable  to  affections  of  the  rectuin  as 
the  wonib.  Haemorrhoidal  Tumours,  in  women,  sometimes  arrive  at  a  v'ery 
ffreat  size,  prolapsing  at  every  stool,  and  even  in  the  act  of  walking,  bleed- 
ing  copiously,  and  gradually  undermining  the  health.  It  becomes  necessary 
at  last  to  relieve  the  patient.  There  are  several  ways  of  doing  this.  In 
many  cases  you  will  succeed  by  applying  nitric  acid  to  the  red  prolapsed 
surfaces,  just  after  a  stool  has  protruded  the  parts.  In  other  cases  you  will 
have  to  introduce  Weiss's  three-pronged  dilator,  and  apply  the  acid  higher 
op.  In  still  more  severe  cases  you  will  have  to  ligature  the  mass  of  the 
tumour,  and  after  pushing  the  parts  up,  will  have  to  leave  them  to  slough 
away. 

Mr.  Henry  Smith  recommends  a  modification  of  these  plans  when  the 
patient  is  unwilling  to  submit  to  the  usual  methods,  and  in  some  cases  he 
recommends  his  new  plan  even  in  preference  to  the  others.  We  cannot  do 
better  than  give  his  own  words.  **  He  had  found  so  many  patients  object  to 
the  use  of  the  ligature  from  a  dread  of  dangerous  consequences,  that  it  was 
most  desirable  to  substitute  some  method  which  would  be  equally  success- 
ful as  regards  curing  these  diseases,  and  yet  be  free  from  the  danger  attend- 
ant upon  the  ligature.  He  bad  made  use  of  nitric  acid  alone.,  audV^^'^V^^^'Ck 
very  much  pleased  with  this  agent;  but  be  ioun^  tViaX  f^«v^t^  ^^"^^^^wi^A. 
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not  be  thoroughly  oared  by  it,  and  that  in  many,  where  such  great  benefit 
had  accrued  as  to  constitute  a  cure,  sooner  or  later  symptoms  of  the  diiK>rder 
would  recur.     He  had  therefore  resorted  of  late  to  the  method  originally 
practised  by  the  Dublin  surgeons,  and  adopted  by  Mr.  Henry  Lee— namely, 
that  consisting  of  a  combination  of  excising  and  cauterizing.    He  (Mr. 
Smith)  had,  however,  in  the  course  of  his  practice,  found  the  clamps  ordi- 
narily used  to  be  somewhat  awkward  and  inefficient,  and  he  had  one  recent- 
ly constructed  far  him  by  Mr.  Matthews,  the  blades  of  which  were  so  shaped 
that  they  could  readily   be  applied   to  the  anal  orifice,  and  would  meet 
together  closely  by  means  of  a  eroove.    Moreover,  through  the  handles 
of  the  instrument  which  were  made  very  thick  and  strong,  was  inserted  a 
light  but  powerful  screw,  by  means  of  which  the  compression  could  not  only 
be  put  on  the  part  to  be  removed,  but  could  be  as  gradually  taken  offi»  and 
the  instrument  could  be  fixed  at  any  period  of  the  operation.     This  was  a 
great  desideratum  in  the  process,  for  by  this  mechanism  the  part  oonld  be 
gradually  and  thoroughly  strangulated,  and  the  chance  of  bleeding  oonld 
be  entirely  obviated.     The  author  showed  the  instrument,  and  minutely  de- 
scribed the  proceeding  which  he  adopted,  and  which  consisted  in  first  seizing 
the  part  to  be  removed  by  means  of  a  vulsellum,  then  engaging  the  tomoor 
in  the  blades  of  the  clamps,  which  were  next  thoroughly  brought  together  by 
means  of  the  screw,  and  then  fixed.  After  a  few  moments'  delay  the  free  portion 
of  the  tumour  or  prolapsus  was  cut  off  by  sharp  scissors.    The  cut  surface 
was  then  carefully  wiped,  and  strong  nitric  acid  or  actual  cautery  applied. 
The  blades  of  the  clamp  were  then  gradually  disengaged  by  means  of  tam- 
ing the  screw,  and  in  this  way  any  bleeding  vessel  was  readily  noticed  and 
secured,  and  further  cauterization  could  be  made  or  a  ligature  placed  on  it  if 
needful.    The  advantages  of  this  plan  of  treatment  consisted  in  its  being 
free  from  danger  if  precaution  be  taken  to  prevent  bleeding,  and  in  its  re- 
quiring much  less  loss  of  time  on  the  part  of  the  patient.     In  most  oases 
only  two  or  three  days  elapsed  before  the  patient  left  his  bed»  and  he  was 
generally  able  to  be  about  before  the  termination  of  a  week.    The  author 
did  not  wish  tq  decry  the  ligature ;  on  the  contrary,  he  had  every  reason  Uh 
be  highly  satisfied  with  it,  and  was  constantly  using  it ;  and  his  object  was^ 
not  to  substitute  the  method  he  had  been  recommending  for  the  ligature  ic^ 
all  cases,  but  to  employ  in  those  cases  where  the  patients  objected  totlk^ 
ligature,  or  where  there  was  some  contra- indication  to  its  use  in  the  form  o^ 
some  organic  disease,  and  in  cases  where  the  application  of  nitric  acid  aloi^« 
would  not  be  attended  with  successful  results.     The  author  detailed  a  f^w 
cases  as  illustrative  of  the  proceeding.     In  one  of  these  a  great  deal  of 
bleeding  occurred  after  the  operation,  in  consequence  of  his  attempting  to 
secure  two  large  tumours  with  one  clamp ;  a  portion  of  the  divided  mem- 
brane in  which  was  a  large  vessel,  escaped  from  the  extremity  of  the  clamp, 
ancT  could  not  bo  secured.     This  case  he  read  as  a  warning  not  to  attempt  to 
secure  two  tumours  with  one  clamp,  but  to  operate  on  each  separately,  m 
that  every  portion   could  be  thoroughly  compressed  and  cauterized.    The 
author   concluded  his  paper  with  the  details  of  a  case  where  profuse  hemor- 
rhage imperilling  the  patient^s  life,  continued  for  some  weeks  after  the  aae 
of  the  ligature,   and  was  stopped  ultimately  by  ajpplying  nitric  acid."*         i 
Some  surgeons  object  to  this  operation  on  account  or  the  dragging  down  of        ' 
the  bowel,  but  we  think  that  this  objection  often  falls  to  the  ground,  u  in 
most  cases  the  prolapsed  bowel  easily  c«>mes  down  after  each  stool,  and 
most  of  the  operations  can  be  performed  with  it  within  sight  and  within        i 
reach.     As  a  rule  we  siiould  say  don*t  apply  nitric  acid  to  parts  which  70a        | 
cannot  see,  and  don't  ligature  or  cut  the  bowel,  or  any  excrescence  thereon,        1 
unless  you  have  the  parts  well  in  view,  and  can  command  any  vessels  whiot 
may  bleed.     Mr.  Coulson  first  incises  the  base  of  the  pile,  and  then  applies    • 
the  ligature.     Mr.  Adams  prefers  the  ^oraseur,  and  would  not  change  this 
method  for  nitric  acid  or  the  ligature.     ^*  The  great  point,"  says  Mr.  Adams, 
'*  was  to  get  time  to  ^^erioroi  \.\i«  oi^ecation.    He  sometimes  used  two  or  even 
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three  ^craseurs  if  there  were  several  tumours,  allowing  ten  minutes  to  get 
rid  of  eaoh,  going  on  to  the  notch  alternately;  this  produced  such  a  screw- 
ing np  of  the  vessels  that  there  was  no  hemorrhage.  He  generally  trans- 
fixed them  first  hy  means  of  needles,  and  then  applied  the  chaia  of  the 
^oraseur  around  them.  He  referred  to  the  case  of  a  gentleman  with  large 
profusely  bleeding  piles,  forming  a  considerable  tumour,  which  he  thus 
treated,  with  the  best  results,  the  patient  beins  cured  in  comparatively  a  few 
days.  If  an  enema  were  administered  beforehand,  there  would  be  no  drag- 
ging or  pain.  He  always  used  chloroform,  and  placed  the  patient  on  the 
side,  the  tumour  being  thus  fairly  in  si^ht  and  readily  removed."*  One 
great  objection  to  both  the  ^raseur  and  the  ligature  is,  that  the  parts  some- 
times become  considerably  contracted,  and  almost  prevent  all  power  of  defe- 
cation. 

Jn  the  report  of  several  cases  of  Ovariotomy  by  Mr.  Baker  Brown,  we 
find  him  using  the  Silver-wire  Ligature  more  frequently,  and  even  returning 
the  parts  into  the  abdomen  with  the  ligature.  In  one  case  the  whole  omen- 
tum was  adherent  to  the  tumour.  The  omentum  was  tied  with  silver-wire 
and  separated,  bleeding  vessels  were  also  tied  with  the  wire,  and  it  seems 
from  the  report  that  all  were  returned  into  the  abdomen  without  any  harm 
afterwards  occurring,  as  the  patient  did  well.  In  another  case  the  pedicle 
was  secured  by  a  ligature  composed  of  three  pieces  of  silver- wire  twisted 
together,  and  returned  loose  into  the  abdomen,  and  the  wound  was  entirely 
closed  by  silver  sutures.  This  woman,  however,  died  from  an  attack  of 
diarrhoea  in  26  hours.  The  general  impression  on  reading  these  cases  is 
that  silver- wire  was  successful. 

Mr.  Bedfern  Davies  shews  perhaps  as  well  as  any  other  surgeon  how  al- 
most innocuous  are  Silver-wire  Ligatures,  and  that  even  the  peritoneum  may 
be  punctured  by  them  without  doing  harm.  Ho  says,  '*0f  the  harmlessness 
of  silver-wire  in  living  tissue  I  have  long  been  convinced.  In  a  girl  upon 
whom  I  operated  for  staphyloraphy  nearly  four  years  ago  a  silver-wire  still 
remains ;  it  is  the  lowest  one  ot  three  sutures  that  I  inserted.  At  the  time 
of  the  removal  of  the  other  two,  not  being  satisfied  with  the  union  of  the 
soft  palate,  I  permitted  it  to  remain,  and  was  not  allowed  afterwards  to  re- 
move it,  as  it  occasioned  no  inconvenience.  About  two  years  ago  I  opera- 
ted on  a  case  of  vesico- vaginal  fistula  by  simply  uniting  the  avivified  edges 
of  the  fistula  with  silver-wire  sutures.  On  the  tenth  day  of  their  insertion 
I  intended  to  remove  them,  but,  from  an  accident,  was  unable  to  do  so  for 
three  months,  when  I  found  the  case  perfectly  cured.  Elsewhere  I  have  re- 
corded and  illustrated  by  a  woodcut  of  the  parts  implicated  a  case  in  which 
I  had  attempted  a  radical  cure  of  hernia  upon  a  woman.  I  had  operated  by 
the  method  described  in  Druitt's  Surgery,  as  one  of  my  procedes.  The  pa- 
tient, on  the  eighth  day  after  operation,  died  from  the  consequences  of  intus- 
susception of  the  bowel  on  the  opposite  side  to  the  one  I  had  operated  upon. 
The  parts  implicated  in  the  operative  procedure  demonstrated  well  the  per- 
fect immunity  from  inflammatory  process  with  which  the  silver-wire  nad 
perforated  the  peritoneum,  even  in  three  places.  In  a  case  which  I  pub- 
lished last  year  in  the  Lancet,  I  say :  *A  patient,  aged  seventeen  years,  was 
admitted  into  the  Birmingham  Workhouse  Infirmary  on  the  Idth  of  Decem- 
ber, 1858.  He  was  the  subject  of  varicocele  on  the  left  side,  which  had  ex- 
isted for  three  years^  and  to  so  great  an  extent  as  to  prevent  him  from  fol- 
lowing his  employment.  Being  desirous  of  radically  curing  him,  I  adopted 
the  method  of  M.  Kicord,  which  I  had  seen  him  perform  with  success ;  but 
instead  of  using  the  silken  ligature  which  he  used,  I  tried  to  do  the  same 
thing  with  silver-wire — namely,  between  the  vas  deferens  and  the  veins,  I 
passed  by  means  of  a  needle,  a  double  wire,  and  by  the  same  apertures  in 
the  opposite  direction,  anterior  to  all  the  veins,  another  wire.  By  engaging 
one  free  end  through  the  loop  of  the  other  one  on  both  sides,  the  veins  were, 
by  traction  on  the  wire,  compressed.  This  traction  was  kept  up  continu- 
ously by  means  of  an  elastic  watch  spring,  bent  in  the  shape  of  a  horse- 
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shoe,  Tn  tf>n  clfiys'  time,  thinking  the  vnHcncele  ourecl*  Awl  vfUhxntr  ti5  re-'  ' 
niitve  tlie  wir*'*  I  trioJ  to  th>  so*  iitjd  f  Mind  I  c<mlii  tiot»  th*High  it  wtiii  ea^y 
etintij^h  wfthpFilk^m  lif^atuK^B.  T  tliprefofo  cut  i>ff  tho  wires  as  short  «s  I 
c<m1d^  trusting  to  the  IntmcaUy  ^f  stiver  wires  to  cnu&t*  iir*  harm.  In  ant^thor 
weok  tlif*  [Minctures  w4F*re  well  hmili^d,  and  the  putient  was  dif^cha rged,  the 
vancoei'le  then  afipearin^  perfectlj  cured,  Seeing  him  ag*iin  in  ubfiut  a 
yi'iir^i*  time,  I  f  *uiilI  upon  examinHtinn,  that  all  things  remainpd  as  whpti  he 
lift,  Hii*t  he  fitnted  that  he  hud  returned  bin  wiirk  immed  lately  upon  leaving, 
Hf  him?iplf  wttfl  tottilly  unaware  of  there  bf^inpj  any  wires  in  bis  sertttum,*  "• 

111  Ovnrii^tnmyi  \Vi*  think  Mr.  Hutchinson'*!  j^uggei^tinn  a  goad  one,  uanif^ly, 
thitt  when  the  cji^t  bus  btnm  purrhiHy  emptied,  the  woman  sbould  bp  turned 
to  the  Mdo  oppipfjite  to  tbiit  from  wliicb  tht<  tumour  grow^.  Make  an  incishin 
ju^t  hirge  enough  to  adnnt  the  hand,  which  mity  bi'  !i)tr«idueed  carefully  to 
break  up  adhesions;  nest  puncture  the  cyst  by  a  large  trocar^  and  wheii 
nearly  pmpty  turn  the  woman  on  her  ndt^*  and  when  tbe  right  time  comeii 
aecuri^  tbe  peduncle  by  the  c!amp  and  cut  away  the  tumour  abijut  three 
inolie*^  above  it.  ii^ecure  thi^  abdinitinu)  incision  by  bare-lip  pins.  It  would 
seenj  thut  by  thi®  simple  procedure  tbi*re  jh  lestH  cliance  of  the  fluid  or  bbnid 
escaping  into  ibe  peTttimeal  cavity,  and  it  y  much  euner  to  get  the  tumour 
out  as  its  own  weight  asr^ists  materially*  In  cases  where  there  are  several 
cysts,  the  i'ide  poHitir^n  U  etill  more  di:^>irable,  us  these  can  be  more  easily 
reAobed  and  punctured  In  suecesaloUt  without  the  fear  of  fluid  eicaplng  into 
tlie  al>doniinn]  cavliy^ 

Dr,  R.  Lee  stnmgly  opposes  the  operation  of  Ovariotomy,  and  tbrowM  doubt 
on  the  trutiifuiuesx  of  the  statistics  of  the  operation*  He  ?ays  that  i|  la  bis 
opinion  thai  nmny  fatal  cases  have  not  been  reported,  Ind^'ed  he  seems  to^know 
of  many  fatal  cases  which  have  not  b^en  really  reported.  Although  it  ifi  our 
own  opinion,  from  what  we  have  r«ad,  tbal  in  properly  selected  cases,  and 
when  operated  upon  by  tho^te  who  make  this  branch  of  surgery  a  favourite 
study,  the  operatiim  is  more  succ^saful  than  Dr*  Lee*8  opinion  would  lead 
IIS  to  conclude-  Yet  we  cannot  but  regard  the  opinions  of  so  eminent  a  man 
Bi  Dr.  Lee  m  deserving  of  our  most  serious  attention  before  operating  in 
these  ctLa*^s.  He  says  **  It  is  verj  notorious  that  numerous  fatal  cases  of 
ovariotomy  had  occurred  of  which  no  report  bud  ever  been  published,  and 
all  attempts  to  remove  tbe  veil  which  concealed  them  bad  bc^en  fruitless*  He 
was  told  that  the  «tati:^tics  of  ovariotomy  were  to  form  the  groundwork  of 
all  decisiiuis  respecting  ovariotomy,  and  that  they  were  worthy  of  tra^t  An 
attempt  bad  been  made  to  institute  a  coinparlj^on  b<^tween  tbe  results  of  ova- 
riotomy and  great  surgical  operations^  A  cbronio  ovarian  disease,  after 
lasting  for  years,  and  not  threatening  life,  bore  no  resemblance  to  a  ease  of 
strangulated  ht^rnia,  au  aneurism  ready  to  hurst,  or  a  shattered  limb  with 
hemorrhage  fnnn  the  large  arteries.  Ovariotomy  could  not  be  compared  to 
any  of  the  great  operations  of  surgery.  In  the  oases  of  nvanoUnny  called 
nnsuceessful,  the  patients  had  been  suddenly  deprived  of  life  by  violence 
without  any  necemty.  But  it  was  not  from  some  occasional  ca.^GB  of  recov- 
ery from  the  operation,  such  as  those  related  that  evening,  that  a  correct 
opinion  of  ovariotomy  could  be  formed.  .All  the  facts  must  be  taken  Into 
account,  otherwise  no  sound  judgment  could  be  formed  of  the  difficulty  of 
the  diagnosis  and  tbe  danger  of  the  operation.  It  appeared  from  bis  analy- 
sis ftf  l\}2  cases,  that  a  successful  instance  occurred  in  America,  and  was 
pcibllr^ht'd  in  the  Edinburgli  Medical  and  Surgical  Journal  in  1^22.  He  bad 
thought  that  this  was  the* first  ca?e  ;  but  it  was  nt*w  stuted  that  the  opera- 
tion had  been  performed  by  Dr.  M'Dougul  before*  This  was  a  matter  of  no 
importance.  It  could  not  be  denied  that  the  publication  of  a  iuocessful  case 
took  place  in  1822;  and  he  had  supposed  Mr,  Lizars,  in  consequence  of  this 
cme,  bad  recourse  to  operation*  In  Mr.  Lizars'  first  caee  there  was  no  ova- 
rian disease  to  be  removed.  In  tbe  second,  the  disease  was  removed,  bat 
the  other  ovary  was  diseased  and  could  not  be  removed.  This  patient  waa 
afterward  a  aeen  by  some  surgeons  in  London,     He  believed  Mr    Lawrenot 
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saw  her,  with  a  great  cicatrix  of  the  abdomen,  and  a  large  mass  of  disease 
within.  The  third  patient  operated  upon  by  Mr.  Lizars  died.  In  the  fourth 
case  there  was  no  ovarian  diseHse  to  he  reuM»ved.  Aboat  1829,  a  case  sim- 
ilar to  this  was  seen  in  Guy's  Hosnital  by  Dr.  Gooch.  In  18'Z6^  Dr.  Gran- 
ville made  an  incinon  of  nine  inclies  long  through  the  abdi>minal  parietes, 
and  a  large  ovarian  tumour  was  broaght  into  view,  which  had  such  extensive 
adhesions  that  it  could  not  be  removed.  In  1829,  Dr.  Granville  operated 
again,  and  removed  a  tumour  weighing  nine  lbs.,  which  wiis  supposea  to  be 
ovarian,  but  it  was  a  large  fibnms  tumour  of  the  uterus.  Dr.  Lee  examined 
this  tumour  in  the  recent  state,  and  ascertained  that  it  had  adhered  to  the 
fundus  uteri  by  a  thick  peduncle,  around  which  a  ligature  had  been  applied 
and  the  root  cut  across.  A  portion  of  small  intestine  which  had  come  in 
contact  with  the  incised  r«»ot  became  inflamed  and  gangrenous,  and  the  pa- 
tient soon  perished  miserably.  The  preparation  of  the  parts  was  long  in  the 
possession  of  Mr.  North.  Dr.  Granville  was  about  to  op-^rate  upon  another 
patient,  but  Mr.  C.  Clarke  recommended  the  patient  not  to  suouiit  to  the 
operation,  and  she  lived  some  years  after,  and  died  a  natural  death  at  Barnes. 
Dr.  Scott  examined  the  body,  and  presented  the  turnour  to  Dr.  Lee,  which 
was  the  uterus  with  a  fibrous  tumour  embedded  in  its  walls  of  the  size  of 
three  human  headi^rit  was  in  Dr.  Lee*s  collection  at  St.  George*^  Hospital. 
Dr.  Granville  had  ifar  greater  experience  in  the  practice  of  midwifery  thin 
any  who  had  that  evening  spoken.  In  1835  Mr.  Jeaffreson  performed  the 
operation  and  the  patient  recoven^d.  From  that  time  to  the  present  the  op- 
eration had  occasionally  been  performed  with  success,  but  as  i»ften,  he  (Dr. 
Lee)  believed,  with  fatal  results,  if  the  whole  truth  were  revealed.  About 
the  same  time  Mr.  King  attempted  to  perform  the  operation,  but  the  ovarian 
disease  could  not  be  removed,  and  the  patient  died.  Iri  IS'M  he  repeated 
the  operation  with  success,  and  again  in  l':^'^.  Then  followed  three  success- 
ful cases  and  one  fatal.  T^en  followed  six  fatal  ca!<es  running,  in  which 
the  operation  was  performed  by  Messrs.  ^iirgraves,  B.  Phillips,  Aston  Key, 
B.  Cooper,  and  Mr.  Greenhow.  In  looking  over  one  column  of  his  *  Analy- 
sis,' he  (Dr.  Le»')  couhl  see  *  Died — died — di^d — died — died — died  *  in  a  few 
days — he  mi^bt  say  killed.  All  the>e  operations  were  performed  by  distin- 
guished surg(M>ns,  and  none  of  them  repeated  the  operation.  In  fact,  the 
operation  required  und«»ubtedly  great  hardihood.  So  far  it  was  an  onerati«»n 
such  as  had  been  desi^rihed.  He  would  refer  those  who  wished  to  know  all 
the  facts  to  the  rem  liuder  of  the  'Analysis,*  by  which  it  appeared  that  of 
162  authentic  cases  in  which  the  operation  had  been  undertaKHi,  in  60  the 
ovarian  di*(ease  could  not  be  removed,  19  of  which  proved  fatal ;  of  the  re- 
maining WZ  cases  in  whfth  the  opt^ration  was  completed,  42  terminated  fa- 
tally. From  these  facts  he  concluded  that  ovariotomy  and  the  Cfesarean 
section  were  the  two  most  dangerous  operations  which  could  be  performed 
on  the  human  body."* 

On  these  important  statements  of  Dr.  Lee  we  prefer  publishing  the  com- 
ments of  the  Editor  of  the  Lancet,  which  we  think  very  valuable.  **  Practi- 
tioners have  long  been  divided  with  respect  to  the  value  of  ovariotomy  as  a 
surgical  proceeding.  Is  any  further  light  thrown  upon  this  subject  by  the 
discussion  in  ouestion  ?  We  can  scarcely  think  that  there  is.  The  tendency, 
on  the  one  sicle,  was  to  overestimate  its  value  ;  on  the  other,  unjustly  to  de- 
preciate it.  What  is  really  wanted  is  a  more  clear  description  of  those  cases 
m  which  the  operation  may  be  safely  practised.  That  we  are  deficient  at  the 
present  time  with  regard  to  the  diagnosis  of  these  cases  the  impartial  observer 
will  admit.  The  way  to  improve  our  knowledge  on  this  point  is  not  by  whole- 
sale assertions  as  to  the  facility  with  which  we  can  determine  which  are  the 
proper  cases  for  operation,  nor,  on  the  other,  can  a  general  condemnation  of 
the  proceeding,  and  an  exaggeration  of  the  difficulties  of  forming  a  correct 
opinion,  have  any  other  effect  than  to  involve  the  question  in  still  further 
obscurity.  It  cannot  be  admitted  at  the  present  moment  that  our  acquaint- 
ance with  the  nature  of  ovarian  disease  is  so  complete  as  the  advocates  for 

^  Lancet,  Nov.  22, 1892,  v-  &^- 
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oyariotoroj  assert,  or  that  we  are  so  ignorant  respecting  it  as  the  opponents 
of  that  operation  so  unhesitatingly  contend.  We  think  it  is  to  be  resetted, 
as  the  Council  of  the  Society  determined  that  the  *  facts '  which  Dr.  £ee  had 
forwarded  should  not  be  read,  that  the  other  portion  of  his  paper  should  have 
formed  the  text  of  the  discussion.  Witj^out  these  facts  his  communication 
amounted  to  mere  asseitions  and  objections  to  the  operation,  and  gave  his 
opponents  a  vantage  ground  which  was  scarcely  fair  to  the  veteran  obstetri- 
cian. The  Council,  no  doubt,  had  good  reasons  for  withholding  the  letters 
which  Dr.  Lee  had  made  the  appendix  to  his  short  paper,  and  which,  like  the 
postscript  to  a  lady's  epistle,  formed  in  reality  the  more  important  part  of 
nis  communication.  One  result,  however,  of  the  recent  discussion  will  not  be 
without  benefit.  It  will  show  that  whatever  has  hitherto  been  the  success  of 
ovariotomy  in  the  hands  of  certain  operators,  the  dia^osis  of  ovarian  disease 
is  by  no  means  without  its  difficulties,  nor  the  *  simple  *  operation  without  its 
complications  and  dangers.  The  truth,  as  is  usually  the  case  in  such  ques- 
tions, lies  probably  between  the  two  eitremes.  Under  favourable  circumstan- 
ces, and  in  well-defined  cases,  ovariotomy  is  a  valuable  operation.  That  it  may 
sustain  its  reputation,  it  is  essential  that  its  advocates  should  be  less  sanguine 
in  expressing  their  opinions.  It  is  a  duty  not  less  incumbent  upon  the  oppo- 
nents of  the  operation  to  examine  with  candour  the  evidence  in  its  favour."* 

^  Lancet,  Nov.  82, 1882,  p.  679L 
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procured. 

BERKSHIRE   MEDICAL  COLLEGE. 

I'acuUy. 
HnniT  H.  CmLDS,  M.  D.,  President,  and  Emeritus  Pinofesaor  of  Tlieory  and  Practioe  of  Mediciiie. 
TuiOTHT  CniLDS,  M.  D.,  Professor  of  Surg;ery. 
Hbmrt  M.  Skblst,  M.  D.,  Professor  of  Chemistry  and  Toxicology. 
CoBTDOH  L.  Fobd,  M.  D.,  Professor  of  Anatomy. 
B.  CBRB60N  Stilks,  M.  D.,  Professor  of  Physiology  and  Pathology. 
Wm.  Hbm  BY  TnAtBB,  M.  £>.,  Professor  of  Theory  and  Practioe  of  Medicine. 
WiLUAM  P.  Sbtmoitb,  M.  D.,  Professor  of  Obstetrics  and  Diseases  of  Women  and  Children. 
Wm.  Wabbbn  Grkbnb,  M.  D.,  Professor  of  Military  Surgery  and  Materia  Medica.     ^ 
E.  B.  Ltok,  M.  D.  Demonstrator  of  Anatomy.  .-». 

The  Forty -first  Annual  Course  of  Lectures  in  this  Institution  will  oommenoe  on  the  first  'OH^day 
in  August  next,  and  ooutinue  sixteen  weeks.  -^ 

The  Summer  Reading  Term,  gratuitous  to  those  who  attend  the  Lecture  Course,  will  oommenoe  Jane 
25th,  and  continue  until  the  banning  of  the  Regular  Term. 

It  is  intended  that  this  instruction  snail  be  eminently  thorough  in  every  department  A  frill  course 
of  Lectures  will  be  given  upon  Military  Surgery  and  Hygiene.  Medical  and  Sni^cal  Clinics  are  beld 
twice  a  week. 

F«e«.— For  the  several  Courses  of  Lectures,  ISO.  Fee  for  those  who  have  already  attended  two  ftall 
ooorsee  at  regular  incorporated  Medical  Schools.  $10.  Matriculation  Ticket,  $8.  Students  who  have 
attended  two  fUil  courses  at  this  Institution,  will  only  be  required  to  matriculate.  Ckadoation  Fee 
$18.     Library  Fee,  II. 

For  further  information  and  drcuhir,  address 

WM.  WARREN  GREENE,  M.  D.,  DeofK 

PUttfield,  Man^  April  10, 1868. 

Pol]|teclinic  College  of  the  State  of  Pennsylvania, 

West  Perm.  Square,  Philadelphia. 

The  faculties  for  professional  education  in  Mine  Engineering^  Civil  Engineering,  Me- 
chanical Engineering,  Analytical  and  Industrial  Chemistry,  MetaUwgy,  and  Archiiecture 
afforded  by  the  TfiCHNIGAL  SCHOOLS  of  the  College  will  compare  favorably  with 
those  of  the  best  Polytechnic  Institutions  of  Europe,  and  our  Diploma  is  received  as  con- 
dusive  evidence  of  proficiency,  by  the  first  Engineers  and  Companies  engaged  in  works 
of  improvement. 

THE  SGIENTIFIG  SCHOOL 

for  the  general  student  of  Mathematics,  and  of  Natnral  and  Experimental  Science,  offers  advantages 
to  gentlemen  preparing  for  the  stady  of  Medicine.  Here,  in  addition  to  the  instruction  in  the  8trl<^jr 
Mathematical  Sciences,  courses  are  giv^en  on 

General  and  Practical  Chemistry,  by  Dr.  Alfkxd  L.  Ksnnsdt. 
Zoology  and  Cteneral  Anatomy  and  Physiology,  by  Dr.  Jacob  F.  Holt. 
General  Astronomy,  by  Prof.  Uwioht  D.  Willard. 
Drawing,  fh>m  Designs,  Models,  and  Casts,  b^  ProC  "L.  Gsosos  Fkakok 
Botany  and  Mineraloffy,  by  Dr.  Alfbid  L.  Ejcnkidt. 
German  and  French  Ijanguages,  by  Proft.  Rossn  and  Yaillakt. 
Use  of  the  Microscope,  by  Dr.  Jacob  F.  Holt. 
The  Laboratories  for  Practical  Chemistry  mtIU  be  open  early  in  September.    Cabinets  of  Mineralogy, 
Comparative  Osteology,  Geology,  General  Medical  and  Fossil  Botany,  and  of  Models  and  Qist«,  and 
extensive  collections  of  Apparatus  in  Physics  and  Chemistry,  are  provided  by  the  College,  and  used 
in  illustration. 
The  session  of  lS63-*64,  will  begin  on  the  second  Monday  in  Septom'ber. 
The  Eleventh  Annual  Catalogue  may  be  obtained  on  application. 

ALFRED  L.   KENNEDY,  BL  D., 

President  of  Faculty. 


B|;jXEyiJE  HOSPITAL  MEDICAL  COLLEGE. 
€lty  of  New  Tork. 

SESSION   FOR    1863-64r. 

The  Trustees  and  Faciiltjdfeiouiice  with  much  gratification  the  renewed  evidence 
of  success  afforded  by  the  Mbion  of  1862'63.  The  experience  of  two  sessitttB  has 
furnished  ample  proof  of  the  importauce^^f  the  new  movement  in  behalf  of  medical 
education  inaugurated  by  this  College. 

FACULTY. 
ISAAC  E.  TAYLOR,  M.  D.,  Preaidwi, 
AUSTIN  FLINT,  Jb.,  M.  D.,  Secretary: 
James  R.  Wood,  M.  D^  Professor  of  Operative  Surgery  and  Surgical  Pathologr. 
Frank  H.  Hamilton,  M.  D.,  Professor  of  Military  Snidery,  Fractures  and  Dislocations. 
Lkwis  a.  Sayrk,  M-  I).,  Professor  of  Orthopedic  Surgery. 
Alexandxb  B.  Mott,  M.  D..  Professor  of  Surgical  Anatomy. 
Stkpukm  Smitii,  M.  D.,  Professor  of  the  Principles  of  Surgery. 
Isaac  E.  Taylob,  BL  D.,        ) 

Gkobob  T.  Elliot,  AL  D.,      V  Professors  of  Obstetrics  and  the  Diseases  of  Women  and  Children. 
B.  FoBDYCK  Barkkb,  M.  D.,   ) 

Bbnjamin  W.  McCbbady.  M.  D.,  Professor  of  Materia  Medica  and  Therapeutics. 
Timothy  Chclds.  M.  D.,  Professor  of  Descrintlve  and  Comparative  Anatomy. 
'Austin  Flint,  M.  D.,  Professor  of  the  Principles  and  Practice  of  Medicine. 
K.  OooBN  Doebmub.  M.  D-Professor  of  Chemistry  and  Toxicology. 
Austin  Funt,  Jb.,  M.  D.^t*rofessor  of  Physiology  and  Microscopical  Anatomy. 
Henby  D.  Notes,  M.  D.,  Demonstrator  of  Anatomy. 
N.  K.  MosELEY,  M.  D.,  Prosector  to  Chair  of  Surgical  Anatomy. 

Sylvesteb  Teats,  M.  D.,  Prosector  to  Chair  of  Operative  Surgcnr  and  Sui^cal  Pathology. 
A.  W.  Wilkinson,  M.  D.,  Assistant  to  Chair  of  Chemistrv  and  Tx)xicoloffy. 
Abthub  a.  Shiysbick,  M.  D.,  Assistant  to  Chair  of  Principles  and  PracUoe  of  Medicine. 

PRELIMINARY  TERM. 
'  The  preliminary  term  will  commence  on  Wednesday,  Sept  161, 1868,  and  continue  to  the  beglnntag 
of  the  regular  term,  viz.,  for  four  weeks. 

'^■tenction  during  this  term  will  consist  of  didaetfe  courses  on  special  subjects  of  interest  and 
prUPIal  importance,  together  with  daily  clinical  lectures.  The  college  lectures  during  this  term  ar* 
given  exclusively  by  members  of  the  Faculty.  Attendance  during  this  term  is  not  required,  bnt  stu- 
dents are  earnestly  solicited  to  attend ;  it  being  designed  to  make  this  term  not  merely  a  nominal,  but 
an  actual  extension  of  the  period  of  instruction. 

REGULAR  TERM. 

The  r^nlar  term  will  commence  on  Wednesday,  Oct  14, 186S,  and  end  early  in  March,  1861 

During  the  whole  of  the  session  the  student  will  have  the  opportunity  of  attending  at  least  two 
clinical  hospital  lectures  dally.  In  addition  to  these,  four  didactic  lectures  are  given  on  every  week-day 
except  Saturday,  in  the  college  building  withjn  the  hospital  grounds.  The  didactic  lectures  are  so 
arranged  as  not  to  interfere  with  hospital  attendance.  Ample  time  is  allowed  for  accompanying  the 
visiting  Physicians,  Surgeons,  and  Obstetricians  of  the  hospital,  attending  clinical  lectures,  wltneaeliif 
Surgical  and  Obstetrical  operations,  autopsies,  etc«,  without  compromising  any  of  the  courses  of  didaotle 
instruction,  the  latter  being  as  complete  in  this  Xnstitutlon  as  in  Colleges  not  connected  with  hos- 
pitals. Clinical  and  demonstrative  teaching  constituting  the  great  feature  of  this  College,  the  arrange- 
ments are  such  as  to  render  the  immense  resources  of  the  hospitals  available  to  the  fullest  extent 

All  the  lectures  in  this  College  are  given  either  in  the  hospital  or  in  the  College  building  within 
the  hospital  grounds. 

The  bellevue  Hospital  receives  annually  fh)m  ten  to  twelve  thousand  patients.  The  annual  number  of 
births  in  the  hospital  is  about  five  hundred.  The  BlackwelPs  Island  Hospital  contains  usually  about 
one  thousand  natlents,  a  large  nroportion  being  aflfectcd  with  chronic  diseases.  This  Hospital  contains 
always  several  hundred  cases  of  syphilis.  In  addition  to  the  vast  field  of  clinical  instruction  afforded 
by  these  hospitals,  the  student  may  avail  himself  of  the  other  Institutions  under  the  government  of 
the  Commissioners  of  Public  Charities  and  Correction,  together  with  the  varied  resources  for  practieal 
Instruction  contained  in  the  groat  Metropolis. 

The  facilities  for  the  study  of  practical  Anatomy  are  mllmited.  Anatomical  material  is  supplied 
firee  of  expense. 

The  fees  for  tickets  to  all  the  lectures,  during  the  Preliminary  and  Regular  Terms,  amount  to  $105; 
tickets  for  one  or  any  number  of  the  seven  departments  of  instruction  mav  be  taken  out  separately. 
The  Matriculation  fee  is  $5.  The  Demonstrator's  ticket  is  $5.  Graduation  fee  is  $80.  No  other  fsee  are 
required.  The  Hospital  ticket  is  ffratnltous,  after  Matriculation.  Students  who  have  attended  two  ftill 
courses  in  other  accredited*  schools,  receive  all  the  tickets  fyr  $50,  exclusive  of  the  Matriculation  fee. 
Students  who  have  attended  two  fUll  courses  in  this  College,  or  after  one  full  course  in  this  College, 
having  previously  attended  a  full  course  in  some  other  accreolted  school,  will  be  required  to  matriculate 
only.  Graduates  of  other  accredited  schools,  after  three  years,  are  required  to  mamculate  only.;  prior 
to  three  years,  they  receive  a  general  ticket  for  $50. 

Payment  of  fees  is  required  in  all  coses,  and  tickets  must  be  taken  out  at  the  commencement  of  the 
session.    There  are  no  exceptions  to  this  ri»le. 

Twenty-two  resident  Phvsiclans  and  Surgeons  are  appointed  annually,  after  an  examination  and 
recommendation  by  the  Medical  Board  of  the-'Hospital.  They  receive  a  salary  sufficient  for  their 
support 

Comfortable  board  and  lodging  may  be  obtained  for,  f^om  $8.50  to  $5  per  week. 

Student^ on  arriving  in  the  city  are  requested  to  report  at  once  at  Believue  Hospital,  situated  on  the 
East  river,  between  26th  and  28th  streets,  and  inquire  for  the  Janitor,  Mr.  Edwin  A.  Ware,  who  will 
take  pains  to  aid  them  in  securing  comfortable  accommodations,  without  delay. 

For  circulars  of  the  College,  giving  Ailler  information,  etc,  address  the  Secretary  of  the  Facnlty, 
Professor  Austin  Flint,  Jr.,  Gramerey  Park  House,  New  York. 

*  EcUctleand  Homoeopathic  Khools  arc  not  accredited. 


SENSATIONAL   DIRECT  AND  TOAND-FRO  CURRENT 

ELECTRO-MAGNETIC  IVUCHINES. 


>:  Dtr^i  Currmt  Other* 
rly  u(  aft  imntk-fenal  vlrlii*, 
,  biit  It  li  »t!Il  utiu  snd  Ui« 


'*ro  the  Onty  Ingtniii  ' 

■  ■  Umvea  Direct  Cum 
^  hilt  iirtti  eurreiit  lit  i-'.> 
^sAine  curfunt 

Ad  J  Mji)zn**fie  MacTilnf?  cna  be  tnrmed  Into  h  wj-faiKKi  '■'^Bix  Cumin  tfk**  hv  mere  It  eannei^ting  onf  of 
tlin  jMifttB  iM  whU'h  the  J!fie  ivIitij  nf  the  helix  Ia  cittjicbpil,  t*  flue  of  tha  *irVtt  wliich  connect  tbfl  bcllx 
wttli  tlni  battel^,  TTitvB  touch  the  (ith(»r  |)o«t  to  i*'hi<*b  tho  orhor  ^rnJ  of  thp  Htio  wlro  jig  xttoc'hcMl  vrltU 
tm^  hand  Knd  may  othar  post  Willi  th?  uUiei-  hftml,  intl  yoa  jfi't  all  tt«  shocks  t>f  th«  ftcj^-uallod  *''^Ik 
C'urmnts." 

Tho  Dtreet  Cnrrent  of  my  InatrrimoiiU  wbit^h  Is  sin  trtiiiwivomc'nt  on  my  T^ttsnL,  I*  an  ^^UH-tw-ij'tinml- 
eal  ^^UTTint,  ofa  iwwcr  Ptir}irl«.^iit  to  ilrlvo  fnoin  tho  hody  a.ny  ttytoiicn  m^tiXliO  aubfitntuMf.  und  to  4]L-;j*j»lt 
It  In  u  fttiil^'iof  r.rystJilUfflitkn]  at  (tii<  niifntlvt'  c]r<rrrHiirt<^',  thi'f(.^t"t  bi'ing'  icnmcned  In  iicf*!iil-utefl  Wftiusr* 

Tht'  Infftninni'rit  t*  fnit  itp  In  ft  Heal,  fjflrtatilt%  hiphljr  pfjltahed,  black  wnlnat  en*tf.  TJid  eIdc»  iieirnr 
g^naivA  ctriitiljiyr;  runs!  cit  <in  ciiH*nfl»*  uf  ftfly  ctMitn  a  ytfnr;  of  strtiiiEt  powyr*  PrltM?,  wltb  flln^le  cupi 
flv^  doublu  cup,  |15,     PiiyfiMiit  eoo  Ixs  tiiiirto  to  Expreas  Agent  on  4eUtcty  of  gcxidk    Addrttsi 

Br.  S.  B.  SHITHt  ^2B  Eroadwaj,  oor.  How&rd  Stroot,  H.  T 


A    WEEKLY    MEDICAL    PERIODICAL. 

Tub  American  Medical  Tialesj  k  publmhed  every  Saturday  morn* 
^ng  in  qtiaito  form^  double  columns,  with  clear  type^  and  on  fine  na^r* 
It  niakee  two  semi-annual  volumes*  Each  number  contam^  Origmal 
Leciuros  and  Papers,  Reports  of  llosptUila  and  S*3cieties,  Editorials, 
ReTiews,  Reports  on  the  Progress  of  Medical  Sciences,  General, 
Foreign^  and  Domestic  Corresipondence,  Medical  News,  ifec. 

The  vohimes  commence  reg^ilarly  on  the  first  of  January  and  July, 
but  subscriptions  may  begin  at  any  date.  Subscribers  who  desire  to 
have  the  series  complete,  may,  for  the  present,  be  eupplied  with  the 
baek  nuruljers.    The  publication  commenced  July  1,  1860, 

Specimen  copies  sent  on  application. 


Term*  '^  gjj^jjQ  ,,  * 


€ltjr  ftnd  r«nadlan  SnbHerlbcrtt 

BACLLIERE  BEOTHEES, 

440  BROADWAY,  N.  Y. 


i^ilT£FI€£&l^    lIUBi 


Inferior  and  SiiiK*flOr  Extrvmltlci,  by 


^  \J  E.  D.  HUDSON,  M,  D., 

^i5  CLINTON  HA  LI*,  tip  atairs.  Eighth  Street,  or  Aftor  Haoe,  N.  Y, 

FEET  tm  Umbft  *horU^iie«I  bf  Hip  DtwaJic,  *n  Important  apparatuH,  unique  and  cornel jr, 

S<ildl«rt  ptuTtdi>d  Kilth  }^K\  wittiont  rn»t  bv  Dr.  U.,  the  only  odc^  comnilMloawi  by  the  Suj^flflii 
^n«r»L  IT,  K  A,,  for  the  Btpurfm^nt  of  the  En  fit  » ^    .    #    *  _*iii  i  i 

I>r  a    WnnedLvoUul  his ntu^niioi,  utid   r-i^mtku  for  foiirtoen  yesra  to  the  sn bjef t  ^f  Artjflolal 
LtobiThM  iMdS  m^  tinpnwem..nT.niK.n  tt>..  -  Palin.r  Patrnt^^  the  ri^ht  tt.  which  l*hij^  ^'^^^l 


Valentin..  Motl,  M.  D.  Wm  H.  J^fltn  Bm-en  M.  a, 

WtlL^rd  flirt rr,  Sf.  D^  SU'pht  n  Smith.  S1.D. 

1         .  .n   M  D  Thotnns  Murkoe,  M.  I).» 


CONCENTRATED  MEDICINES. 


The  Active  Principles  dteCedicinal  Plants,  prepared  by  us,  represent  the 
total  therapeutic  value  of  the  plants  from  which  they  are  severally  derived, 
combining  all  their  proximate,  active  constituents,  and  constituting  their  true 

GONCENTftATED  EaUIYALENTS, 

They  are  DEFINITE  in  constitution  and  therapeutic  power,  UNIFORM 
in  medicinal  strength,  RELIABLE  in  clinical  practice,  and  not  liable  to  vary, 
change,  or  deteriorate  by  age. 

THE 

Uaiiual  of  %tt\\it  frincijles  of  IJflriciirdl  Jlants 

Sent  free  to  Physicians  or  Druggists  on  application. 
Address, 

B.  KEITH  &  CO., 

^  No.  41  loberty  Street, 

HEW  YORK  CITY. 

ar.  O.  Gr.^ULiOTTX'ESjaLXJ, 

(x:@17JlsiuI@ii:x:i>  i84rO), 


XMPOBm  or 


Lowest  European  Market  rates, 

AT  TUX  OLD  8TAin>, 

No.  292  PEARL    STREET, 
NEW  YORK. 

ARTIFICIAL  LEGS  AND  HANDS,  g^ 

SELPHO'S    PATENT  /(\ 

ANGLESEY  LEG.  ARTIFICIAL  ARM.l  A 

The  best  substitutes  for  Natural  Limbs  the  World  V/^ 
of  Science  has  ever  invented  1 

For  ftan  particnlan,  send  for  a  pamphlet  andteatimonialaof  patienta,  Just  pablished  and  aappUed 

QRATISfby 

(Established  24  years.)  michaitical  stTBoaoir  to  ths  u.  s.  abmt  and  matt, 

616  BROADWAY,  NEW  YORK. 

Opposite  St  Nicholas  Hotel 


« 


33K.   r>A. VIS'S    INSTITUTE, 

nORNER  OF  3TTH  ST.  AKD  MABIBON  AYEL,  N,  T. 

TLiis  In?t>tii(i-!  "  U^hed  tor  the  purpose  of  carrying  out  in  the  most  appropfri*ti 

mantis,  the  Tr  roduoed  by  the   uiKlerslgDed  for  Diseases  and  Injuries 

Jojtjts^  indiidini^  ^-^  .  ..-.  xrifibjij  and  Deforrniliea.         , 

The  principles  of  his  treatmentp  its  |>erieflta,  awA  fc  npplicationa,  have  freclj  bck^n 
oomimioicftted  to  th©  profoasioiL  The  advantages  of  havinjif  the  pationt  confftnntly 
under  pensoaal  control  and  impervlaioti,  nro  tfjo  obvion»  to  all  medical  men  to  require 
ehictdation.  Th©  Institute  is  arranged  with  till  the  comfo['t.^  of  a  private  fjunlly  home, 
without  anT  of  the  rpeukiva  aGconiponimentB  of  a  hospital*  Further  particulars  ol> 
tai»fKl  m,  applying  to  H ENET  G,  DAY  m. 

w^mmM.  w^m^JNL  %mjL%(^M. 

OF  PEisrisrsYLVAisriA. 
NORTH  C011E6E  AVENUE,  PHILADELPHIA 

^tiear  ^Jir^l^d  i?olk'ge). 

The  llth  Annual  Sesaion  of  this  lostitiuion  wiU  commence  on  WtMhiOf^day,  Oetober  ' 
I4th(  1863,  aod  ooutmue  five moniha.    For  particulars  address,  as  abo^e, 

E,  a.  CLETELAND,  IL  \h,  Se^kt^f, 

OTTO   &   REYNDER8, 

Mjiiiul1ictiiiron»  atiil  Im|)nH4Brs  uf 

Surgical,  Ortliopedical,  and  Dental  InstriimeTits,  TmsBei,  etc,, 
58  Chatham  Street,  New  York.  ^ 

I  yfa&  Ctithty,  fte, 

DR.  WILLARD'S  COMPOUND  IODIDE  OF  MANGMESE. 

A  Roniedy  of  un usual  cfflciency  in  Chronic  and  Recent  Coughi*, 

Incipient  Consumption,  and  Bronchial  Affections. 

MaHf  of  th<*  Flrfll  T*hy(*!<'iAiift  In  New  York  City  Am  now  proMrlhliiff  this  Iti'tntrty,  ttucl  hftTH  ivporte*!! 
tfi  Iho  Proprlctiir  Hevoml  caws  of  BiHtiiebtlt%  wid  CoBsniDpliun  In  the  awtmft  9(h^  9&  |Mrtiulinlit1>- 
ciimrl  by  It 
,      Put  nt*  In   r**iiinl  B.jttif*  ^speclnllj  for  rbyskUms,  at  #1.25  per  Bottlp.    The  tompoMttuii  of  Ibo 
Ri'trit-^dy  wll!  actrum|tanj  t^dth.  B<3ttliii> 


STBUP  OF  THE  ACETIC  TOTCTITKI  OF  VEEATETTM  YISIDE. 

Far  MiJiDbrRDoii?  sail  Ortlinnry  Cmiip,     Put  np  Irt  Kfftr  Ounr*!  ButtU'S,  nt  |)JN> 
,      Them  B«ra«dl«i  ure  WArnily  n^t^fmiidt^hded  by  Phrslclaua  qf  hiirb  aUiuJltwi;  an  J  %  &iir  rrtiiJoriTicin  fi 
f  mtp$c^llf  t«-42npsc«d.    Thpso  IlL^medk^  ore  maPulkcEared  cvaTy  by  Axprbw  F.  WiLUkUt;^  M.   D.^ 

ImMyii,  NflwToriL 
I  For  nl«  by  QEQEMAS  ^  COl,  «Oft  Uroadwi^, 

NEW  YOEK- 


DR.  JEROME  KIDDER  S  FIRST  PREMIUM 

SIX-CURRENT  ELECTRO-MAGNETIC  MACHINE. 

(Patsxtkd  S^ft.  l^n,  1S60.) 

Adapted  tin4  rfiytmm^n^ed  hy  the  faeylty  qf  Xtw  Tm^l; 

llfiTcntlan  of  this  npfwiTxtus  Ji-i?.  L'iiL-n  fin  InrrmHlnp  tnt-^n^t  ?trj,l  hciftortaTic^  to   ElwiTO-lljert- 
nHo  imetleft,  «  U  ftiUy  ilirv  r  iVotn  ibe  '  litb^m^r^     OuinpftlUjn  Id 

i«1 !!«««,  vho  tppnr  Bot  to  n  ■  r  macibini'  ■  nf  vU'Ctrlcltr*  bnvo  puiN 

Iltlitd  tait  DOT  ukadilriA  l#  till] ,     :- mftchin^,  >\li  :  tunxut,  roti  U  -  ,i  r^,ii>  iw 

kdlffRvnt  nwlaUb  purtfl ;  tbua  anlvtrdjUi^  t:jih,:r  their  liJ^oreiiLi?  uf  Wd  fiiith.     Tbo*H'  in 

I  bfi  mttifect  sboaUl  imHTiU  whhttidr  ftff:Mi^p^n—Ai'w]  for  Llip  evbU'ticp  Iti  n'^rd  lo  tti  .f 

!i  tli«t<i  emtvntJt^  imdl  umj  In  i^cnrrltu  thi'  rluimft  t>f  pr£>Li;Ln<]|?r»  iTid  tiultaton  wbo  claim  *"  ti:i .    ^i    ,.  ..^i.^ 
I  titrleft,  stroniEt  scn«iUUiciAl  dlrk^t  corroatih''*  clolnkfciif  to  haf  i*  what  thpy  Iiav^^  not,  and  boau  iht<if  cJktmA 

Hi  U>  sxpoM  littituHitiiia  bUil  iiroti^ct  whaterer  U  ^uibftil  Iti  »cU-acb,  da  fkr  u  It  is  Ia  oar  pownw  to  do 
•d,    ilddrtH  .  J£l£OM£  KlDDEIt,  M.  D^  54S  Broadway,  K.  T> 


From    the    Pi*ess    of 


J.  B.  LIPPINCOTT  &  CO. 


OF 


PHILADELPHIA. 


HAMMOND'S  MILITARY  HYGIENE. 

A  Treatise  on  Hygiene,  with  special 
reference  to  the  Military  Service.  By  Wm, 
A.  Hammond,  IL  D.,  Surgeon-General,  U.  S. 
Army. 
One  vol.,  8vo.  Illustrated. 

DACOSTA'S  MEDICAL  DIAGNOSIS. 

Medical  Diagnosis,  with  special  reference 
to  Clinical  Medicine.  By  L  Dacosta,  M.  D. 
One  vol.,  8vo,  with  beautiful  Illustrations. 


Packard's    Minor    Surgery. 

A  Manual  of  Minor  Surgery,  with  145 
Illustrations.  By  John  H.  Packard,  M.  D., 
Demonstrator  of  Anatomy  in  the  Univer- 
sity of  Pennsylvania. 
One  vol.,  I2mo. 

Authorized  and  adopted  by  the  Surgeon- 
General  for  the  use  of  Surgeons  in  the 
U.  S.  Field  and  General  Hospitals. 

LONCMORE  on  Gunshot 
Wounds. 

A  Treatise  on  Gunshot  Wounds.    By  T. 
LoNGMORE,   Deputy  Inspector-General   of 
Hospitals,  Ac,  Ac. 
In  one  volume,  I2mo. 

LEIDY'S  TnATOMY. 

Human  Anatomy.  An  Elementary  Text- 
Book  for  Students.  By  Joseph  Leidt, 
M.  D.,  Professor  of  Anatomy  in  the  Univer- 
sity of  Pennsylvania^ 

One  vol,   8vo,  elegantly  Illustrated  from 
original  designs. 


HAMMOND^S 

PHYSIOLOGICAL  MEMOIRS. 

Physiological  Memoirs.     A  series  of 
investigations  in  Physiology.    By  Wm.  A. 
Hammond,  M.  D.,   Surgeon-General  U.  8. 
Army. 
One  volume  8vo. 

ON  ENLISTING  AND  DISCHARBIN6 

SOLDIEES. 

On  Disqualifying  and  Feigned  Diseases, 
and  on  Enlisting  and  Discharging  Soldiers. 
By  Dr.  Roberts  Bartholow,  U.  S.  A.  Sur- 
geon McDougall  General  Hospital,  Fort 
Schuyler,  New  York 
One  voL,  12mo. 

POWEE'S  MATOMYOF  THE 
ARTERIES. 

Anatomy  of  the  Arteries  of  the  Human 
Body,  with  the  Descriptive  Anatomy  of  the 
Heart.    By  John  Hatch  Power,  M.  D. 
One  vol.,  1 2 mo. 

Adopted  by  the  Surgeon-General  for  the 
use  of  Army  Surgeons. 

SMITH'S  SURGERY 

The  Principles  and  Practice  of  Surgery, 
embracing  Operative  and  Minor  Surgery, 
arranged  for  the  use  of  Students.  By 
Henry  H.  Smith,  M  D.,  ProC  of  Principles 
and  Practice  of  Surgery  in  the  University 
of  Pennsylvania.  Illustrated  with  numer- 
ous Steel  and  Wood  Engravings. 
(Two  vols.,  8vo. 


J.  B.  LIPPINCOTT  &  CO., 

Publishers,  715  &  717  Market  St, 

PHILADELPHIA . 


Blackwood's  Magazine   and  the  British  Beview 

#»» 

PRICES  CHEAP  AS  EVER, 

TO  THOSE  WHO  PAY  PROMPTLY  IN  ADVANCE. 


POSTAGE  REDUCED.  ^ 

IXo^iTV^  'Volumos   Oommeiico    JTvLly^   1903. 

[  Notwithstanding  the  cost  of  Reprinting  these  Periodicals  has  more  than 
doubled  in  consequence  of  the  enormous  rise  in  the  price  of  paper  and  of  a 
general  advance  in  all  other  expenses — and  notwithstanding  other  publishers 
are  reducing  the  size  or  increasing  the  price  of  their  publications,  we  shall 
continue,  for  the  year  1863,  to  furnish  ours  complete,  as  heretofore,  at  the  old 
rates,  viz: — 

1. 
THE  LONDON  CtUiRTERLT  (CoBservatlTe). 

2. 
THE  EDINBURGH  REVIEW  (Whig). 

3. 
THE  NORTH  BRITISH  REVIEW  (Free  Cliirch). 

4. 
THE  WESTMINSTER  REVIEW  (Liberal). 

5. 
BLACKWOOD^  EDINBURGH  MAGAZINE  (Tbtj). 

TERMS. 

Per  annum. 

For  any  one  of  the  four  Reviews $3  00 

For  any  two  of  the  four  Reviews 5  00 

For  any  three  of  the  four  Reviews 7  00 

For  all  four  of  the  Reviews 8  00 

For  Blackwood^s  Magazine 3  00 

For  Blackwood  and  one  Review 6  00 

For  Blackwood  and  two  Reviews 7  OO 

For  Blackwood  and  three  Reviews 9  oO 

For  Blackwood  and  the  four  Reviews 10  00 

The  Postage  is  now  but  Flfty-SIx  Cents  a  year  for  the  five  publications.  Thua 
on  Blackwood  it  is  Turenty-Four  Cents  a  year,  and  on  each  Reviews  but 
£lMllt  Cents  a  year  1 1 

LEONARD  SCOTT  &  00.,  Publishers, 

No.  38  Walker  Street,  New  York. 


We  also  Publish  the 

rARMER'S    GUIDE, 

By  Hbnbt  Stbphxns,  of  Edinburgh,  and  the  late  J.  P.  Nobton,  of  Tale  College. 
2  yols.  Royal  Octavo,  1,600  pages  and  numerous  EngrsTings. 

FBI0£-$6,  for  the  two  volumes.     By  Mail,  post-paid,  $7. 

L.  SCOTT  &  00. 


WOBXS  HVDISFEKSABLE  TO  EVEST  FHTSICIAN. 

"  The  Cream  of  Medicai  Literatm^." 


BBAITHWAITE'S   RETROSPECT 
or 

PRACTICAL  MEDICINE  AND  SURGERY, 

ContainiDg  a  Retrospective  view  of  every  Discovery  and  Practical  ImprovemeDt  in  the 
Medical  Sciences,  Digested  from  the  leading  Medical  Journals  of  Europe  and  America. 
Terms  : — Published  on  the  20th  of  January  and  July,  at  $2  00  per  annnm,  invaria- 
bly in  advance ;  single  Parts,  $1  25  each.  The  back  numbers  or  complete  sets,  can 
be  had  at  the  original*  prices,  free  of  postage. 


EPITOME  OF  BRAITHWAITE'S  RETROSPECT. 

Containing  a  condensed  summary  of  the  most  important  cases  embraced  in  the  fortT^ 
parts  published  to  January,  1860.  Edited  by  Walter  S,  WeUs,  M.  D.  Two  Volui£KS» 
Large  Octavo  (900  Pages  each),  Shsep,  $7. 


SEVENTH  YEAR  OF  PUBLICATION. 
THE  PHYSICIAN'S  HAND-BOOK  OF  PRACTICE, 

Revised  for  1864,  by  WM.  ELMER,  M.  D.    Bound  in  Pocket  Book  form.    Price  $^'26. 

The  "HAND-BOOK"  contains  a  continuous  record  of  all  REMEDIAL  AGENTS, 
with  their  properties  and  uses,  including  such  as  have  been  discovered  during  the  pre- 
vious year,  constituting  it  a  "  year  book  of  facts"  and  discoveries. 

Jg^  On  the  receipt  of  the  price,  the  above  works  will  he  delivered  free  of  expense, 

j^^On  the  receipt  of  910*00,  Bbaithwaitb  for  one  year,  a  copy  of  the  Epitqhe, 
and  the  Hand-Book,  >Ve«  of  expense  aM  postage. 

l^  On  receipt  of  $3.00,  Bbaithwaitb  one  year,  and  the  Physioian's  Hand-Book, 
f&r  1863,  free  of  Postage.    Communications  addressed  to 

W.  A  TOWHSEND,  Publisher,  39  Walker  Street,  N.  T. 

THE   MAMILLARIUM. 


The  MAXiLLABnTM  (from  the  Latin  mamiUa,  the  nipple)  recommends  itself  both  sdentiflcallT  tnd 
practically,  by  its  prompt  healing  aoallty,  perfect  cleanness,  great  neatness,  and  excellent  fitness  for  all 
kinds  of  sore  and  incomplete  nipples,  decidedly  better  than  any  thing  nsea  for  this  porpose  at  present 
in  America  or  £mx)pe. 

This  apparatus  is  the  result  of  an  obstetrical  practice  of  many  years,  and  is  offered  to  the  public  at 
large  to  meet  firequent  inquiries  for  it 

It  will  be  found  at  the  principal  Drug-Stores  and  Pharmacies,  with  directions  how  to  use  it 


Price,  Two  Dollars. 


M.  A.  RICHTER,  M.  D., 

289  Henry  St,  Brooklyn,  N.  Y 


Back  Numbers  of  the  ^*Bet- 
rospect"  Wanted. 

"Wanted,  the  following  back  numbers  of 
the  "Retrospect;"  Parts  3,  4,  6,  6,  7, 
8,  10,  26,  28,  29,  40,  by  maU  or 
express,  for  which  they  will  be  credited 
the 

RETAIL  PRICE 

for  future  parts,  or  exchanged  for  any  other 
parts.    Address 

"W.  A.  TOWNSEND,  Publisher, 

88  WaVber  Street,  Kmo  York, 


MEDICAL    LrnatATTTBE. 

The  publisher  of  **BBArrHWArrx^  Is  prepared  to 
supply  the 

Medical  Profession  &  Students 

with  the  publicatioDS  of 
Messrs.  Blanohabd  4b  Lea, 
**•      J.  B.  LiFriMOOTT  4  Co., 

*  **         IlMDSAT  &  BLAKOTON, 

**      William  Wood  A:  Ck>.,  etc, 
on  the  most  liberal  terms  offered  by  the  rcspectlTe 
Publishers.    Prices  will  be  given  and  Catalogoea 
furnished  free  of  postage,  on  application,  by 

W.  A.  TOWNSEND, 
88  Walxzb  Strsvt, 
Publisher  qf  *"  SraUkwaiU's  Jtetrospect.^ 


STANDAED  W0RE5  ON  EUEAL  SPOETS. 

"  Oreat  in  moutfu  of  wisest  censureJ*^ 


I. 

FRANK  FORESTER'S  HORSE  AND  HORSEMANSHIP  OF  THE 
United  States  and  British  Provinces  of  North  America.  Bm  Henry 
William  Herbert,  author  of  "  Frank   Forester's  Field  Spdro,"  etc. 

In  two  Baperb  Imperial  octavo  volames  of  l^SOO  padres,  illustrated  with  Bteel-engraved  Orid^inal  Por- 
.raita,  from  paintlnjn  and  drawinirs  by  diatinguished  artista.  of  the  must  celebrated  Horses,  carefully 
printed  on  India  Paper.     Embellished  with  Vi^ette  Title-psgea,  fh>m  original  designs  by  F.  O. 


traita,  from  paintlnjn  and  drawings  by  distinguished  artists,  of  the  must  celebrated  Horses,  carefully 

♦      printed  on  India  Paper.     Embellished  with  Vignette  Title-pagea,  fh>m  original  designs  by  F.  O. 
IX  Darley,  finely  engraved  on  Stevl  by  the  most  eminent  engravers,  including  numoroos  fine  wood 


engravings. 

Embossed  cloth,  gilt  backs,  2  vols., $10  00 

II. 

FRANK  FORESTER'S  FIELD  SPORTS  of  the  United  States  and 
British  Provinces  of  North  America.     By  Henry  Wm.  Herbert. 

New  Edition  revised  since  the  death  of  Mr.  Herbert,  containing  corrections  and  additions,  with  ft 
brief  Memoir  of  the  author.    With  numerous  Ulustrations  on  wood  of  every  species  of  Game,  drawn 
flrom  Nature  by  the  author. 
Two  volumes,  8vo,  tinted  paper,  cloth,  gilt  back  and  sidea,  pp.  770,  $6lOO 

III. 

FRANK  FORESTER'S  FISH  AND  FISHING  of  the  United  Sutes 
and  British  Provinces.  Illustrated  from  Nature  by  One  Hundred 
Engravings  on  Wood,  and  Steel  Plate  of  Twenty-Four  Colored 
Flies.     By  Henry  Wm.  Herbert. 

This  Edition  has  been  thoronghly  revised  dnce  the  death  of  Mr.  Herbert,  and  is  enlarged  by  the 
addition  of  a  Practical  Treatise  on  Fly  Fishing  by  Dinks  :  containing  complete  and  elaborate  directions 
for  every  thing  connected  with  the  Art  and  Science  of  Fly  Fishing.    The  work  as  now  presented  is 
the  most  complete  Treatise  on  Fish  and  Fishing  published  in  this  coimtry. 
One  voL,  8vo,  tinted  paper,  doth,  gilt  bock  and  sides,  pp.  512,  ......       $8JS0 

•    .  IV. 

FRANK  FORESTER'S  COMPLETE  MANUAL  for  Young  Sportsmen, 
of  Fowling,  Fishing,  and  Field  Sports. 

With  Directions  for  handling  the  Cfnn,  the  Bifle,  and  the  Rod;  the  Art  of  Shooting  on  the  Wing; 
the  Breaking,  Management,  and  flunting  of  the  Dog;  the  Varieties  and  Habits  of  Qsme:  River,  Lake* 
and  Sea  Fishing,  etc,  etc-etc    Illustrated  with  numerous  Engravings  on  wood ;  jMrepared  for  the 
instruction  and  use  of  the  Youth  of  America,  by  Hbnkt  William  Hkrbest. 
One  vol.  Grown  8vo,  tinted  paper,  cloth,  gilt  back  and  sides,  beveled  boards,  pp.  480,       .       .       |S.OQ 

V. 

THE  DOG.  By  Dinks,  Mayhew,  and  Hutchinson.  Compiled,  Illus- 
trated, and  Edited  by  Frank  Forester. 

ProftiBoly  IlluBtrated  with  Original  Drawings.  Embracing  the  SpoRTSVAif^s  YAnB-VKcrrii,  by 
**  Dikes  ;''  containing  ftill  instructions  in  all  that  relates  to  the  Brooding,  Bearing,  Breaking,  Kennell- 
ing and  Conditioning  of  Dogs:  with  Remarks  on  Onus — their  Loading  and  Carriage.  Dogs:  TmnR 
Man AOEMKirr;  being  a  new  plan  of  treating  the  animal,  bused  ni>on  a  conMderatfon  of  his  natunl 
tMnperoment,  bvEDWARD  Matuew.  And  Doo-Bkbakimo  ;  the  most  expeditious,  easy,  and  certain 
method,  by  CoL  w.  N.  HirrcuiNsoir. 
One  vol,  0:t>wn  Svo,  tinted  paper,  doth,  gilt  back  and  side,  beveled  boards,  pp.  dH,       .       .       $2.fi0 

VI. 

THE  DEAD  SHOT;  OR,  Sportsman^s  Complete  Guide;  being  a  Trea- 
tise on  the  use  of  the  Gun,  with  rudimentary  and  finishing  lessons  in 
the  Art  of  Shooting  Game  of  all  kinds;  Pigeon-Shooting,  Dog- 
Breaking,  etc.    By  Marksman. 

With  six  fhll  page  Engravings  of  Attitudes  and  Positions,  and  explanations  of  th«  dlffereneet 
and  comparative  relations  of  English  and  American  Game,  from  the  works  of  Frxwk  FonnrBB. 
One   vol.,   12mo,   tinted   and   laid   paper,    extra  green  vellum    doth,  gilt  bock  and  lidA, 
beveled  board^ $LJ» 

Published  by  W.  A.  TOWNSEND,  39  Walker  Street,  N.  Y. 
MaiUdfrf  qfpottagt  on  nuipt  <tfpric€^  and /or  tale  by  ail  BootHUer§, 


FRANK  FORESTER'S 

HORSE     AND     HORSEMANSHIP 

or  TBI 

ehIIed  stat£s  m  British  peotixces  of  north  America. 

BT 

HENRY  WILLIAM  HERBERT, 

Author  of  **FxAMK  Fobbtkr's  Firld  Sports,"  '^Fisa  and  Fiuuno,"  ''Tux  Compuctx  Maxval 
FOX  YouH«  Spobtsmkn,'*  etc^  etc^  eta 


In  two  superb  imperial  octavo  volumes  of  1,200  pages,  illustrated  ^th 
steel-engraved  Original  Portraits,  from  paintings  and  drawings  by  the  most 
distinguished  artists,  of  the  following  celebrated  Horses,  carefull/  printed  on 
India  Paper: 

Sir  Archy,  American  Eclipse,  Black  Maria, 

Boston,  Lexington,  Prior, 

Lantern,  Pocahontas,  Glencoe,  - 

Lady  Suffolk,  Stella,  Whalebone, 

Fashion,  Flora  Temple,  Black  Hawk, 

Alice  Grey,  Ethan  Allen,  Sec,     &c. 

Embellished  with  Vignette  Title-pages,  from  original  designs  by  F.  O.  C, 
Darley,  finely  engraved  on  Steel  by  the  most  eminent  engravers,  including 
numerous  £ne  wood  engravings. 

CEVERAL    CONTENTS. 

The  Horse,  its  Origin,  Native  Land,  History,  and  Natural  History;  The 
History  of  the  English  Blood  Horse ;  The  History  of  the  American  Blood 
Horse  j  of  the  American  Turf;  Lists  and  Pedigrees  of  Imported  Mares  and 
Stallions ;  Comparative  Table  of  the  Stock  of  Native  and  Imported  Stal- 
lions in  the  last  quarter  of  a  century;  Pedigrees,  Performances,  Descrip- 
tions, Time  and  Anecdotes  of  the  most  celebrated  American  Race  Horses ; 
Rules  of  Race  Courses ;  History  of  the  American  Trotting  Horses ;  De- 
scription, Performance,  Time,  and  Anecdotes  of  the  most  celebrated 
American  Trotters;  Tables  of  Time;  Rules  of  Trotting;  History  of 
Various  Families  of  the  American  Horse ;  The  Canadian  ;  The  Mustang ; 
The  Pennsylvania  Draught  Horse ;  The  Vermont  Draught  Horse ;  The 
Narragansett  Pacer ;  The  Morgan  Horse ;  The  Carriage  Horse ;  The  Road- 
ster ;  An  Essay  on  Breeding  Blood  Stock — for  General  Use — for  Cavalry 
Purposes ;  An  Essay  on  Stabling ;  An  Essay  on  Feeding,  Clothing,  Con- 
ditioning and  Shoeing ;  An  Essay  on  Breaking,  Riding,  Driving,  and  Man- 
aging on  the  Road,  in  the  Field,  and  on  the  Turf;  General  Rules  for 
Preserving  Health,  Preventing  Disease,  and  for  General  Field  and  Stable 
ManagemeAt. 

STYLES  AND  PRICES. 
Embossed  cloth,  gilt  backs,  2  vols.,       .         •         .         .         •         .  f  10  00 
Extra  Philadelphia  Sheep,  library  style,  marble  edges  and  linings,      .     1 3  00 
Half  calf,  or  half  turkey,  gilt  back,  extra,  or  antique,       ,         .         .     1 5  00 
Full  turkey  antique,  gilt  edges, 20  00 

Published  by 

W.  A,  TOWNSEND,  39  Walker  St.,  N.  Y. 

N.  B, — Delivered  free  of  expense  on  rcceij)t  of  |)T\ct» 


A  Work  every  Physician  Wanta. 

PHYSICIAN'S  HAND-BOOK  OF  PRACTICE 


Revised  for  1864H3eventIi  Year, 

BY   WILLIAM  ELMEE,   M.  D. 

Bound  in  Horocco,  Gilt  Edges,  Poeket  Book  Form.    Price,  $1.3!,  Postage  Free. 

This  work  possessos  advantages  peculiarly  its  own,  embracing  the  conveniences  of  a 
Diaty  with  those  of  a  Manual,  which  serves  the  purposes  of  a  Prompter  or  Remem- 
brancer to  the  Physician.  The  plau  for  the  Registry  op  Practice  is  now,  and  for 
simplicity  and  completeness  the  most  thorough  of  any  thing  of  the  kind. 

IT  CONTAINS: 

1.  A  Classification  op  Diseases,  with  their  distinguishing  symptoms^  and  a  state- 
ment of  the  diseases  from  which  the  given  one  must  be  dingiiosed,  the  complications 
and  sequels ;  together  with  figures  referring  to  some  of  the  most  iviportant  remedies 
indicated  in  each  disease. 

2.  An  Alphabetical  List  op  all  Known  Remedial  Agents,  including  many  new 
yam  not  named  in  the  various  Dispensatories,  together  with  their  Preparations^  Medical 
Properties^  and  Doses^  revised  eve  17  year  and  latest  discoveries  added. 

3.  A  Full  Classified  List  op  Poisons,  with  their  JSymptoms^  Antidotes,  and  Treatment. 

4.  Treatment  op  Aspuyha. 

6.  Dlaonostic  Examination  op  the  Urine. 

6.  SnoRT  Chapter  on  the  Pclse. 

7.  Abbreviations  and  Definitions  of  the  Properties  of  Remedial  Agents,  Medicinal 
Weights  and  Measures. 

8.  Mineral  Waters;  their  Medical  Properties  and  Uses. 

9.  Index  to  the  common  names  of  Remedied  Agents. 

10.  List  of  Ixcompatiblxs. 

11.  Examples  op  ExTEMPOnANEOUS  pREScniPTiOTis,  and  Abbreviation^  used  in  writ- 
ing the.same,  together  with  the  Latin  terms  and  phrases  translated  into  P^nglislL 

12.  A  Register  of  Daily  Practice  for  Tiiiiity-four  or  Sixty-eight  Patients,  and 
a  blank  for  each  for  every  day  in  the  year ;  so  that  an  account  may  bo  kept,  with  the 
greatest  facility,  of  the  number  of  visits  made,  of  the  medicines  deh'rered,  ojjice  practice, 
Murgiccd  and  obstetrical  cases,  and  the  amount  charged  for  the  same,'  in  a  separate  blank 
for  each  patient,  at  the  close  of  each  week. 

13.  A  Memorandum  of  Cases  and  Treatment  for  future  reference ;  thus  enabling 
the  physician  to  preserve  and  accumulate  the  record  of  his  past  experience.  Also, 
blanks  for  the  names  and  address  of  patients,  etc. 

The  Book  is  handsomely  l>ound  in  morocco,  with  a  tuck,  and  contains  a  pocket  for 
loose  memoranda,  prescription  papers,  etc. 

All  this  is  arranged  in  one  smaU,  neat  volume,  perfectly  convenient  for  the  pocket,  occu- 
pying no  more  space  than  a  conmion  memorandum-bo<»k  or  diary. 

Physicians  will  find  this  little  work  a  means  of  saving  both  time  and  money ;  and  as 
»  case-book  and  visiting-list  superior  to  any  of  its  class. 

Opiilons  f f  Bistlngilslied  Professors  in  the  Medical  Colleges  of  New  York. 


Omnoir  of  YALnrmiB  Ifon,  M.  D. 
"  I  regard  It  m  ■  Terr  rsluable  work  tot  phytldani,  and  th* 
tal  tUmg  of  Um  kiad  1  have  m^d." 

Orrtioif  ov  E.  Ji.  DArra,  IC.  D. 

**I  And  It  wen  adiplcd  to  tht  purnoM  than  any  I  hara  mat 

wHk    Baaidaa  eoatamiiiic  murb  rnndaaMd  iafonaatlun  oiafal 

to  Ika  jomg  prartltliia«r,  th«  provhioB  fcr  a  *  Rcsiatrr  of 

• -at  CMta,'  rradera  it  alike  valaabU  to  aU.» 


with  which  I  am  arqoaInta<L  I  will  call  tht  attrnitlon  to  tha 
arranKament  for  the  Ramrd  of  Important  OHea.  Etmj  man 
rai|uirM  •omatbingof  tht  kind." 

Orawn  or  Jomt  T.  MncMn,  IC  D. 

**  I  hare  examined  the  '  fhynician't  Hand-Book  of  Praetlea/ 
and  And  it  vtrv  conTenient  aa  a  diary,  and  aa  fumiahinic  room 
ibr  flhort  rvconto  of  ImporUnt  case*  occurring  In  daily  practic 
ft  douTTM  aa  cztenalTo  aala." 


Onwioif  or  Will&hd  FABxm,  VL  D. 

**!!  eartaialy  coaUiot  mnre  of  that  kind  of  Information  an 

«Ptry  4ay  pnctiUuner  rcquim,  than  any  thinfi  of  tha  kind 

Bf  Revised  and  PuJdished  every  year,  price,   $1.25. 
ihfi  '' nandrB)ok;'  $3.00,  both  prepaid. 


Orvxvxs  or  Hokacb  Oessx,  M.  D. 


*  I  re|rar4  thU  aa  daeidedly  prafcrabla  toany  tktaf  of  tha  Ida^ 
that  I  hara  arer  mou." 


Braithwaite  one  ytar^  and 

W.  A.  TOWNSEND,  Publisher,  39  talker  St,  V.  T* 
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